ECEIVED

Form CPF M 102: Campaign Finance Rep gi F BRQ&?&“ -
Mounicipal Form - TOWH €L
Office of Campaign and Political Finunce . .99
LB&S e 22 r} =
File with;
City or Town Clerk: or Election Comminsion ’
Please pnnt o type all information, except signatures.
Fill in dates: ' L e
| Reporting Period Beginning Wa’"\ ng 5}.0 l fj Ending 2%& -Mé’ . YLO {$

Typc of report: (Check one)
LDSth day preceding preliminary  {J8th day preceding election Eﬁ) day after election -[Jyear-end repost . [ldissotution

(. Laawence. O ( . AR
Full Naxme of Candidate {if applicable) ' Committee Name
QJ; L l
ice Sought and Dutnct Name of Committec Treasurer
2 %\ &
2 tﬂ ﬁntlai Address Committee Mailing Address
o D {NJ
L Tei. Na. (uptinull)j K . : Tel Na. (nptfoi:f)}
4 SUMMARY BATANCE INFORMATION: N
Line 1: Ending balance from previous report s
Line 2: Total receipts this period (page 2, line 11) S O
Line 3: Subtotal gine 1 plus line 2) ‘ s 2
Line 4: Total expenditures this period (age3,line 14y $ o
Line 5; Ending balance (ise 3 minus linc 4) $ 2
Line 6: Total in-kind contributions this igaa—é;; ;)" Y
Line 7: Total (alf) outstanding liabilities (page 4) s
Line 8: Name of bank(s) used

- , —

MofConmiﬂuTm W
!mfyﬂmlh-vezmnudﬂmrzpmududmsamdwdndnhlumd|t|;,1cu1ebeaormykmwledg=mdbehct;auuemdwmplmmmofaumgn
finance activity, including all contributions, loans, receipls, expenditures, disbur inkingd contribrutions and liabifitics for this reporting period and represents the
ampupﬁmmsﬁwtyo{uﬂpumad;ugund:ﬂzxﬂnnwumwuf thncumnmummdmwnhthcreqmmnmofucl.c 35,
Signed under the penalties of perjury:
Treasmrer i i ’ ' Date -
I 's sigrature (i ink) J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
~ . :
Affidavit of Candidate; (check 1 bax oaly) )
Dmammcmu«mdmmmwummm
I cerfify that [ Bave examined this report i hed schedules acd i i1, 1o the bext of my knowledpe and belief, & rue and letn stuternerd of al}

ﬁwmmy nfﬂpam;dmgundn’theuﬂhtyormbdxﬂfofmumnﬂmmmmdwmquumofMGLnﬁ Hm-enulreu:vudmy
jony, incurred any fiabiliiies nor made any expenditures on mvy behalf dirring this reporting period.
without Committee OR Candidats with Independent activity filing scparate report :
luuﬂfythzt!hwemrmmdthumpatmc}udmgam:bcésdwdﬂutadnn.mﬂub:uufmykmwlcdgeandbelmﬁnm:mdcaﬂqﬂmmdﬂ!mpum _

finance activi contributionk, loam, recoipts, expendihirer, dist , In-kind ibutions and liabilifies for this reporting pexiod and represens the
campaign ammyoh[lpummmgunduﬂwammnyormbdﬂfofmmmm:mdancumthﬁumqmmuorh{.&hc.ss
Slgned under the puudtia of perjury: / o
M ‘ / _/M/U? _ : 61[/§ ,[_S,

Canltiate signakare {in ink) Date

./




e, FOrm SEL102: Brookline Supplemental Campaign Finance Report
' To be completed by candidates for the office of Selectman pursuant to
- Sec. 3.1.7 of the Town By-Laws

Please print or type all information except signatures

Fill in dates: Meonth Day Year onth Day Year —_—
Reporting period beginning ___ M@ﬁ\' 5 Aol®  and ending gL a- 2215
Wi
Report period: _
O 15™ day before election O 8™ day before election [P/?;O"‘ day after election [0 Year-end report
/_ aurence Onie
Fult name of candidate Committee name
Selectman -
Office sought Name of committee treasurer
22 Morchd C
~Residential agdress Committee mailing address
0y lnd
- Tel, No. (eptional) ] Tel. No. {optionai)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report

Line 2: Total receipts this period (from page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (from page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

————— e e ——————————

'Line 6: Total in-kind contributions this period (from page 4)
Line 7: Total of all cutstanding liabilities (from page 4)
Line 8: Name of bank used ' el

ole BRI RIS

Affidavit of Committee Treasurer:

I certify that | have examined this report, including atiached schedules, and it is, 1o the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including i} contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities 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 and Brookline By-Laws, sec. 3.1.7.

Stgned under the penalties of perjury:

. Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only) °
[ Candidate with committee and no activity independent of the committee .
I centify that T have examined this report, including aftached 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 or behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
l:gy&g::e By-Law 3.1.7. T have not received any contributions, incurred any fiabilities, nor made any expenditures on my behalf during this reporting period.

L4 Candidate without committee QR candidate with independent activity filing separate report

i certify that T 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 all contributions, loans, receipts, expenditures, disbursements, in-kind eontributions and liabilities for this reporiing period
and represents the campaign finance activity of all persons acting under the anthority or on behaif of this commitiee in accordance with the requirements of

M.G.L. c. 55 #od Brookline By-Laws, sec, 3,1.7.
AIEYLN)
{

Signed uader the penalties of perjury:

(LArnOyzt //Iﬁ{?/m‘

“Candidate’s signature (in ink) Date




Form CPF M 102: Campaign Finance Report
Municipal Form  r:cepy

CEIVED
. , T 2 E RNy ko
Office of Campaign and Political Financd {/ OF BROCHLIKE
npaig - TOWN CLERE

Commonwealth
of Massachusetts .

: Flibwith: | Citv- D ToRA Ik 0F, Election Commission
Fill in Reporting Period dates: Beginiing Date: |"f Jioljs 1 Ending Date: Iél 2511S l

Type of Report: (Check one)

{] 8th day preceding preliminary [ 8th day preceding election ﬁ 30 day after election [] year-end report [ ] dissolution

| Nancy S. Hellee Il Comm Hee fo Elect Nancy He ller |
Cdndidate Full Name (i applicable) Committee Name !
! Selectiman, Brookhine MA Il CGavo| Deano A |
office Sought and District Name of Commitice Treasurer

[ Bbbots{ord Rel, Brooklre MA 03%]| o AbbeHefed R, Brookline MA-024[]

Residential Address Committee Mailing Address
Telephone Number (optional): | || | Tetephons Number (optional: l [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Batance from previous report [ 2 ; 2AY¥h. 2.6 12 34624
Line 2: Total receipts this period (page 3, line 11) ] 077 l" ©©°
Line 3: Subtotal (line 1 plus line 2) V3,417,206
Line 4: Total expenditures this period (page 5, line 14) C1i,281.07)
Line 5: Ending Balance (line 3 minus line 4) 2,0320.14
Line 6: Total in-kind contributions this period (page 6) V17,7 6
Line 7: Total (all) outstanding liabikities (page 7) Yau3.99
Line 8: Name of bank(s) used: | Gﬂh 2.EnS 3@“ fc ) ]

Affidavit of Committee Treasurer:

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, including all contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the gdthofity or on behglfpf this committeq in accordance with the requirements of MLG.L. ¢. 55.

__{Treasurer's signature) Date:l 6‘/&4 / ) j

Signed under the penalties of perjury:

\
FOR CANDIDATE FHLINGS ONLY: Affidavit of Candidate: (check 1 box oniy}

1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt 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. I have not received any contributions,
" incurred any liabilities nor made any expenditures on my behalf during this reporting period.

andidate with Committee and no activity independent of the committee

. . Candidate without Committee OR Candidate with independent activity filing separate report
D ¥ certify that | have examined this report including attached schedules and it is, to the best of my lmowledge 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 aW under the er‘rity orfom behlf of this committee in ascordance with the requirements of M.G 1. ¢. 55. ’
: ) ,
Signed under the penalties of perjury:  _§ 1“’““"1’ , (Candidate’s signature) Date: ] 5’ I/;L‘i ’/ 15 |
B \ 0




AommiTTEE TV CLECT NANCY HEWER
SCHEDULE A: RECEIPTS

M.G.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 Occnpation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

See attuchdd

Line 9: Total Receipts over $50 (or listed above) ‘75'5 -~
Line 10: Total Receipts $50 and under* (not listed above) 32 —
Line 11: TOTAL RECEIPTS IN THE PERIOD IV < Enter on page 1, line 2

