Form CPF M101 : STATEMENT OF ORGANIZATION JRLEANS TOW CLER
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
Office of Campaign and Political Figance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: _(CWMMTIE=E T £ ALAN pASCL SENNEN

(The name of the committee must include the candidate's last name)

2. Committee Address:

2a. Mailing Address: CTO. @M o ORNS . MA €9 6s2

3. Purpose: (CAMRALGN O SeFed /L’L(‘—f\' ORUANC
4. Officers: A Name Residential Address : Zip T No. . (799)207-008|
Chairman: OLVIDE K. HAMYE~ TR, ? 0,306 Y47 . |, SOVUrH orLEA~s  MA oza. z
) 0 \%u‘ P
Treasurer: FER Jotn Osmmv jo6 BAEls. pZ'ﬁo'?zB ORLEAVS 19302 652 TRz
Other officer:
Other officer:
Attach additional page, if necessary, unlhodneroﬂicusandfuwwe%ngu;ee,zin‘q 5 CPLEANS LA.LLO(IZ
5. Candidate: /A( LA M Lenlier {IV' (5] NAMEQUSTRD zpg-255=T6l7
Name Address Zip Tel. No.
6. Office Sought: Sereagmag 7N O OZIEANS N /
Title District Party affliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election. .

SIGNED UNDER THE PENALTIES OF PERJURY:

ﬁ}/m?”l /c éﬁ‘z{ ww’{ »i/ r//

Candidate's signature L Date

I hereby accept the office of treasurer of e above-named committee. I understand that I am subject to
certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from

the dat
SIG
(1 AL 13
Preasurer's sighatufe 7 Date
Lhe ccept the office of Chairman of the above-named committee.
SIG ER THE PENALTIES OF PERJURY:
/ /(/4 Qe
rman'’s si gnﬁturc Date

&






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |May 11, 2013 | Ending Date: |June 14, 2013

Type of Report: (Check one)
[ ] 8th day preceding preliminary ~ [_] 8th day preceding election 30 day after election [ | year-end report dissolution

IALAN MCCLENNEN,JR | |COMMITTEE TO ELECT ALAN MCCLENNEN l
Candidate Full Name (if applicable) Committee Name
ISELECTMAN, TOWN OF ORLEANS \ 'PER JOHN OSTMAN ‘
Office Sought and District Name of Committee Treasurer
‘157 NAMEQUOIT ROAD, ORLEANS, MA 02653 ] [P.O. BOX 1012, ORLEANS, MA 02653 I
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,060.57
Line 2: Total receipts this period (page 3, line 11) 400
Line 3: Subtotal (line 1 plus line 2) 2,460.57
Line 4: Total expenditures this period (page 5, line 14) 2,460.57
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [CAPE COD FIVE

Affidavit of Committee Treasurer: =
I certify that I have examined this report including attached;sched)ies and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, ex endi’itures sburseﬁieuts‘iﬁ"kmdcoqmbunops and1igbilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority, or on behalf Qf is commiftee in ?cordan(e with the, quirements of M.G.L. c. 55.

-~

(Treasurer's signature) Date: [JUNE 14, 2013

Signed under the penalties of perjury: / '“”l e /K bk
V4 & i

FOR CANDIDATE FILINGS ONLY: Afﬁdaﬂt of Candidate: (check 1 box only)

Candidate with Committee and no activity indﬁ')endent of the committee

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I 'have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I:] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of th"S/chmittee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: %’\ %KZ@%

(Candidate's signature) Date: [JUNE 14, 2013







SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

SEE ATTACHED SCHEDULE

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

400

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
SEE ATTACHED SCHEDULE
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,460.57

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4






SCHEDULE B: EXPENDITURES (continued)

Te Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not iterized
above.

Page 5
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Commonwealth
of Massachusetts

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

Office 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: |MAY 14, 2013

Name of Individual Being Reimbursed: |FRAN MCCLENNEN

Committee Name: lCOMMITTEE TO ELECT ALAN MCCLENNEN
CPF ID Number (if applicable): I J Telephone Number (optional): [
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
MAY 14, 2013 |||SIR SPEEDY 180 ROUTE 64, ORLEANS, MA |1 |CAMPAIGN LETTER MAILING $868.73
(Include items listed on Page 2) ¥ | Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditures $50 or under (not itemized): l:
Line 3: TOTAL AMOUNT REIMBURSED:

5.

