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Korm CPY 102J71 : Report Of Special Committee Or Joint Fundraising Agent
Sponsoring Joint Fundraising Event
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Offos of Comprign wad Political Finance
Qao Asbsurton Phe:
Boamn, MA GZL03
(617 1109

The treasurer of the special committee or the joint fundraising agent must provide a copy of this
report to each sponsoring committee within 30 days of the event.

1. Date of Event: ‘ . ! 7 I 09

2. Name of Special Committee or Designated Joint Fundraising Agent: _
e SepverC, —EQJ\AT" et

(Note: special committees must file a statementof organizatlan prior to recelving contributions or making expenditures)

3. Naine of Sponsoring Candidate(s) and/or Committee(s): MM&_

(ettach list if necessary) ; | I L . EI :E

4. Method of Attribution/Distribution:  pro rata ticket sales other agreement
_ ) {pasty committees only)

'SUMMARY BALANCE INFORMATION

Line 1 ¢ Total Receipts (page 2, line 7) b . 000
Line 2 ¢ Total Expenditures (page 3, line B) $ — 0
Line 3 ; Net Proceeds (line 1 minus line 2) ' S Q3.000
Line 4 : Distribution of Proceeds . $ 23,000
Name of Candidate/Commitice Net Proceeds  Percent of Proceeds* Distribution  Date of Distribution
: (Line 3)

0) Vewad B 4 (Thoe. = aAsow
b) MNoa - Do &jg{ X Yo =19S5e0
C) ) X N
d) X =

" Percent of proceeds depends on distribution method used. 1€ using:
Pro rata: Multiply net proceeds (line 3) by the fraction which consists of the numerator equal to 1 and the denominator equal to the number of
committess/candidates participating. )
Ticket Sales/Avrangement of Contributions: Multiply net proceeds (ling 3) by the fraction of which the aumerator is equal to the amount of
contributions arranged by the sponsoring candldate/committet and the denominator is equal to the total event receipts (line 1),

Other Arrangement: Pravide bricf cxplanation of distribution of net proceeds in necordance with party committee agreement, Attach copy of
agresment to report.

Line 5 : Total In-kind Contributions (page 4, line 9) o8 o P
Line 6 : Name of Bank Used Can criin Praul

AfMdavit of Treasnrer of 8pecist Committee or Jotot Fundralsing Agent:
I certify that | havo verificd the conributions end expenditures attributed to this eveat and have examingd ihls report including attnched sehedules and it is, to the hest
of my knowicdge and belief, a true and complevs statement of wl campaign finance activity, including all receipts, expenditures and in-kind. contributions of this

special committee or Joint Amdraising eveat and represents the campsign finance activity of all persons ecting under the authority or on bebalf of the jnint fundraising
ggent in accordance witly'the requirements of M.G.L. ¢. 5.

/ Sigoed under toe penalty of perjury: ,
W f%\____\ gl;(..}, /5?

Trensurer 67 Joint Fundraising Agent Signature (in ink) Date
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LAST NAM[FIRST NA|ADDRESS —_|cmy STATE ZIP “JOCCUPATION [EMPLOYER _ _ DATEck# TOTAL CHE[DPC AMT |MASS DEMS 'Code
Johnson  |Paula A 132 High Streel Brookling MA 02445 |Physician Brigham & Womens  3/28| 8564  $500.00 $500.00) wobo”mmon
Bech Maud S. |2525 Westgate Steet Houston ~ [TX 77019 Board Member |HBSCA - 3/31] 1245 $5,000.00| $500.00]  $4,500.00!Muslims |
Masood |Aslam  |2525 Westgate Street Houston Ep.¢ 77019 Retired IN/A 3/31| 2346 $5,500.00) $500.000  $5,000.00;Muslims
Masood |Sohail _|2433 Thomas Dr. PMB 159]Panama City [FL 324085808 |Sohail Masood [Investor/Physician  © 3/31| 872] $5,500.00| $500.00|  $5.000.00|Muslims
Masood [Mona  |2433 Thomas Dr. PMB 159|Panama City |FL 32408-5808 |Senior Vic Crescent Healthcare | 3/31| 873 $5,500.00/ $500.00,  $5,000.00:Muslims

, : ” © $22,000.00| $2,500.00° _ $19,500.00
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