* Tf 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







ComenTTEE TY ELECT NANCY HELLER
SCHEDULE B: EXPENDITURES (continned)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
409/is || Act Ble procioaingtee || 395
513/1s || pet Bluc procesairg fee 1.9
2677 Hevevard St
S22 )5 [{{[Cavet Deanow  |[Rrvolbine i 024, | PDSW 19.95
' , 4y AbbittsTrd U4 REPAN LOAN 7o
5/13/1'5 Na/mo{ )Lio((ﬁr Sesokliee MR 6206 || aam@AL 6R 5000, 0 ©
‘ ! Yo ﬁ—bboH\rﬁhoﬁ 24 Erelesfd (Pa/\ﬁ'i.v ;
3Pulis l\[a-ma/, {llery  |llevmbling mp 62946 | A1buts Fiswors 1340
T Lo Bbbotts o £ek Kicke ofi @ )
Bb(o/iS )\‘ﬂ,nc% “@C/“&r Brooldu MA 02944 ||| @urty CJ,;NH 9€-32
. Yo ﬁbb{)ﬁf’ﬁlrf/l Kd . ch((,&f\é@ad" ]
3be|Is Nowce, Heller ook e &2 || tokote z‘%@;ﬁ 104,98
. Gy AbbetisTord Bd. .
3113015 Nwney Heller gyt 0200t || P57 243, -
— o AbbottsTnA €4 Reimbugsement of
5})5 S ]\[ﬂ na/, ,ng[ " Brooklvm M- 2446 zi-* 49&‘ %& 071;;% LY. —
Oardsdorod,mc_wtd
/ / / Skples o s)H)is
I SY Lincwlin St ‘ ‘
4//27/'5 j 5}136:1:% Nﬂm ma- 02.%6 ¢ d&fi?hd'm‘?@ay-f‘ 500 —
94 greendt Privtng for
s/n)is ||Reatun tress Boa?zm ma- 02134|| vra. f?;% 545629
Line 12: Expenditures over $50 (or listed above) 1,253,017
Line 13: Expenditures $50 and under* (not listed above) D4, —
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD i135%7.07

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should

above.

include only those expenditures not itemized

Page 5



Commi TTEE 70 ELECT NANCY HECLETR.
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
B?_)wﬁgs E—‘f’l—.ah‘rr Eistman 26 Fav-thans Qo< wc_)od—MS 'ﬁ)‘; 516 .
i 4215 Brodlliu A QWS Signs ‘
Line 15: In-Kind Contributions over $50 (or listed above) IS]. I3 [A
Line 16: In-Kind Contributions $50 & under (not listed above) 25,50
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS i77. /16

* 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 coniributor's occupation and employer.

Page 6




CAmmlTTEE TD SLECT NARNGY HELLER
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstonding, as well
as those liabilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
23S ||| Nancy {eler ;?&iﬁi;ﬁf& Lcﬁjfpjy?@ U 2000, 00
dlirs |Ink ney Hellew ;ﬁfxiﬁfﬁzﬁsz ﬁei.}gg%bj “’éj;(m{/ 1§ 4. &S
3L8/is |Neng H;Hﬁv ;i{?ﬁiﬁi Oj{i; gﬁﬁf’gﬁ‘f“w s
laylis Mamwl Ue ey %’Jﬁi@”ﬁﬁ;"g ngq; gﬂfﬁ;‘éﬁ?&f&% gRUE
Yaylis f\)cu/»ur Heller mﬁiﬁsm&;jq Qﬁﬁwﬁ@w-— 7273
Yfis NMM} Uelle gﬁ: Zﬁ m‘(;: SM peStrge. o4
YAlts |l Nancy Heller é‘;ﬁ%ﬁm oﬁj% postuge 3Y. —
sis | Nancy Hellor || Brosbame i ozt P45 55 8o
sBlis |[Uaney Heller |50, ’;’Eeﬁ"fm% I ERacead YT
SBI15 [[Wancy Heter [yt A s2s|| Gueet: Tabeiti]| 197
SIS |y Hellor |fompmnn sorg || crons it ol || 278

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

492 99




CommiTTEE TO0 ElecT NANCY HELLER
Y Form CPF R 1: Itemization of Reimbursements
t " Office of Campaign and Political Finance

Commonﬁealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boeston, 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: ‘ /1o s |

Name of Individual Being Reimbursed: L C avo bea neLd I

Committee Name: {Osmmithee +o Elect Afﬁnuf Heller |

CPF 1D Number (if applicable): I l Telephone Number (optional): [ ‘

ITEMIZE EXPENDITURES IN EXCESS OF %50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above):

Line 2: Expenditures $50 or under (not itemized): 19.95,
Line 3: TOTAL AMOUNT REIMBURSED:

H

Signed under the penalties of perjury:

s B Hlln__— oue (B3 [15 ]

Sif gx\ature oﬂCémd idate / Treasurer

Please prepare a separafe report for each reimbursement check issued by the committee.

e



CAMmmITTEE 70 ELET NANCY  HE( e
Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealih
of Massachusetts

Office of Campaign and Political Finance
One Ashbarton Place, Room 411

Boston, MA 02108

(6173 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: i SIEIS

|

Name of Individual Being Reimbursed: ‘ N an U,, H&ﬂ‘ﬂf‘
A

Committee Name: ,&mm‘ ‘HQ,_‘{‘D Eect Na/hd/(q Hedler

CPF D Number (if applicable): { ‘ : l Telephone Number (optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid ~ Vendor Name Vendor Address Purpose of Expenditure Amount
| Yo (bbotts fovd 4. Il REFRY LOAN To
5/[‘5/‘5 M&Wﬂ Hede, Brooklme MA 244 CAMERLE N St00.00

{Include items listed on Page2)  ~+ (Line 1: Expenditures in excess of $30 (itemized above): = 009,00

Line 2: Expenditures $50 or under (not itemized): :]

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury: _
ﬂ;‘«w/ )S - “{%V ' Date: | J-39 - (5

|

Sigk{ature of)Candidate / Treasurer

Please prepare a separate report for each reimbursement cheek issued by the committee.




COroro\ TTEE To ELECT NPr-NC\( HETCEe
Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

of Massachusetts

Office of Campaign and Political Finance
_ One Ashburton Place, Room 411

Boston, MA 02108

{617) 979-8360

Pleasc 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 &s the amount shown on

the reimbursement form.
: Date of Reimbursement: {S / I3 f i< l
Name of Individual Being Reimbursed: | Ndnhey  He Hee. i
Committee Name: I&m(m%ceiu Elect /\ramgur Ye (e i
CPF ID Number (if applicable): [ : 1 Telephone Number (optional): | ]
TTEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name - Vendor Address Purpose of Expenditure Amount
Iberts Flowrs. HIR2A "Beacon S+. =i Kick -3 €
ghyfis ||| AbertsTlewss e Cn s By o ek 93, 6o
s e ¢ o : 1660 Soldiers Feld L\ Prper Guods fire
B.L'lbt a"f{j‘( dﬁ ‘gnaﬂ-m mMmA e2 i3S Cﬁ"’“ﬂ“"‘g’;ﬁ”‘ gramis 58,32
hole Foods. I S 4ashingtradt- Foo d Keek- 084 ,
3&5/ {S w ot ' B(lg(m\’\!ﬁ—l (h}?l(-'} 8U=S ogveﬁ-(‘:’ c JD?:‘{’E’
S, Fosdzl Sevii —19— (1:5 Bl Con ST =S
3)i3/Is ' G bttt ozl FES 245 60

(Include items listed on Page2) | Line 1: Expenditures in excess of $50 (itemized above): | J0¢, 90
Line 2: Expenditures $50 or under (not itemized): :
Line 3: TOTAL AMOUNT REIMBURSED: 540, 9o

" /éjgyt/é@muy/
‘ ) . ! f
Y}%M/g Mc@m Date:| 52415 |
7 i

Signature gt Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the conmittee.

MR



GO, TTEE Ty ElEcr NANCY HE( e
Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
(Cne Ashburton Place, Room 411

Bosion, MA 02108

{617y 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: ‘ S } < / s J
Name of Individual Being Reimbursed: ‘ (\/ 4 hj cy He llee |
Committee Name: ico m;m ‘H—t@_“h:. Ef et N&MC%#C”@Y‘ J
CPF ID Number (if applicable): | : |  Telephone Number (optional): | [

TTEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid  Vendor Name : Vendor Address Purpose of Expenditure Amount
Strples Y Haewoed Bae Reimbuviemernt of :
shiis ||| AstonmA 02139 it Provated poctalll Ly —

of cost of gulm
Cavds gbtrodzucedaf
S“-a.pled o Shilis

(Include items Yisted on Page3) =+ | Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditares $50 or under {not itemized): [:‘
Line 3: TOTAL AMOUNT REIMBURSED: LY —

Signed under the penalties of perjury:

z/)MM/Q” AJ/@V;@/MWM/ Date: | 5[/'&3_1;16’ |

Signature §f Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF M 102: Campaign Finance Report RECEIVED

Maunicipal Form - TOWH OF BRO: ;!
Office of Campaign snd Political Finance TOWH CLER f"\

ML B
L) g -

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Ending ?
Type of report: (Check one) :
!38:11 day preceding prefiminary [J8th day prewdmg elecunn %30 day afier election {Jyear-end report - (Adissolution

Fill in dates: Dace
Reporting Period Beginning? i

Date

3}

Yem
‘2-01(

(€ @é’w&m (>agane )

(C{DMM"I‘T‘S’E To i Rew.l#a (3 q‘

Full Name of Candidate (if applicable)
{'- SLECTMm AY

Commiitee Name
A& (> 0n080

Office Sought and District

Name of Commiitee Treasurer

7 '7 PAmc v
. Residential Address .
g_[gmprs LA _Ov{7E

35 ty S
Committee Mailing Address
Brooiiws .mA  ©r7ve
TeL Na. (apmma!)_) L - Tel Na. (optiaml)J

SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $5322.72

Line 2: Total receipts this period tpage 2, tine 11) $§ 7£&. 00
Line 3: Subtotal (ine 1 plus line 2) $4/04§ .72
Line 4: Total expenditures this period (page Lieley $32v1. &€
Line 5: Ending balance (ine 3 minwus finc 4) T FIL.Fo

s 298,98
$ Joa.00

e

e

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used (Srrvvs  Rarie

AN J

)
Afddavit of Conmittes Tressarer:
I-mfymatmWmmmmwmmmummmuammwpwwﬂ a tnuc and completc statement of alt campaign

finance activity, xm!udmgal!cwnn'b&mom,lcam.rmpts,wmmMmmm—kndmn'hmwuﬂllablhﬁcsfwthnmgpmodnﬂww
Wpﬂnmmvﬂydﬂlmaﬂngurﬂa‘lh:aﬂh«ﬂy«mbebﬂfﬂf this commnitiee in accondance with the requirements of MLG.L. ¢. 53.