Signed under the penalties of perjury: ) } 7

YA 4 ,; J il ? » p 4 » , D
J AN N/

4 /( b Date: [JUNE 14, 2013
Signature of Cardidate / Fréastrer

Please preparg,d separate report for each reimbursement check issued by the committee.







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6






SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires 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 Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |Jan 22, 2013 | Ending Date: |May 10, 2013 |

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ | 30 day after election [ ] year-end report [ | dissolution

IXLAN MCCLENNEN, JR J COMMITTEE TO ELECT ALAN MCCLENNEN l
Candidate Full Name (if applicable) Committee Name
|SELECTMAN, TOWN OF ORLEANS ] |PER JOHN OSTMAN \
Office Sought and District Name of Committee Treasurer
|157 NAMEQUOIT ROAD, ORLEANS, MA 02653 J Fo BOX 1012, ORLEANS, MA 02653 ]
Residential Address Committee Mailing Address
Telephone Number (optional): l Telephone Number (optional): i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 8,245
Line 3: Subtotal (line 1 plus line 2) 8,245
Line 4: Total expenditures this period (page 5, line 14) 6,184.43
Line 5: Ending Balance (line 3 minus line 4) 2,060.57
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ’CAPE COD FIVE

Affidavit of Committee Treasurer: .
I certify that I have examined this report including attachex schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, djsburgements, in-Kind contributions and liabilities for this reporting period and represents the campaign
ee in agcordance with the requirements of M.G.L. c. 55.

finance activity of all persons acting under the authority/0r on behglf of this ce
J/ 7 3

a(' : %77 /(Igeasurer's signature) Date: |May 10, 2013

Signed under the penalties of perjury: A A A
y A : ;
FOR CANDIDATE FILINGS ONLY: Aﬂidy(it of Candidate: (check 1 box only)
/

2 / [

' 4
Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I'have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ﬂéW ﬁ4{ W % (Candidate's signature) Date: |May 10, 2013

/
/







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
SEE ATTCHED SCHEDULE
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 8,245

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line I3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount

SEE ATTCHED SCHEDULE

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 6,184.43

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4






SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5
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Form CPF R 1 : Itemization of Reimbursements

Office of Campaign and Political Finance

of Massachusetts

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: L Bh sSKov) |

Commitee Name: (i} 1755 Fo BLEET ALAny Me Cﬂcﬁ? ﬁ'{f’"‘/
Amount of Reimbursement: T &2 73 EKLHE 08 |
Date of Reimbursement: 3/2e/l3

ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount

*

7 it ORPDT s
/ 2/)2| |2./4 ErREd Rnkst €7 5771 73
S rE YoF «
A s 7L c.‘e'ﬂ»)/zbﬁvf L 24

J
00
N\

Expenditures in excess of $50 (listed above) | £~/ | 7 2
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 57|72

/ : /) “/i Iz = é«/ ~/

Signature of (;md}dathreasurer " Date
. Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96

Signed unde?h p naltfes o p{,erhnry: ‘







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

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: LPN ssloes
Commitioe Name: ¢ & st s 757 O _KLBET Lva) MMe (é‘f; e
Amount of Reimbursement: ﬁ S03 e © 3) (; /( d /Z < £ 2
Date of Reimbursement: < ,/ 27 / / S
ITEMIZE EXPENDITURES [g EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount

. ~ WWER &

.5/’ ’/ /3 _isz‘;t i/ é/ 7% S;” Racre- EAreds 50303

A 57(‘/1};}/ WY 1110

Expenditures in excess of $50 (listed above) | 503 |2 2
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED

Signed underifhe penalties of perjury:

j 1 / "4#,\7\ = .
S INTFEZ spops
Signature of C;uﬁ,idate/Treasurer Date 7

“Please use a separate sheet for each reimbursement check issued.
Formerly Form 203 A 12/96







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

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: L Fry SO/

3 . ) 3 ) £l 4/ 50
Committee Name: CCue iy ) 777571 & oL V24 /}/fh’/i/’ Me C’L gﬁgﬁ)’#:4

Amount of Reimbursement: ? [ é\ 5\? S'\ (" ,( Ll / C’éﬂ %
Date of Reimbursement: S / v 67// /2

