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Form CPF 102JT : Report Of Special Committee Or Joint Fundraising Agent
' Sponsoring Joint Fundraising Event

Commonwesllh

of Massachusetty
OfTice of Cumpaign and Polidcal Fioanca
One Ashburmon Plecs
Boston, MA 01108
(11 11810 .
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.
I. Date of Event: 4 l (& !oﬂ_

2. Name of Special Committee or Designated Joint Fundraising Agent:

/‘\/L-f__ s T = Al “[:L(_mcl

(Note: special committees must file a statemept of organizatiqn prior to recciving contributions or making expenditures)

3. Name of Sponsoring Candidate(s) and/or Committee(s): WM_
(attach list if necessary) , @

4. Method of Attribution/Distribution:  pro rata ticket sales other agreement
) (party committees only)

SUMMARY BALANCE INFORMATION

T AWa)

Line 1: Total Receipts (page 2, line 7) $

Line 2 : Total Expenditures (page 3, line 8) : $ -0 —

Line 3 : Net Proceeds (line 1 minus line 2) $__14Y,.Rso

Line 4 : Distribution of Proceeds $ 1, ?Sf)ﬂ -
Name of Candidate/Committee Net Proceeds Percent of Proceeds* Distribution Dateéﬂf Disribution
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* Percent of proceeds depends on distribution methad used. If using:
Pro rata; Multiply net procesds (line 3) by the fraction which consists of the numerator ¢qual to 1 and the denominator equal to the number of
committees/candidates participating. . ,

Ticket Sales/Arrangement of Contributions; Multiply net proceeds (line 3) by the fraction of which the numerator is equal to the amount of
contributions arranged by the sponsoring candidate/committee and the denominator is equal to the total event receipts (line 1).

Other Arrangement: Provide brief explanation of distribution of net proceeds in accordance with party committee agreement. Attach copy of
agreement to report.

Line 5 : Total In-kind Contributions (page 4, line9)  § — 0 —
Line 6 : Name of Bank Used G 2 ;Fr&"‘ o Baolk

AfMidavit of Treasurer of Special Commiftee or Joint Fundralsiog Agent:

I certify that 1 have verified the contributians and expenditures artributed to this event and have examined this report including attached schedules and it ls, to the best
of my knowledge and bellef, & true and complete statement of all campaign finence activity, including all receipts, expenditures and in-kind contributions of this
ising cvent and represents the campaign finance activity of all persons acting under the authority or on behalf of the Joint fundraising

i qulpements of M.G.L. c. 55.
Signed under the penalty of perjury:
/ +|1e[og

Treasurer or Jolnt Fundralsing Agent Signature (In Ink) Date
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LAST NAME [FIRST NAMEIADDRESS CITY 'STATE| ZIP OCCUPATIO]EMPLOYER DATE [ck# _|[TOTAL CHECDPC AMT _ |MASS DEMS Code

Hiatt /Amold 25 Autumn Road  Weston  MA  |02493 _|Chainman __;Stride Rite Corp. a2l 375] $2,500.00 $500.00] $2,000.00

Guema ILucas 360 Brook Road _|Milton __ |MA 102186 |Advertising |Argus a4l 201 $50000°  §$50000| $0.00/Comm.Color
A=y ) |Jefiey D, |173 Lewis Road " Beimont  [MA 102478 iAftomey  |EdwardsAngell  4/3! 113:  $500.00;  $500.00 $0.00, Comm Color |

Roosevelt Ann C 13 Meadow Way |Cambridge |MA 102138 _|Real Estate {Poco Realty - 410 _....u._m,f $500.00 $500.00 $0.00|Spring

Roosevelt |James 13 Meadow Way |Cambridge |MA~ 102138 {CEO Tufts Health Plan__._ 4/10] 1513! $5,000.00 $500.00|  $4,500.00' Scott

Pozen Robert C. |9 Arington Street ﬂmn.m.,no: MA 02116  Chairman MFS Investments aj12’  1003]  $5,500.00 $500.00 mmboo.oo_,zc_.:mﬁ

Albright___|Rachel __ [1275 Lenox Road [Richmond _[MA 01254  |Director Aria Foundation [ 4/10__ 4810 $350.00]  $350.00] $0.00|Spring

. $14,850.00] $3.350.00] $11,500.00