Slgned undei tie penalties of perfury:
Treaserer's signators (in ink) : Date J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) Y

-

Affidavit of Candidele: {check 1 box oaly)

O Candidate with Conymifiee and po sciivity independent of the commlites

! centify that [ bave examinsd this report including attarhed schedules and i it, (s the best of my knowfedge and befief, = truc and complete statement of il campaign

Enance activiry, nfd!pqmmmgmdn—ﬂumhnmyoronhehdfo!ﬁuammﬂmmmﬂamwﬂhﬂwuqummanGLc.ﬁ 1 hawe pot received any

contributions, incurred any lizbilities oy made ary expenditines on my behalf during this reporting pesiod.

{J Candidete without Commitiee OR Candidate with Independent activity Hiing scparate report

lcqufyﬁ’mtlb:v:mmanedﬂmmpoﬂmdndmgmdwdubedduﬂﬂnu,mlhcbu:ofmyhmwledgemdbelseﬁukueandmldsm!mﬂ!tofdlmyl

ﬁnmadwﬂy mchuimgcomrihw loans, receipts, expenditures, disbursernents, in-kind contributions and fiabilities for this repocting period and répresents i
ko acting under the authority or on behalf of thiy committce lnlmm!hmwﬂhﬂlcmqnmmuofMGLc 55

Slgued undex the pmlﬂno!perjmy- i
4-2-15
Date

Candidfte dgnatare (in ink) S’




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.in a calendar year. Commtittees must keep detailed accounts and records of all receipts, but need only
[temize those receipts over $39. In additiol, the vccupation and employer must be reported for all persom wiho

contribute $200 or more in a calendar year.

This page may be copied if additionat pages are reqmred to report all receipts. Please inciude your committee name and 2 page

sumniber on each page. |
Date Nanie and Residential Address Amount Occupation & Employer
Received]  (alphabetical listing required) {for contributions of $200 or more)
| Keveary Gasies At Grve . Jee&
/)i | Pt b AanBonsy CaeSret wre [2 0|0 .
, Toun FSAsres ' Aese. E5mre - Jore
YA Yoo U toxguey CHESTMT Mren |2 @fer| '
fobsar KAsics < Kete &rdre . Jeee
YA 1S1 %0 Lheepn. ST fAnodiceins /Sojoo __
 ern foras - Vrzsiens T - Bostoo
¥h/£197 S rem  For _gmmﬂs /ee 2760 che  (Evyart
| —— f
J—

e

Line 9; Total receipts in excess of $50 (or listed above) oo
Line 10: Total receipts $50 and under* (not listed above) 31€& o0
Line 11: TOTAL RECEIPTS IN THE PERIOD Vi Ll | or

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 Dot itemized
ghove.

Page 2




SCHEDULE B: EXFENDITURES

MG.L c. 55 réquires committees 1o list, in alphabetical order, all expenditufes over 850 in a reporting period. -
Committees must keep detailed accounts and records of ali expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reporred on line 13. -

This page may be copied if additional pages are required to report aH expenditures. Please include your committee name and a page
number on cach page.

Date Paid To Whom Paid _ Address Purpose of Expenditure Amount
| (alphabetical listing) | - N .
Lremen Fana  [HRET 3T Vg ons /lbsTAbe -
S/1/is SHoe T~ v pIT o7
. [Anie Fr Kezm gt ‘
{/Q/ 15 ﬁ"}’ms 6 reeEh ook /?Oamae‘ &1 104
- DY W R |
571?//( Mfé‘r //E el SRt ol Dty cdep £ | oo
? -
Jpshens Fr
4o | OSPS é«.ookq,w!-‘ (Cosracs 637 |oe
Line 12: Expenditures over $50 _?;,5/ o ({/
, " Line 13: Expenditures $50 and under® I hs
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES|Y>-& / |PE |

'+If you have itcmized expenditures of $50 and under, include them in linc 12. Line 13 should include only thosc expenditures not
itemized zbove. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itémize contributors who have made in-kind cjohtributions of more than $50, In-kind contributions $50 and under may be
added together from the committee's records and included in line 16, ,

Date | From Whom Received® Residential Address Description of =~ | Value
Received ; ' “Contribution
5 . ) o — l DD, >
/?/j ’ gfwf“vmﬁf&‘ 24 /i Dursrn €T
Line 15: In-kind over 50 [ covor
| Line 16: Inkind 50 andunder |/ J4.9g
Enter on page 1, line 6 Line 17: Total In-kind ‘774 . 9%

= If an in-kind contribuiion 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. ’
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commitiees to report ALL liabilities which have been reported previously and are still oufstanding, o5 well as
those liabilities incurred during this reporting period. '

Date To Whom Due Address Purpase Amount
Incurred

P e :
KErso 77 [ s~
2"/’ /23 (;A«ye‘ A nooleisi Lodw Jeo .00

: ! :

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 3 oV, O

our committee name and a page
Page 4

This page may be copied if additional pages are required to report all activity. Please include y
number on each page. - a printed an recycled paper




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

prpta
Commoenwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02103

(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: | { / 7, // Ny ;

P ¥ l
Name of Individual Being Reimbursed: ! / ‘/A, v / "/ T (.7 /z,, |

e r — v 3. /
Committe Name: Crnmttoe 6> Cfot fFep..) (srecre | |
CPF ID Number (if applicable): I . I Telephone Number (optional): | I

ITEMIZE. EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
- : &6" M érr)
-{/7//_( Ufﬁf g@@é&ﬁ& gr/:rr_ é /oY

St

(Include items listed onPage 2) -+ | Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditures $50 or under (not itemized): ] I:l

Line 3: TOTAL AMOUNT REIMBURSED: vy

Signed under the penalties of perjury:@ .
M/ Date:|é//a,//f I

Signature of Candidate / Treasuter

Please prepare a separate report for each reimbursement check issued by the committee.




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

oy
Commonwealth
of Massachusetts

Office of Campaign and Potitical Finance
One Ashburton Place, Room 411

Boston, MA (2108

(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: L -.5.//{__‘/;_{'

Name of Individual Being Reimbursed: ‘ M A~ /ﬁ't@@*fg .
L — ) s ] -
Committee Name: I@W { 6‘/«&??’" M éﬁe{y—L

CPF ID Number (if applicable): I j Telephone Number (optional): L

4 4 1 L]

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
‘ p 1% JHAMALY S Proornk. €e€erion

(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:

Signed under the penalties of perjury:

% /,/(,/ Dﬁte:lf/s"/l//f :

Signature of Candi ToeSuret”

* Please prepare a sepatate report for each reimbursement check issued by the committee.




Form CPF M 102 Campaign Finance Report

. TN B __L_} -
Municipal Form = it HROALIE
_ Qffice of Campaign and Political Fi manqed\i?*q\{ﬂ 4 "'{;LE\ B
Commonwazith o ) ’ B . ‘ - i
of Massachusefts . B : ‘ : e o N Ce ‘l.—\
" JFillin Reporting Period datés: , . Beginning Date:

Type of Report (Check one) - _ _ _
3 st da‘ preceding preliminary [ 5th day precedmg election [B/ﬂ day after elecnon N yeai-end réport [ ] dissolution

C Tamec todtizie | T e r?mmsé_ |
. © Candidate Futl Name Gf applicable) ' WVMWCM: ce Nam . _
[' - WLA/W "51/‘0(9}{‘[("’4— : _f LJDM %W l_“lﬂ—L : J
‘ 0&' e Sought and District’ Namte of Committes Treasurer ‘
l 05 Fidhes Poe ﬁthéu«w, 1 ?’b IS V2 F%’Vap,(l,n_j_
. Residential Addfcss Cummmte.).'fmhu!Addtu '
T ephont Number (opionst ] LIN-5hb-<g Z% 7 Tel:phonc’\“umb:t(opuman L G /7~ Sll oS5 33

SU.’MI\IARY BALAN CE INFORMATION: ,
Line 1: .En_ding Balance from previous report ‘ > 8’5 os -
Liné 2 Tétal w:eipt_s this périod (page 3. fine 1i) | Q [o- 20
Line 3: Suhtotal (line lpms lme 2) ' . @45 .05
' Line & Total e.\pcndmxres this per:od(pa.ze 5. line 14) _ ﬁjp , Y4z
Line 5: Ending Balance (imc 3minuslise 4 U o [2 3
Line 6: Tota;l. in-kind contributions this period (page 6) : : e
Li_n'e#:' Total (all) outstanding lisbilities (page 7) o
Line 8: Naﬁae_of i)ank(s) used;i 4. ool l A/ 4 Wu—-

. {Affidavit of Commitree Tre:mrer‘

I certife-thar Thave examinad this report includin auarhed schedufes and itis, to the best af my !-mowiedge and balief, a true and complete statement nf all campaign finance
activity, induding all conttibuions, Joans, recei; s, i.grsemmcs. in-kind contributions and lisbeliti es for this reporting period and represents the campaign

finance activity of all persons acting under the i belialf H ittein accordance with the Tequirenaents of MGL c. 55

(Treasurer’s dgnaturs) - Date:.[ b/ﬁ/[g —_1

Signed under.the penalties of perjury:

N N NLY 1 AfRdacit nfCaadidate {check I box onlr)

CagBidare with Comm ittee and no ztm‘uwuﬂepanﬂent ofthe com mittee : ’

Bﬁﬁ that 1 have exzmined this reportincluding ettached schedules anditis, to th.e'best af my knowladge and helief, atme aud mplete statenz et cE all campaign Srance
zetivity, of all persons acting undar the authority or on behalf of this committee in accordance with the mqmremmts of MG o 35 T hav cnotrecmednmr contibutians,
mcun'ed any liabilities nor made any expendiwrs on my bdmlf during thisreporting pedod.