ITEMIZE EXPENDITURES IN EXCESS OF 350

Date Paid Vendor Name and Address Purpose of Expenditure Amount

/ — B 5RABY S76% ‘ _ |

7 Jé/g | )9 &gy Fenizsi” €7 A= LRPa s Fas /65 3¢
W TE Yo
oA 7B GARDEA F L 34X >

Expenditures in excess of $50 (listed above) | / /¢~ 37{“
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED /, 7] g\ b -

Signed under}he?)ena}ties of mrjury:
v / i /

/AT -/
S o9 M ( 1751 { > /C// 73
Signature of/Gaﬂdidate/T\Féasurer i Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96






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

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: /2 {(s /bfﬁsf (A & e W/@/M»ﬁm

omm s TTEE T BLEcT CLEpm~
Committee Name: (0/14/17, ~ O ZLEBES 4}#/\) Me CPF ID #:
Amount of Reimbursement: 73 Z(j OO0 {ﬁKz /d) 91“/
Date of Reimbursement: "/,/ / Zl/ / 3

ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount

Ve pr,Ps

. e 339 Spmos
"'// 3/73 BH ST R LB 9 LDE4S % ~ 33e

O

Expenditures in excess of $50 (listed above) | 7 3¢ (@ o
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 330 |eo

Signed und;7the nalties ofperjury:
]

g

Signatiire of C ididate/ Treasurer

/- Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A e 12/96






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

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: /2 [CAZ Y (ﬂ VNN EL S G a7
Committee Name: W satn s 77, &% 1o GLGCT /Q/J}’// ﬂ/( ? C’ [-F//&’?g?

Amount of Reimbursement: 7 75 70 V4 X /o 9 D
Date of Reimbursement: 4I"/ > é‘,/ /3
ITEMIZE EXPENDITURES IN EXCESS OF $50
| Date Paid Vendor Name and Address Purpose of Expenditure Amount
, | 3772 SprABYy N 9 2AS P
b/ pre fosr CHRAS T ] }
25/13 | )80 2% 64 MA ) it o SPRUICES 525 | 70

ORL FRAS, 4777 72653

Expenditures in excess of $50 (listed above) 5 XG0
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 5% oo

Signed under the p a}ties/of' perjury:

:‘/’» A Y, n ‘f_;" f— 2 jn . / ) .
Y.l /j(/ & > /10 /2
Signature of/C}'nﬂidatET reasurer /Date 7

P

y lease use a separate sheet for each reimbursement check issued.
Formerly Form 203A ’ 12/96







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

of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: / 2 /A 7%/ i O AAANN &SSP 727

A & ~ L G g g . ? A I A
Committee Name: ( €254 w17 }75'/; Jos BLEET //lt‘},{) MC’ CLfé‘P% ;:;4

Amount of Reimbursement: ¢ @(n « / Sﬂm FK # /@ S ?
Date of Reimbursement: 6( / 2¢ // 3
b 7
ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount

T | 37APLES StppLsiss Fo DL 7 /92

> ) ) — ~ < .»1/) L)% S e / ') N\ —
Ya2 32§ rers 65 s 6|5

ORLEHVS A7H) 02653

Expenditures in excess of $50 (listed above) &G\/S5
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED se | /5

Signed under the penalties of perjury:

/
/ /'l / ;';} 7. o i -
/) J (AA : 5//Ci//;
Signature of Candidate/Treasurer Date
{ ,‘ Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96







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

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: / 2/ 6 A/ A -/ /ﬂ RS E ST s
Dy b f I
Committee Name: (C 2y ;777';}; 70 ﬁ“ ;(27 /f/- A M(. CPII-:JI]%/;/L i
Amount of Reimbursement: 7‘7, LO (‘ /< » /O ¢ O
Date of Reimbursement: ‘),..,/ 3 / /2
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
TUZP3

7y, ¢

[ 5T)13\i7857 oRLFAns MA 2642 AR«Xe,

44,/ Vshs

/?‘//3 5/95/’6”20&’/49 rIf (12643 /§ 2O

Expenditures in excess of $50 (listed above) | 7 & | 2 ¢~
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED i ARY

