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Korm CPK 102JT : Report Of Special Committee Or Joint Fundraising Agent
Sponsoring Joint Fundraising Event

Offico of Campaign snd Pokilical Finwoce

2

ernii z B

(81T) 127.00 02 .:_ j s ‘
The treasurer of the special committee or the joint fundraising agent must pravide a c%gy of this

repori to each spounsoring committee within 30 days of the eves -

: o

1. Date of Event: 25 l LD , o9 ‘g

; s - ‘ T Ly

2. Name of Special Commijstee or Designated Joint Fundraising Agent: RN

s v AP S el 5 P | i (%]

(Notz: special committees must Ale 2 dtatement of arganizatlan prior ta receiving contributions or making expenditures)

3. Naine of Sponsoring Candidate(s) and/or Committee(s): W%&M_

(attach list if necessary)

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

SUMMARY BALANCE INFORMATION

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

s SN oD
Line 2 : Total Expenditures (page 3, line §) $ -~ 6 =
Line 3 ; Net Proceeds (line 1 minus fine 2) 3 =Y =r®)
Line 4 : Distribution of Proceeds $ Y=
Name of Candidate/Commitice Net Proceeds Percent of Proceeds* Distribution Date of Distribution
: (Line 3)
8) Dewved Vet rCllia XCME k3t (B = Soo
b) : X =
C) : E X =
d) . X s 1

* 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 fo | and the denominetor equal to the number of
commiftess/candidates paticipating. . ,
Ticket Sales/Arrangement of Contributions; Multiply net procecds (line 3) by the fraction of which the numerator is equal to the amount of
contribunions arranged by the sponsoring candidate/committee and the denominator is equal to the towl event recelpts (line 1),
Other Arrangement; Provide birief caplanation of distribution of net proceeds in necordance with party committes agroement, Atach copy of
agreement to repart.

Line § : Total Yu-kind Contributions (page 4, line 9 $ — e -

Line 6 : Name of Bank Used _*__L%QM__E)M_L

Affidavit of Treaserer of Special Committee or Jotat-Fundralsing Agent:

] certify that | have verificd the contributions and expenditures atiributed to this eveat and have examined this repont including atisched schedules and 1t 13, 1 the best
of my kawwiedge and belief, a true and complets statement of all campaign finance activity, including all receipts, expenditures and in-kind-cantributions of this
special commines or joint Amdraising event and represents the campaign finance sctivity of all persond scting under the authority or on behalf of the jaint fundraising
agont in accoy) Wwith the requirements of M.G.L. . 35.

Signed vader the penslty of perjury:

Wi — 3[!6/aﬁ
Date

Treansyfer or Joiat Fundraising Ageat Signatare (in 1K)




35F FROM:

9 @1:3

LAST NAME FIRST NAME ADDRESS |CITY

STATE

ZIP

|OCCUPATIOIEMPLOYER

DATE ick#

TOTAL CHECDPC AMT IMASS DEMS Code

Grousbeck  Corinne B. .A.ﬁ Skating Pond Road _S_m_w"n:

MA

02493

|Homemaker Homemaker

2/15] 3852

$500.00; $500.00!

$0.00| Wing