Candidate withaut Coptmittee OR Candidateyith m&ependmrmuh fling separate report - : .
D Tcartify that § have examined this seport includingettnched schedules and itis, ta the best of mwy knowledge and belief, atrie and compiere stabement of all campay.
finance activity, including confributons, loany, recfipts, expenditures, Esburseraents, in-kind contributicns and liabilifes far this reporting period md represents the

_campaign finance activity of all persons acting under the amtheni or fon behalf of this iee in accordance Wxth the requirements gf MG L. ¢ 55, )
Foin P -
(Candxdatesnmmwre) o Date: [ @L‘{’/ /5 J :

Signed under the pesalties of perfury:-




SCHEDULE A: RECEIPTS

AEG.L. ¢ 55 requires that the iaute and residential address be reported, it alphabetical order, for all rece;zzrs overS! ?0 ina caiena’ar
year, Connnitiees nust keep detailed accounts and records of all veceipts, but need only fremize those receipts over $50. In aa’dmmr the
accupation and employer miist be reported for all persons who contribute 5200 or more i a calendar year.

(A "Schedule A: Recelpts" attachment Is available to complete, print and attach to this report, if additional pages are reqmred to

report all receipts Please include yoor committeename and a page aumber on each page}
' -Name and Residential Address .

Occupaﬁeﬂ‘ & Em p}a}'er

07 Buclivid1stec

Date Received (alphahetlcal lisfing reguired) Amount (for cextributions of $200 or more)
Hlﬂ,g ;7um (Ce?b&,ou/ /oD at horne_

- 5hfi5

Gt

500

3;/_2%//5’

;’51 Summut 4ve

o

I.in; 9: Total Receipts over $50 (6r, listed sbove)

blp—

Line 10: Total Receipts 550 and undér* (ot Jisted above)

7

Line 11; TOTAL RECEIPTS IN THE PERIOD

w

=

* If you have tteunzed receipts of S<U and under, inchde them in lme 9. Line 10 shonld inctude only those recelpts not :tem:zed above.

-« Enteronpage 1, lme 2 -

Page2




SCHEDULE B: EXPENDITURES

ALG.L. ¢. 33 requires committees to list, in alphabetical order, ofl eapenditures over $50 in a reporting period. Comminees must keep
derailed accounrs and records of all expendinres, bur need only itemize those over $50. Expenditures S50 and zm:fe; may be added wogether,
Jiom committee records, and) epo:fed o line I3,
(A “Schedule B: Expenditures” attachment is available to complete, print and attack to this report; if addlttonsl paees are requu ed to
 report ail expenditures. Please include\'our committee nameand a'page number on each page) : L

Arge

To Whom Paid - E .
Date Pald {alphabetical listing) - . Address Purpose of Expenditure | ° Awmount
,‘ N ™ - - - =
G et . _
o G_ 7\ y

W/z@nww

WH‘LZJ’M/

Jof 6y

S by

Ayri gindr

bl

0%

‘57Hu. m,mmk

CI?LMWW

| SopAda-

[0 —

67 szr@k

e

345%%

Euter on page 1, ine 4 -

. N N
f}?ﬂp{a U Liyo BundeA| P oo tiinell b and. C’éﬁ’?o (9
B - G AC ormimecec i _
| -§h6/m Pobney FHA|| Seal Wwy | 7.93
} [ Rares o oL 37
Line i2: Total Expendifuies o_i—'cr $50°Cor listé_(i above) 570 ¥
" [Line 13: Total E_xp;ndinmes $50 and under* (no{ listed above) R

Line 14: TOTAL EXPENDITURES IN THE PERIOD

£90 %

% If vou have itemized expend:tures of $50 and under, mchde them in line 12. Line 13 shonld mehde only those expen&ntuts not itemized

- above. -

Psge 4




Please itemize conuiburtors who have made in-kind contributions of piore than $30. Inkind contributions $50 and vnder niay be

added together front the committee’s records and included in line 16 on page 1.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

I

Date Received |

From Whom Recefved*

Residential Address

'I).escripﬁon of Confribnfioni

Yaine

L .

|

L
|

~

Line 15: In-Rind Contributions over $50 (or listed ahove)

(A

Line 16: In-Kind Contributions $50 & under (not Listed dbave)

Line 17: TOTAL IN-KIND CONTRIBUTIONS o

* If an in-kind coutribution is received from uperson who contributes mote than $30 in a calendar year, you must Toport the name and address , !
of the contributor; in addition, if the contribution is 5200 or more, you must also report the contributor’s occupation and employer. Page 6 -

.- .A_Enta‘ on page 1, line 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

7|

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ,ﬁ/

Page7




Municipal Form - T0WH OF BRODH

Office of Campaign and Political Fisance TOWH CLERK

: _Foi*m 'CPF_ M 102: Campaign _Fiimnce Report

Commontwealth
of Macsachusetts

) EﬁeﬁéﬁéJCigg?Iwugauki&E%&iﬁ tssion

" {Fill in Reporting Period datgs: _ Beginuing Date: 411815 |- EndingDates | . 5/25/15 .. | '

Type of Report: (Check.one) _ o _ ‘
[] sth day preceding preliminary ~ [J 8th day ﬁx‘éc_:ediug clection 30day afterelection [ ] year-eadvéport [ dissolntion
| MK Merelice T . 1| 1{ Merelice for Massachusetts ~ o j
. Ceadidate Futl Name G applicable) ' Comusittee Wame o
{ Selectman o : - Erahk Farlow D ' T ]
Office Sought sud District’ o - _ Name of Committes Treasurer
|22 white Place, Brookline MA 02445 . _ ] [ 8 Bowker St, Brookline MA 02445. B
] ~ Residential Address ; ’ - Coogmjitres Mailing Address o
{ Tdeubont Nusber Gotonnty: | g17.077.1767 | | retemnone o ot | 617-232-9654 ]

SUMMARY BALANCE INFORMATION:

Lfng‘ 1 .En_ding Balance from previous z‘epoﬁ ' _ 4663, 1.-,-. -
Line 2: Total receipts this period (page 3, in¢ 1)  ' " 2.940.00
Line 3! Subtotai.(line l-plus line 2) o ' ~ ~ . 760317
’ Line4: Totai expendiﬁxres this ﬁeriod (page 5,.!iu.e 14) R é_s1 7 81
- Line §: Ending Balancé (iiﬁc 3 minus !ipé 43 085,36
Line 6: Tot&l’ in-kind conuibutions this period (page 6) _ S "o
Li_n'eA'?:' Total (all) outstanding Habilitié; (page _,'Qnm,‘
Line 8: Naﬁze‘of ﬁanlc(s) used_:[ " Santander : S : : . ]

. jAHidavit of Committee Tl'e!snr;r: : - o n
1 certifv-that [ have exaniined this reportincluding attached schedules anditic, to the best of my kncwladge asd balief, atueand complete statement of all carapaign finance
activity, intluding all conttibuions, loans, receipts, expenditures, disbursersents, in33nd contributions and isbilitles for this reparting period and represents the cempaign.

finafice activity of oll persons acting nnder the athprity or belizlf of this committee in steardance with the requirements of MGL. ¢ 55, . . .
Signed underthepenaliies of perjury: / -~ - (Tréasurer’s sgnatore) - Date:_l 614115 ‘

N NLY: Atfidacit of Cagdidare: (check  box ouly): |

. @andidare with Commitee and o activily independent of the committee - - o . : .
mz:’enify that 1 have examined this reportinchuding attached schedules anditis, to the best of my knowledge end belief, ague aud complete statement of &)} campaipn finance
sctivity, of all persons acting under the suthority or on behalf of this committee in sccordance with the requirements of 3{.GL. c. 35. Thave notreceived any édutibulicns, |
incumed any Habilifes nor made any expenditares on my beholf during thisreponing peied : . . .