Signed undev the enaltles gfaperjury

/ W U ’5//0 A
Slgna/ ture of Qiildldate/Treasurer Date”

’ ! Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96







Form CPF R 1 : Itemization of Reimbursements

Office of Campaign and Political Finance

of Massachusstts

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA. 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: /T J2RN CTFS /4 e C) LA A TR/
Committee Name: (2t Mt T1% % 1o BLBEEr Alia) Me L LB

Amount of Reimbursement: " / 4 é 2k /0 ,Z ol / o ?S
Date of Reimbursement: Z‘/, / / ‘7// / Z
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
e R !
O Loursz &F DrlLiivg /4¢ |7 6

oL ?,’/9/95/_ Ay O>€ S3

Expenditures in excess of $50 (listed above) | / 4/4| 7¢
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED L 6| 24

Signed unde’ the \rena,lties t;t;‘p\erj ury:
Iy, N/ il

4 7 4 \ // Y f/ ,:_qj( | / I »
Signature of C rididate/ Treasurer Date 7

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96







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

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

' 4./ s > 4 p
Name of Individual Being Reimbursed: |- R8N/ CES M ¢ (’ /- /2%»%//'5/&’

Committee Name:  (Critmp V6% YO BLEET fLHAN /7€ CL&tmn
Amount of Reimbursement: 7 (/ l L0 /0/4 7 / (,'35‘6
Date of Reimbursement: /7,/ / ‘/'i / /2
ITEMIZE EXPENDITURES IN EXCESS OF $50
7 Date Paid Vendor Name and Address Purpose of Expenditure Amount
. 7 < s = D N
I%é/ /s Saf:" 7{:.:’& s’Z( FAAL My & )2 661 B S ”/p - (;/ R 2o

Expenditures in excess of $50 (listed above) é// 2|l e
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED

oo

ALY
N

Signed under t?e P na}hes 0 /perju

y L 77 ’“//r/})>

Signature of ggnaia’hthreasurer Date

/" Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6






SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires 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 Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Commonwealth
of Massachusetts

Municipal Form
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:

5an 22, 2013

Ending Date:  |May 10, 2013 [

Type of Report: (Check one)

[7] 8th day preceding preliminary 8th day preceding election

[] 30 day after election [7] year-end report [ ] dissolution

|ALAN MCCLENNEN, JR

Candidate Full Name (if applicable)

| COMMITTEE TO ELECT ALAN MCCLENNEN |

Committee Name

ISELECTMAN, TOWN OF ORLEANS

[PER JOHN OSTMAN

Office Sought and District

Name of Committee Treasurer

l157 NAMEQUOIT ROAD, ORLEANS, MA 02653

[P.O. BOX 1012, ORLEANS, MA 02653 !

Residential Address Committee Mailing Address

Telephone Number (optional): ‘ Telephone Number (optional): ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ;;)
Line 2: Total receipts this period (page 3, line 11) 7 V 75,245
Line 3: Subtotal (line 1 plus line 2) 8,245
Line 4: Total expenditures this period (page 5, line 14) 76#84.43
Line 5: Ending Balance (line 3 minus line 4) 2,060.57
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: 'CAPE CODFIVE

Affidavit of Committee Treasurer:
I certify that I have examined this report including atta;léex‘sch?s and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loaus, receipts, expenfitures, djsburgements, d contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth r on behglf o in agcordance w1th/the tequirements of M.G.L. c. 55.

Signed under the penalties of perjury: Date: {May 10, 2013

‘easurer's signature)

S~ A AT
£ e o il o
4it of Candidate:/(check 1 box only)

FOR CANDIDATE FILINGS ONIfY Affid

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

O

Signed under the penalties of perjury: Date: {May 10, 2013

(Candidate's signature)




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

{A "Schedule A: Receipts" attachment is available te complete, print and attach to this report, if additional pages are required te
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

SEE ATTCHED SCHEDULE

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 8,245

€ Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

SEE ATTCHED SCHEDULE

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 -> |Line 14: TOTAL EXPENDITURES IN THE PERIOD 6,184.43

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not jtemized

above.

