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

of Maseatiusrtta

Office of Campatign and Political Finance

One Ashburton Place

Boston, MA 02108

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

Please iternize any reimbursements by detailing the date, payee, address, purpose and amount for each expendifure 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: S;i’é’i!f”m it (/6 /v?

Comuittee Name: Commiltoe f5_Eloct Strven P Ble crrmy 412181565
Amount of Reimbursement: A g5 3]

Date of Reimbursement: / { / 4 / K0{ 5

ITEMIZE ¥XPENDITURES IN EXCESS OF §50

1 Date Paid Vendor Name and Address Purpose of Expenditure

Amount

Expenditures in excess of $50 (listed above)

Signed under the penalties of perjury:

e (e (- Y- 9013

Signatt'l're of Candidate/Treasurer Date
Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A

Expenditures $50 and under (not listed above} ({’5 2 /
TOTAL AMOUNT REIMBURSED qclz]
12/96




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

Office of Campaign and Political Firance

Ome Ashburion Place

Boston, MA 02108 ‘
(617)727-8352 Please print or type all information, except signatures,

Pleage itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
pérson being reimbursed. The total amount reimbursed to the individual (which must be by comumittee check) should be the same as
the amount shown on the reimbursement form,

Name of Individual Being Reimbursed: Stevey P (:é) /{’
_ \ )

Comimittee Name: CﬁM?ﬂiWPﬁ W Sﬁﬁ’(ﬂ/\ p (é/P CPF ID #: 4 ]"‘3\\? 15&’5"

Amount of Reimbursement: d / 74 . J; 7 ‘

Date of Reimbursement: Fpn) i < / 2013

| ITEMIZE EXPENDITURES IN EXCESS OF §50
| Date Paid Vendor Name and Address Purpose. of Expenditure Amount
x yad

Expenditures in excess of $50 (listed above) @
Expenditures $50 and under (not listed above)| /’f b r?‘?’
TOTAL AMOUNT REIMBURSED /16t ¥7

Signed under the penalties of perjury:

0, (o -5-3013
Signatlire of Candidate/Treasurer Date -

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