€andidate without Committee QR Candidate with independent activity filing separare report - ‘ : -

« Tcertify that] have examined this report including attached schedules anditis, to the best of ray knowledge and belief, atrue and complere stotement of 2l campalgn
fnance activity, including confiibugons, foans, receipts, expenditures, disburs suents, in-kind contitutions smd labilifes for this reparting period pd represents the
campaien finance ackivity of all persons acting wader the authotity ar on behalf of this committee in nccordance with the requirements cf ML, c. 55,

- . 2 I
Signed undec the penilries of perjurs: - W‘ 7 W& (Gedidase’s signare) Date:{_@#/f__l




Jrom committee records, and repor tfed on line 13.

SCHEDULE B' EXPENDITURES

AMG.L, ¢ 35 requires conumittees to list, it alphabetical or der, all expendinmes over $30 In a veporting period, Commiliees must keep
Getailed accounts aund records of all expendirures, but need only: itemize those over $30. Expenditures S50 end zmder may be added wgeiler,

. @ "Schedule B: Expenditeres” attach ment is av: ailable to com plete, priot and attach to this report; if additional paoes are reqnﬁ ed {6
report all expenditures. Please include your commxttae pame aad 8 page pumber on each page) : K

) TFo Whom Paid _ .
Date Pald {alphabetical listing) . Address Puorpose of Expenditurc 1 Amount
. 4/28/15 Conndlly Printing 178 Gill 8t, Woburn MA {1l design, print & mail literature 4,106.00
' - 01801 . ' : . .
5 /19415 }}] Connoliy Printing 178 Gill 51, Woburn MA. design, print & malil literaturejf} 1,719.09
: 01801 ' :
5ASAS ||[Connolly Printing 7B G S T oD A — | [y are-Sig e e Ty
1. - 01801 ‘
ST Fmr W;ﬂwﬂ@% 6000
' ’ - CA.84025 : ‘ -
5 197151 (| EedEx /Kinko 1370 Beécon St. Brookline {{| print campaign literaturé i} -108.04
5 A9/1511 Home Depot 5 Alistate Rd , Boston dowels for sighs 131.49
) _ MA 02125 . - )
——
Line 12: Total Expenditutes over $30-(or listed above) 6,518.96
Line 13: Total Expenditures $50 and under* (not listed above) | . 9_8."85
iantef on page 1, ine 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD ) 3,617

43 you have itemized e.\pend:tutes of $50 and under, include them in line 12. Line 13 should include only. those ﬁpeu&nures not itemized

abow.e

Paga 4




" SCHEDULE D: LIABILITIES

MGL e 5.) reguires conmnrree.s o repo: -t ALL liabilities uhzch hale bean reporied pre\z

as tliose liabilities incurred during this reporting perzod'

foush: and are still outstanding; as well.

} e . 05 ) Amount
Date IJqurred To Whom Due i Address ,I?ulp NN B
) 06/0215 Facebook _ 1 HackerWay, Menlor PK - onliné advertising . - 288.30
' CA 94025 :
06703715 MK Merelice . 22 White Place, Brooklind|| reimbursement for 100 sig}H 95.63
L : : Co- MA 02445 paid to Grenier Print Shop, '
|_-_ 3702 Washington St,
—darrEica PiEin MA 02130 |
05/22/15 Greﬁiér Print'Shop 3702 Washington Street, print TAB endorsement 7 116.85
) ) 2
04/27/15 h Grenier Print Shop 3702 Washington Street, campa'ign literature- 292.19
’ oo . . Jamaica Plain MA 021# ) - -
W& Werenice 52 White Place, Brookiing|l  loan " 500.00
MA 02445 T i
L.
e
L Tl - BiLITIE;S @LD) 79057
.' ’ . . - y i ?G m
Enter on page 1, line 7 Line 18 TOTAL OUTSTANDIN - b

Page?




Form CPF M 102: Campaign Fmance Repor

Municipal Form .-
Office of Cantpaign and Poﬂuca%fmq}{fei{b@)_

Comimonw ca.lth
of \fas:achusetts

B : : 7t ﬂM@M‘M_
“iFillin Repcrtmq Penod datés: Bezmnmz Date: - [f Z;lé l,;m;_g l Ending Date: l é Z g{ s iR
Ty.pe of Report: (Check one)
[ 8tk day preceding preliminary [ 5th day preceding election [{24@}’ after election |} vear-endreport [ dissolution

Y *F
Candidare Futl Name @ applicabie) ' S Cqmmxﬂ:ee Neme ' ) .
. - .
Off' Tee Suuzht anfl D:d:nct ) Name of Committes Treasurer

Lo EQ;M',&;&;&@[Q&‘Q MA 0204 | St Puwell (I, Brooklice MA 0L 7%
) sidential Addrest ) ' Committes Mailug Address L

4 Telephone Number (optional): | {e l' Z - 8'75.-— “?ig —é ‘Icl;..phonc'_’-\"nmha- (aptian_al): [ . . _,__...i

SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous repofr ' 7‘%3 . é’/ | -
Line 2: Tétal receipts this period (page 3. fine 11) | £ / 535, te
Line 3: Subtotai {line 1 plusline2) ' : £ '{ ’ Lf ? 57 . 7/
Line 4: Tota! expendituees this périod {page 5,‘iine 14) - F 7 |/ 23 76
Line 5: Ending Balance (line 3 minus 1§pé4} : o £ 3 75—_ 75
Line 6: Total in-kind conuibutions this period (page 6) _ g o N
Line 7: Totel (all) outstanding liebilities (page 7) | £ 9 )Lg 5. 3
Line 8: Naﬁle_of pank(s) used:| o B,
» f::i?:h;i f:: :.;:r::ui:g::nmm@hg mtacl;ed ol siteshald i o the best of my Knotedae andbetef, atue snd compiete satement f il cammpeia fimance

Sigaed nuderthe penalties ufper] ury:

FOQR CANDIDATE FII !\ GS Q.\L Y: Affidacit of Candidates (check 1 box anly)-

: £ 35, , .
(Treasorec’s senaivre) Date:-l _é']'l yt 3'0/5 ‘ ,
. Capdidare with Committee 204 po activiny mﬂepenﬂem afﬂne committes

D T cestify that Thave examined this reportinchiding atached schedules anditis, to the hest ofxnv lnowledge andbehd‘ atue md camplete statesaent of all campaign finance
activity, of all persons adting under the authority ar an bebialf of this commitee in accordance with the xeqmmnent: of MGL. ¢ 35 Thavenotreceived any tontibutions,
incured any lighilities nor made any expendmrﬁ on my b:half during this reporting period

Candidate withaut Committee QR Cmdxdme with m&ependmz activity fling separate report - ) .
Icertify that ¥ have examined this vepert including attached schadulas and itis, to the best of my knowledge mnd belief, atme z0d complete starenent of alt campatgn

E finance activity, including contritntions, loans, receipts, expenditures, dishursements, in-kind contributions and liziilif es far tis reparting genadand:egtesmts the
campa:en finance activity of all persons acung under the autharity or on behalf of this comminee in accordance with the requirementy f MGL, ¢ 3

Signed under the peaalties of perjurss . ‘ (gmﬁdme'g sdgnamwe) Date: ‘




SCHEDULE A: RECEIPTS

MG.L. ¢. 35 requires that the naie and residential address be reported, in alphabeticat order, for afl rece;vrs ot ersw in a calendar
year. Committees st heep detailed codounts emd records of oll vecelpts, bt need oalv fremize those recelps over $50. I addifion, the
'occupanon and employer must be reported for all persons who contribute 5200 or more b a calendar vear.

(A "Schedule A: Receipts" atiachment iIs available to complete, print and amach to this report, lfaddmonalpages are reqnired to
veport all receipts. Please incinde your committeename and & page number on each page)
-Name and Residential Address Occupaﬁon' & Emp}oyer
Date Received {alphahetical listing required) Amouat {for contributions ef $20{ or more}

| 4/ i ‘fm" M;D"'LMMFZ 4 ncp 00 {éenawé tounse/ | MA fdmil,.
, {/23/20"( r'&a'\;al&we, ;& 02444 tgﬂSO; Il OfAce. of $te Diidicd €

R Morse. + Ceeil - —
thshos |18 fegmat e dins3l ipo. || & Rerest

Elizale c}’-ﬁ'um...

5/15/3'05. .Clean i 0‘4‘@) ")/,/8‘5"0 %“dfg”’f;

DZ‘[’[&
I ]t 7 7
il

Line 9: Total Receipts over 350 (6r_1isted ghove) - ‘ 1‘75 3 5 X

Line 10: Total Receipts $30 and nnder* (not lsted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD #1555 1% lle Eneron page 1, ue2

¥ If you have iemized veceipts of 550 aud uader, include them in lne 9. Line 10 should include only those receipts not itemized above,
' ' A 3 Page?




SCHEDULE A: RECEIPTS (continued) -

Occupation' & Employer

' ' Name and Residentiat Address .
Date Received (alphabetical listing required) Amount (for contributions of S200 or more)
o=
{Line 9: Total Receipts over $50 (or listed above) - . n{/ G
Line 10: Total Receipts $30 and under* (aot listed above)
Liie 11: TOTAL RECEIPTS IN THE PERIOD) h / A « Enteron page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES
M.G.L ¢ 35 requires commintees o list, it alphabetical order, oll expendinures over $3¢ in a reporting period. Commitiees must keep
detailed accowns and records of all expenditures, but need onky liemize those over §30, Expendinmes 530 and msder may be added wogetiter,
Jrom connmittee records, and reporied o line 13.