Page 5
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Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: I i sKees
Committee Name: (it} 7] 5T ﬁl?c;f’ Alrn Me gcpr%/ i
Amount of Reimbursement: 7 57/ 7 3 K % /& |
Date of Reimbursement: )5 F/ Z ?,/ / 3
ITEMIZE EXPENDITURES IN EXCESS OF 350
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount

=7 Zite PDRPDY e
%2/3 )2,/ <) EREEL Feniel €7 57/ 73
SviTE YT -

A s A7 6‘3/9/2&‘%’4}/, i 247892

Expenditures in excess of $50 (listed above) | £~ >, 72
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED g7 |72

Signed und? e(s nal‘_: es 0 p}

I 6’“//0/ /3
ngnature of C«m’ffldate/Treasurer " Date’

/ Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96



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

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: LF’/U LA T
Committee Name: { & fid4id Srem ror Brker RLoa) /Y ft 53%%@:;‘;
Amount of Reimbursement: ﬁ ';\C;? 3 e & 3 é /.:ﬁ /ﬁ §\ 2
Date of Reimbursement: '37/ / Z ?/// 2
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount

JoVER T

5/’/ /3| (s 4677 S0 Rpcrs Chzrs 553 63
/475’7@@};;/ WY j11OS

Expenditures in excess of $50 (listed above) $O2 O2
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED

Signed undefr/’?he penalties of perjury:
é v %

Signa‘t’ure of Caﬁﬁidate/'l‘reasurer
-

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96

",

S/ 3
Date 7




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

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: L Py SO

] _ . . y i g s
Committee Name: ity siz } 777578 7 <2 BLBET Aron e C4 gfﬁ@,p

Amount of Reimbursement: ? [ (; §\‘3 §: P K il / (8] é’ %
Date of Reimbursement: S / i ‘4?// / g .

ITEMIZE EXPENDITURES IN EXCESS OF 350

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount

| {8/6- DI LD 5/’cf;;z,;g ) T
Lf/ 34%3 | 5} &nisan Fepissi €7 = RAaasas /657 3¢
X TE L ogy
o ih TEE GARD S ar Fi SHDX >

Expenditures in excess of $50 (listed above) | /=€~ ?{N
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED /¢ ¢ =5

Signed und?he{jenal/ties of perjury:
//‘/v M oad E 6/5’//3
Signature of /Ga‘f:iidate/Treasurerx Date
Please use a separate sheet for each reimbursement check issued.

Formerly Form 203 A 12/96



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

Office of Campaign and Political Finance

Onc Ashburton Place

Boston, MA 02108

(617)727-8352 Please print or type all information, except signatures.

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.

«

Name of Individual Being Reimbursed: /e ié«/b’f?”j/ (9 & yy/)z/é/‘/#m
3 - ‘oo o ‘ e L4 ’5/{/’"{/’/‘%’/&”
Commitice Name: (it 1 T7T5E R T BLseT HLoy [Mé CAEAEY
Amount of Reimbursement: 7- 3 3 % OO0 {é K 2 / C:) Sl‘/
Date of Reimbursement: ‘z‘?',/ / ZI/ / 3
ITEMIZE EXPENDITURES IN EXCESS OF 5506
| Date Paid Vendor Name and Address Purpose of Expenditure Amount
DZ A ’ :m 25T Sran
ljoee 337 Frmps  1334)00

‘{//%/; 3\ Bps7 O LBRs 1 OAESS

Expenditures in excess of $50 (listed above) | 7 3¢ |€¢ o
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 330 |eo

]

///""\f,/(/ g 6Y///c”/:’))
Signatff;-e of (?/gn‘ﬂdate!’l‘reasurer ) "Date *

Please usc a separate sheet for each reimbursement check issued.
Formerly Form 203A i 12/96

Signed undf;jthe q;na!%ies uﬁﬁerjury:




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

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: Q / é*/f,/ /& N f G inie /5/4,:;7

Committee Name: [:3‘ irrhi ¢ 77} ﬁ’;; o ;7L SC7 /9,&»7 A/ f%fd AF //(ti)%‘/gf/
Amount of Reimbursement: 7 o5 GO CLZE (5>
Date of Reimbursement: !7’7// 9‘(’3// 4 3
ITEMIZE EXPENDITURES IN EXCESS OF 850
| Date Paid Vendor Name and Address Purpose of Expenditure Amount
7/ 7 SPD — _
755/3\ 150 277 64 O msens 525 | %o

ORLE#AS, #77] 02653

Expenditures in excess of $50 (listed above) 5 AN G
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 54 |90

A

6’”//0/)2
/Date/

Signature o?;taidat- ‘reasurer
y Please use a separate sheet for each reimbursement check issued.