(4 "Sciredule B: Expenditures" attachment is availalile ta comp{ete, priut aad actach to this veport, if addrt;cnal paces are required to
© report all expenditures. Please mcludewur comm:ttee nameand a paze sumber on each page) .

To Whom Paid , o , T .
Date Paid {alphabetical listing) . Address | Purpese of Expenditure | = Amount
' &render Pint=$h 22 W g Y
_ {51 8/205 ||| zmaz ‘A e T %mi"ca%hf&im 7 !ﬁ*mfmj (‘dmfmyh 523‘)". 76
| . _ 02730 379/ Floers _
ANane o Abkotfcford it
i ad ”fa’mﬁ Heller ] Brooktine ; A ppaug, || 1T

i

— H Wirtthrgpkd #]
I Lisa Jacksen -Brwlc&he,rzﬁw#@

I

|

Line 12: Total Expenditures oﬁ*m* $50{or listed above) 3 2/ 23, 7

" {Line 13; Toual Expenditures 350 and under* (not listed above) | ———

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Y é 3, ’@H

S 34 von have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only thosz expeaditures not temized
above. - ‘ .

Paged




SCHEDULE B: EXPENDITURES (continued) -
. To Whom Paid ' ' - A
Date Paid - (alphabetical listing) | - Address ¢ "Purpose of Expenditure Amount

o

Line 12: Expenditures over $50 (or listed dbove) A / .
+tLine '13;‘ Expm&mes $50 and under* {not listed abhove) —_—

Enter on page 1. line 4 - | Line 14 TOTAL EXPENDITURES IN THE PERIOD 2§ / é 3, 7%

*If you havé itemized expenditures of $50 and under, inchide them in ine 12. Line 13 should inclnde only those gxpenditures not jtemized -
sbove. - . : ‘ : : . _ : C

. Page§




SCHEDULE C' "IN-KIND" CONTRIBUTIONS

Please i 1tenuze conmbutms who ha\ ¢ mrade in-kind conwibuions of niore than $3¢. Ta-kind contributions 330 and under may be
added together from the committee's records and included in line 16 on page L.

-

Date Received| From Whom Received” - Residential Address Description of Contribufion} Value
r““* _ B pug N s . e P

e

Line 13: In-Kind Contributions over $50 (or listed above) = | & ¢

Line 16: In-Kind Contriburions $30 & under (not listed-abo"é) —

| - Enter onpage 1, line 6 > Line 17: TOTAL IN-KIND CO\"TR[BU'HOVS ' # Q

% If an in-kind contribution is pecewed from a person who coutributes more than $50 m = calendar year, you must report the name and address
of the contributor; in add.mon if the contribution is 200 or more, you must also report the com‘butofs occupatmn and smployer. Page§ -




o SCHEDULE D: LIABILITIES - -
M.G.L. c. 55 requires committees to report ALL Habilities which have been reported previously and are still outstanding, as weli.
as those liabiliries incurred during this reporting period. ‘ : .

Date Incurred

To Whom Due ,

Address

. Purpose

~

A Amoimt

g1z

&ndfdﬂj’"&-

&~ Rwoe l St-.

ﬁ/ /gé]& .

Elizabetts .&6@;@

\Brooktme , Mp 07_5/%

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

%) 185,

Page?




- Shum
GRENIER PRINT SHOP Uthedele B

3702 washington Street
Jamaica Plain, MA 02130-3701
Phone: (617) 522-2225

Bill To

committee to elect stram, beth

Grexier Job # Invoice Date Invoice Number % Cust No. P.O. Number E Terms
' i i
| 4/28/2015 52302 | | Pay at Pickup
Quan : Description Amount
1.000 |FLYERS 5.5X%8.5 4\4 ' 225.007
i Subtotal $225.00.
Sales Tax (6.25%) ) $14.06
‘ We appreciate your bu_smess. - . Payments/Credits 50.00
Please call us if you have any questions on this invoice.
) BALANCE DUE $239.06




Fhram.
Jehedate B

_ R é.im bl/Lf_CW’Dl

M T Fo Lo Jackeor
214 Harvard Avenue
ALLSTON, WA 02134 | 12
(617) 566-8605 ‘ﬂé;’" 4§/ﬁ7}%57«
SALE 1241628 § 005 05212
0958 04/30/15 10:28
QTY SKU PRICE

REWARDS NUMBER 5044323011

wkbkakx Customer Order 6827750493 #xkkddk

1 500 POSTCARDS IN-STORE/BACK
411692 y §4.99
Your Rewards Price $767491 -B.50

1 500 POSTCARDS IN-STORE/BACK
411692 84.99
Vour Rewards Price 7674977  -8.50

1 500 POSTCARDS IN-STORE/BACK

411697 §4.99
Your Rewards Price $767491° -8.50

1 500 POSTCARDS IN-STORE/BACK
411692 849
Your Rewards Price $76.491 -8.50

1 500 POSTCARDS IN-STORE/BACK
411692 84.99
Your Rewards Price $76.491° -8.50

1 500 POSTCARDS IN-STORE/BACK
411692 84.99

Your Rewards Price $76.491° -8.50
Questions on Customer Order 6827750493
Call Customer Service at 1-B00-35TAPLES
FhEERRRERE RO R R Rk Rk bk ok
skkkdkk Customer Order 2049882958 »kksdkd
101 101-500 ADDRESS LABELS
618494 1.290ea “130,79 ¢+
Your Rewards Price $1.161 -13.03
Questions on Customer Order 2049862958
Call Customer Service af 1-800-38TAPLES
fh kiR ob kR Rk Rk kR ok bk
30 INVITE ENY 100CT

718103031349 13.290ea  398.70
150 FOREVER STAMP-ALL

306472 4,900ea <I35.008 7
Z2 PILOT B2P BP RT ME

072838328120 4,000ea ,l* §.00
1 STAPLES MULTIPURPO

1147484 - 21.99
SUBTOTAL 1739.69

Standard Tax 6.2500% 62.81
TOTAL $1802.70
American Express 1802.70

- Card No.: XXXXXXXXXX1005 [8]
Auth No.: 568107




Form CPF M 102: Campaign Finance Report
| Municipal Form: - c1

‘ <o D 00
.4 Office of Campaign and Pdlﬁ:tﬁ_lﬂrﬁ?ai ﬁ_'i o
Commapwealth i ' .
of Massachusetts € . . -
. Spf LAY IEER with Citt orfons Clerk or Election Commissica

N - . " ety S B TR L) * =

Fill in Reporting Period dates: Begimning Date: , nicy _i— _Ending Date: [G 14 S i
Ay
v

Type of Report: (Check one)

[1 8th day preceding preliminary (7] 8th day preceding election %) day after election [ | year-endreport [ ] dissolution

L VYea Hay hed (MG Bkl RoAz ]
: Candidate Full Name Gf applicabie) Commites Name
N Pacic 1z SCHeol, Commatretz 1 i NONE |
Offtee Sought and Disrict : ) Noame of Committes Treasurer
(L Tam ST sl onT —
_\ ! Residential Addrass Committee Mailing Address
Telephons Number {opt onal): I . j Tetephone Number (optional): r _J
SUMMARY BALANCE INFORMATION:
,
Line 1: Ending Balance from previous report ' @
i
Line 2: Total receipts this period (page 3, line 11) L j;‘J/‘ O:LO \ 22)
| e
Line 3: Subtotal (line 1 plus line 2) \ff l 030 . }3"
Line 4: Total expenditures this period (page 3, line 14) ) ojo, 7.5
Line 5: Ending Balance (Iiné 3 minus line 4) -

‘Line 6: Total in-kind contributions this period (page 6) ds ' J
-
Line 7: Total (all) outstanding liabilities {page 7} . @

Line 8: Nams of bank(s) used: i Pl of Amzrcly i
¥ Ay

Affidavit of Committes Treasurer: ’

1 cartify that [ have examined this raport including attached schedul es and itis, o the best of my imowledge and brelief, 2 true and complete statement of all campaign ffnance
ackivity, including all sontribut ons, loans, eceipts, expenditures, dsbursem ents, in-kind contributions and liabilities for this reporting period md represents the campaige
finance activity of al persons acting wder the authority or on behalf of this committee in accordance with the requirements of M.GL. e 55
Signed nnder the penalties of perjury: . (Treasurer's sgnature} Date: r l

[EOR CANDIDATE FILINGS ONLY: Affidasit of Candidate: {check 1 box only)

C andidate with Committee and na activity independent of the com mittee . ’

D § cerify that I have examined this report including attached schedules and itis. tothe best of my knowledge and belief, ame and complete statement of alb campaign finance
activity, of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of M.G.L_c. 35, Thave gat received any contibuticns,
incurrad any liabilities nor made any expenditires an my behalf during this reparting period. ’

Cafididate without Committee QR Candidate with independent activiry filing separate report

certify that] have examined this report inciuding attached schedules and itis, to the best of nry kaowledge and belief, ame and complete statem eal of ol campaign
finance activity, including contiibutians, Iqang, requpisragp
campaign fraes astivity of all persons @_@

4

endituras, disbursements, in-kind contributions and liabilities for this reporting petiod and represents che
grity of ou behalf of this commimee in accordance with the raquirements of MGL.c. 35

¢(Condidate’s signanwe) Date: ! g (‘ E

Signed under the penalties af perjury:




SCHEDULE A: RECEIPTS
MG.L ¢ 33 requires that the name and residential address be reported, in alphabetical order, for ail receipts over $30 in a calendar
vear, Commitiees must keep detailed accounts and records of all receiprs, but need only itemize those receipts over 550, In addition, the
occuparion and emplover must be reported for all persons who contribuze $208 or more i a calendar year.
{A "Schedule A: Recelpts” attachment is available to complete, print and attach to this report, if additional pages are required to

report all recgipts. Please incinde 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 5208 or more)

aHaaelh G
ﬂ"-\g @E%)E’%Twoﬁ‘ Bz sl hmez

4

L.

—d 1 ]
| ]
Line 9: Total Receipts over $30 (or listed above) wlste. 1>
Line 10; Total Receipts $50 and under* (not listed above) ¢
Line 11: TOTAL RECEIPTS IN THE PERIOD %19:';@.23, & Enter on page 1, line 2

% If vou have itemized receipts of S50 and under, mclnde them in line 9. Line 10 should includz only those receipts not itemized above.
Page2




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpase of Expenditure Amount
F{'\S\‘ < ( GBI 1P LA BT 5T ||| DasT Cariy
A R QRIS _
\ et P Peston A ozzo MrLa X
1 " ‘
B I
{
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and vnder* (ot listed above)
Enter on page 1, line 4 - {Line 14: TOTAL EXPENDITURES IN THE PERIOD %}LO Yo.1%

* If vou have itemized expenditures of $30 and uuder, fnchide them fn line 12. Lhe 13 should mchide only those expenditures not itemized

above.

Page5




SCHEDULE C: “IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. in-kind contributions $30 and under may be
added together from the committes’s records and inchuded in Yine 16 on page 1. '

. T
£

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

-

Line 15:In-Kind Contributions over $30 (or listed above)

Line 16: n-Kind Contriburions $50¢ & under {(not listed above)

Euter on page 1, line 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS &

# 1{ an in-kind contribution is received from a person who contributes more than 550 in a calendar year, yon must repon the name ahd address
of the contributor; in addition, if the contritmtion is $200 or more, vou must also report the contributot’s occupation and employer.

Page 6




Form CPF M 102: Campaign FinanceiReport’:

T0%a C
Municipal Form e
Office of Campaign and Political Finance

':‘E\\E“ by 1y Ean T
LU 1R A el S Y

r i - . . Efle with; Cite ?Tm‘mderkctﬂ Commission
Fill in Reporting Period dates: Begmmug Date: W Eading Date: ! ﬂ')fﬁ 222 l

Type of Report: (Check one)

© [ sth day preceding prelimmary [} 8th day pmcedmv election IKSO day aﬂet dection [} yeax»endréport [] dissolution

(Sondrs Skl | [ Caceatqats Zlt Toio T:Ef’?é;
* Candidate Fuff Nome @appkcabm ‘ ' Committee Neme
' '{Léowmm’??w.ecfs e
Office Seught and Diswict” ) ' Nome of Commitiee Treamrer . ‘ '
246 _Q—nﬂ_I_ e ( o2 wi lk‘é Morh Qq-c.ae B_L"E{Ek-e J
‘  Residential Address Commmee\{mlmg Address o
4 Telephoss Number (epticaal): L i j Td:phon:'\umbu (npnr.mal) LL‘ B 1,‘7‘\ g‘{ Q 3 _;
SU’VIMARY BALANCE INFORMATION:
Line 1. Ending Balatce from previous report 2028 -;,, -
Line 2! Totaj receipts this period (page 3, Fe i1 \oo, —
Line 3: Subtotal (}ine 1 plus line 2) ' A : Yo, 8"/
" Line4: Total expendinures this period (page 5. line 14) . Yer, 81
Lire 5 Ending Balance (lipe 3 minusline 4) - -_ J
Line 6: Total in-kind contributions this period (page 6) -_ j
Line 7: Total (all) owtstanding liabilities (page 7) -
' e A i
Line 8: Name of bank(s) used: [ -l?)m k: 4 Jr—‘ rﬂw\q ) o7 l

_ {Affidavit of Cammittee Tressgrer:
1 certifv-that [ have exomined this report including aua
activily, induding 2l conttibutions, loans, receipts, &

finanee ackivity of al} persors acting under the awitha

schedulas and {tic, to the best of my kodwisdge and balief, atrue and complete statement of af] campeign finonde
ifures, disbursements, in-kj {butions and {ialilis ps For this reparting period md represents the compaign
or op bebalf of thighommigle: ce with the requirements of MGI.. ¢ 35. yi ya

4 ',Z : (Treasurer's sgnatars) thc.‘_l {—‘iz y‘f 2.0 :d

X \ 2 Affidavit of Candidate: {check ] box only)-

v

Sigoed nuderthe penalites of perjury:

gidate with Copmiftee and oo achivity mdepandem of tho committee

cartify that I have examined this repartincluding sttached schedules and jtis, to the best cfmy knowledge ead belief, atoe mﬂmpiet: stateraent of 3l campaign finance
sckivity, of all persens asting undax the autherity or on behaff of this commitree iy accordance with the requirem ents & MG L. ¢ 35, I have notreceved any coutributiaus,
incured any lisbifities nor made any expc,ndmxs oD my btha.lf doring thisreporting period

Caadidate withoot Committee OR Candidate with mdepeadent actitity filing separate report - .

T certify thatl have exazyined this reptet including attached schedules and it is, 1o the Dest of ty knowledge and belief, atme and complere stafsraent of ll cripdign
D finance axtivity, including contributions, loans, receipts, expenditures, & sbursements, in-kind contribations asd lizbilities for this reporting period and represents the

compaign fineance ackivity of alf pmzydn the authority or on behdlf of this commitiee in accordance with the requirements of MG L. ¢. 55.

' " e e 570 27—
Sigued undec the penalties of pecjury- rM"L e —7 (Gandidare's d gnaare) Date: %é@(_j‘__




SCHEDULE A: RECEIPTS
A£G L. ¢. 35 requires that the naine and residential address be repored, in alplabecical order, for all receipes aver S50 in acafem“ar
year. Committees butst keep detailed accounts end records of all receipts, but need only ireniize those receipts over $50. In addmon the
eccipation and employer must be reported for alf persons who contribure $200 or more b a calendar vear,
(A “Schedule A: Recelpts' attachment {s available to complete, print and attach to this report, ifaddmonal mgs are required to
report all receipts. Please inciude your com miitee name sad 4 page number on each paoe)

A Name and Residential Address ' Occupation‘ & Em ployer
Date Recejved (alphabetical Ysting required) Ameonnt (for cantributions of $200 oy more)

strhas JEL o EEL || wo |
: 7 1 (J/L\IY{‘W <t 0 o L

Tos d - -

il

[

L)
o

PPN | ORI § ) PRS-
e e i | e ——

N vy

Line 9: Total Receipts over $50 (br_listed above) S O ¥s JIRE

Line 10; Totel Receiprs $50 and under* (uot listed above)

._.__-_._d._l .
Line 11; TOTAL RECEIPTS IN THE PERIOD e @ [e— Eater on page 1, Tme 2 -

% If yoy have 1te:mzed eceipts of $30 aud under, inclnde them m Iun J Lme 1@ shouls include ondy those receipts not itemized abave.
Page2




SCHEDULE A: R ICEIPTS (continued) i
- Name and Residentiat Address ! Occupation & Employer
Date Recefved |- (alphabetical listing requived) = Amount {for contributions of S200 or more)
. - N i I - 1 - -
f,f |
5 1L
.' | i
-
e
e
.
|
ILine 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (ut listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD : : ' ¥.eronpage 1, line 2

* If you have itemize& eceipts of $50 and under, inchude them in iz : 9. Line 10 sho | incl: de only those recéipts not itemized shove.

Page3

w



MG.L ¢ 35 requires conmmiltees 0 list, i alphaberical order, all expendinges ¢ o 350 -
derciled accounts and records of all expendinires, bur need ondy: iteviize those over &

SCHEDULEB EXPEND [URLS

Jfrom committee records. and reporied on line 13,
(4 "Schedule B: Expenditures” attachment is availahle to com plete, print and » rach to :his report lfaddntional pa«es are required to

L Exp

- peport all expenditures. Please nclude your committee nameand apage wumbe on gac - p age)

1 g reporiing perzoa‘ Commutnees nust beep
Jirures $50 and m:der may be added wogether,

_ To Whom Paid ! ' .
Date Paid {alphabetical Jisting) Address - Yurpeose of Expenditurc Amount
- - N o - T
e L : g,a/( . 295‘(2; cuoi T Q,ech«\:ufﬁ"“ﬁ{' ne.a3
72001 { 2L qu\ : -

f/‘i‘ﬂ/{ | |

Lo Blod )%

QLA

64 C’(eJc(’,M W [& w.\[:m’i-t wu((

2795

_,i L_

;/,d.g

X
X

%4.._. k e?ﬂ?vw‘ft.c“\

Bre a-(C (C\.«.L

st dhers

1| Sandeo St

e ECd
Bﬁna'{:(évl—

Line 12: Totul E‘.\:pelzsrd_?:‘_;' .