Formerly Form 203 A 12/96



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

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Please itemnize 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.

Name of Individual Being Reimbursed: / 2 Jeiy L Zf 42/;",2,;2,/&/7'4';/;7
Committee Name: (Ca w1) 5775 _Jos Brier Arnw Me CLEGKBE
Amount of Reimbursement: 4 CTK AN F 4 #S/ 65 E
Date of Reimbursement: #/ 2e, /s
ITEMIZE EXPENDITURES IN EXCESS OF $50
| Date Paid Vendor Name and Address Purpose of Expenditure Amount
Yz )55 e i Supegns Toe PP | Solss

IR LRSS Agp) 2653

Expenditures in excess of $50 (listed above) INCAVECS
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED S | /5

Signed under the penalties of p

//‘-"SZ/’?" 7 “5’//6’//2
Signature of C}ud‘iiﬂate/'l‘reasurer Date ~

lese use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96




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

Office of Campaign and Political Finance

One Ashburion Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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 1o the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: / 2/ 6 A B~y /f & pr RIS A E ST s14
£ , b - c ) . - 4 -
Committee Name: FC? gt VITEE 7O B 298 AL L 24% MC %le;%/gé -
Amount of Reimbursement: 74?‘ AO Cb/ < # /O & o
Date of Reimbursement: < /3 / /<
4 7
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
79 / RETES
i 7/i3 (7957 IR2LIS M CAEGL e lloo
,z;/ ‘ ¢ 51 )
?9%5 [BA<T 72 Afm‘,w; rAIH (12643 / f e

Expenditures in excess of $50 (listed above) | 77 & | 2 >
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED AR Y

Signed undexf the ena}tn merjury

;;/(///(/ 5%0/3

Slgnature of dldate/Treasurer Date”

lese use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96



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

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: F JE A CS Var) & F L GA A
? ) o B ) P AP
Committee Name: C{J;f,{ ’WE 77;"??’/ =] ;';479(‘:7“42-3’7/2} /Xli? C A%ﬁ%g";

Amount of Reimbursement: C’ / & é 2L /0 /4 ~ / [, gxg-»-
Date of Reimbursement: Z’/’ / / 5’;/ / %’
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
D2 ]| 3R SFPEEDY B B ics, L Foi7 s
3//3 j ¥ g - pooe 7 d 77 ey
[ Fo Bowrr &F DI LAt [46 | 7

DDLESNS A T €353

Expenditures in excess of $50 (listed above) | / &/ 4| 7¢
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED [ 6| 24

Signed und}:j the eha%ties ?;e/rjury:
te

Signature of ,(‘ngiﬁf'date/Treasurer ) Da
. * Please use a scparate sheet for each reimbursement check issued.
Formerly Form 203A ‘ 12/96

i,
i,
o




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

Office of Carnpaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617)727-8352 Please print or type all information, except signatures.

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.

Name of Individual Being Reimbursed: 7, I/ cEs e f L isA4 Eut
Committee Name; (e, Z'I’il’,7/,'77g 2 } c’ 7'511 B 7 /))/- A A L (;i’é’ggmfw

Amount of Reimbursement: 7 677 2 L0 /0 /Z = / c'f?é
Date of Reimbursement: /7;/ / ‘Z/ / g
ITEMIZE EXPENDITURES IN EXCESS OF $50
7 Date Paid Vendor Name and Address Purpose of Expenditure Amount
" ek - 5 = A
17%@/ /s &ir}i cfzw Fais fzy L2660 ree 2HmPs Y2 oo

Expenditures in excess of $50 (listed above) Q‘ 2| e
Expenditures $50 and under (not listed above)

TOTAL AMOUNT REIMBURSED F2 | oo
Signed under, I?e p n?t:es of Erjury: )
4. ., s R A .«--7
f/m//"“f / // /A - 3/, /63
Sngnature of Sgnﬁla/ ate/Treasurer Date ~

,j/ Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Residential Address Description of Contribution Value

Date Received From Whom Received™

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

0

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 1f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address '
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires 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 Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