" {Line 13: Total Expendirure:

Entex on page 1. line 4 —~

Line 14: TOTAL EXPEN:

" . % If you have itemized expenditures of $50 aud under, inchide them is line 12. Lise -

. _abm’e. .

4

o
i

E } ;—6-—&5 4y 2f
! 4441 ™ ’::urv«k 2+ fe
£S5 orlisted above) W’}, &
o der® (nof listed above)
21 NTHE PERIOD &p2 B
sl lude only those expenditures not ftemized

Paged




SCHEDULE B: EXPEXNDITURT ot «d) -

- To Whom Paid _ o o
Date Paid . (alphabetical listing) - Adlress : -pese of Expendifure Amount

(I

|
T

T

A

I

e 12:Es s : g abovi)

* (not listed above)

Lat
=

Line 13; Exps & e5 . .

Enter on page I, lne 4 » Lineld: TG . R NTHE PERIOD

' If.vou have iternized expenditures of $30 and uade inclnde thew - X ' oui .:lude only those expenditiresnot itemized
ahove. = . , . ' , . : -

. Page$

EEE————— .



SCHEDULE C: "IN-F © TIONS

Please itemize conuributors who have made in-k 'contribu-' - : o ad conuibutions $350 aad under may be
addad together fmm ﬂle comminee's records and acluded in ) ' '

- . —
Date Received]  From Whom Received™ } Reside © {- o ithon of Contribution Value =
ot foak i [t
. | e - : T o g —-} e B

T

-l - __
— . | ]

ine 17 - i'sted above) _
.ne 16: 1. . RN ;not?isted-above}[ij
.- Eoteron page 1, Jine 6 -+ inel’: " ONS ' ]

¥ £ an in-kind contribution is received from aperso.  » coutri = mustreport fhe name and address
ofthe contributor; in addition, if the contribution is ¢ srmore. upation and employer. Page§ -

T




: - SC1L
M.G.L. c. 35 requires conynittees 10 report ALL |
as those liabilities incurred during this reporiing

JULY

{iries . -

fod.

Date Incurred

To Whom i)ue _

Eater on page 1, line 7

- d ate still outstanding, as well.

. 08e

H

. Am‘nim_t

N
i
I
i
[
I
}.}

TES (ALL)

Page7




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

Commonwealth
of Massachuseits

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 muist be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement; ! ;{ ] [.‘)-o o~ I

Name of Individual Being Reimbursed: f_L,Q— = 69, ( Oy A ~— ' I
\
— ri - " l ra
Committec Name: IC :gun()ﬂ-'t g‘*’b" f(e ,—,’f‘ SMJ e ﬁa’@ (‘-2—(/ i
{ "

CPF 1D Number (if applicable): [ ] Telephone Number {optional): [ I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

;/('},. 6*‘ * [.Q 5 ‘Bu:::_l:tj%— el 4"’%"«'{7 W""‘Y 21,53

{Include items listed on Page 2)  ~ | Line 1: Expenditures in excess of $50 (itemized above):

Line 2; Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: T |

Signed under the penaltics of perjury:

M /‘\h/ Date:rb//):f /;"{J

Signathire of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




- ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

Page 2 Total (add to Line 1 on Page 1):

Page 2

R ——




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

Commonwealth
of Massachusetts

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: Lﬂif\ 2 2ot s |
Name of Individual Being Reimbursed: | - ger B (oo P O ]
Committee Name: I el gan Tt e et S (j'b:'lh néa/ [
CPF ID Number (if applicable): | | Telephone Number (optional): | |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Parpose of Expenditure Amount

c.(('%o(\-mi'— osPs C(-ﬁr(m:e-H‘ ” @cf{\ < 4 q¢

=
1

sabag Gd £x by f?] ff Capgp~ & 2498

(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): (> 7P
Line 2: Expenditures $50 or under (not itemized): | :]
Line 3: TOTAL AMOUNT REXMBURSED: [ (29D E |

A

Signed under the penalties of perjury: //
/Q)MV/ Ao L
/g"'-"'d Date: I ',ﬂ;‘ /‘L‘/ g

Sigifature of Candidate / TYéasurer ©

Please prepare a separate report for each reimbursement check issued by the commitiee.




ot - ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

Page 2 Total (add to Line 1 on Page 1)

Page 2

«



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

Commonwealth
of Massachusetts

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: | 5‘(7,6 .B,.s 1 5 1
Name of Individual Beiog Reimbursed: | S acwdo@  Atet3 (oo ]
J

L] . Py i. P F—
Committee Name: [é 'ﬂ a1 A o € et S el 5-65%1—4
L1 . O
CPF 1D Number (if applicable): l ] Telephone Number (optional): t ]

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Puarpose of Expenditure Amount
‘/Aj’éd sy s c(x\lﬁlﬁ‘mu{'k{_‘t[[ 9451432, l"ié
4 bt 8 L
st pos] 51
A W “ “
(Include iters listed on Page 2) = | Line 1; Expenditures in excess of $30 (itemized above):

—

Line 2: Expenditures $50 or under (not itemized): [:::i
Line 3: TOTAL AMOUNT REIMBURSED:

/

Signed under the penalties of perjury:

. /.
w“' Date: L ﬂ")ﬂlﬂfsr

Please prepare a separate report for each reimbursement check issued by the committee,

Signature of Candidate / Treasurer

B



T ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

Page 2 Total (add to Line 1 on Page 1):

Page 2

D |




I\L_. ]

Form CPF M 1{}2 Campalgn Finance Report.

Mumnicipal Form TOWH OF Iﬁcﬁﬁf ,U
s Office of Campaign and Politicai Finance TOWH CLERK
 Commenwealth - ‘ ) I .
of Massachusstis = ) ’ . T ' ' : ;"_Lﬁj JU L' - 1. p i: ;2 .
Fill in qu_:mng Pcnod dates: . Beginning Date: b’/ Q?f‘?o / é’T Euding Date: 'IE

Tjrpe of Report: (C heck one)
[ sth dav preceding prefiminary [ Sth day precedmg election }g{sa day after elecnoza 3 vmdrapm %hssolunon

r

[Sewdea STl 1 [cwm NPTl PR 7Y g—&o@’% .
Candidate Fufl Nowme GF agfelicatie) Committee Name
Lgctaco( Cow\.m szz Ef“ac:v\[c{iw-ej r__Lé’ov\@(ae PT"LAJ{’_\,SS' o | : }
Office Sought and Diswict” Name of Commitiee Treamrer : _
[3'““0 C (Q.rk o= 0( Bract{ine | [_H'csw‘ﬂzxm Voal Bo. le e | i
" Redidential Address : Comamittec Mailing Address o
1 Telepibone Number {eptiousl): [' ' . ' —3 ‘ rez:phm:\’umba (optiagal): E{ 7 277 fefoP. }
summv B-&L—il\CE INFORMATION: .
Line 1: Eading Balance from previous repore L’_ - — | -
Line2: 'l‘c.tai receipts this period (page 3, liﬁé li)’-- | S
Liue 3: Subtotai {line l-plus line .’-Z_)' . —_n
B Line & T.ota;t expenditures this ﬁcriod (page 5:-1‘103 14) R -
Line 5: Ending Balance (lige 3 minus line 4) — 2 -
Line & Toﬁil_ in-kind conwributions this pcﬁﬁd {(page 6) ( — o —
Liper'T: Total {all) owtstanding Iiabilitiés (page 7 - o
Line8; Name ofbank(s) wedl Ra . oY% j{m\p_r— Voo, ' B

) Afﬁdaﬂl af Cymmittee Tre:surer

1 certify-that T have examined this report inchading attached schediles and itis, to the best of my kuoﬁ‘iedge and belief, 2 true and corapiess stntﬂneﬁtif ol campaige finmee
activity, incduding 2 contributions, Joans, raceipts, &y émr:s. d:.hn:smm:s m-kmd catributions and Habilities for this reparting p:nad md :qarescns the cmpm_m
finance activity of ) persons acting ander the au in 9guordance with the rcqmmems of MGL. 5

{Treasnrer's sgaature) - [é]D'&/M' gtp

Sigued under.the pevalfies of perjary:

h \ T Affidavit of Candidate: (check box only})-

jdare with Copmittee and po acHviny mr!epenﬂﬂlt of d:e cammittes
cestify that I have examined this reportinchuding atached schedules and itis, to the bm o?m knawledgs mdbehaﬁ atme and camplete :m:mcnxi 2ll campaign finance
aativity, of 21l persons acting under the authority or on belialf of this committee in acgordznce wita the requirements of MGIL_ ¢ 55 Ihm-tnukm:avedam cantributians,
mcmtdm\' lizbilites nor made sy ctpendimres on oy bchalf daring this reporting Periad

€zndidaie withozt Commitiee QR Candidute with mdependen: activity filieg separate teport - ' .
1certify that Y have examined this report including wtached schedutes and itis, to the best of my knowledge and belicf, atme aod cotaplere satement of At mpngn
finanee activity, intludiag contribmtions, loaas, receipts, expendtures, dsburs stoents, in-kind contribations gad iahilifies for this repocting period and represents the
campa:an finauce achivity of all persans 2;13 nnder the anthedty or on bebalf of this committec in accordance thh the requirementy of MGL, ¢ 35

D IR M Cadidae's ignarsy  Date Qg::gé’f,_r%f—f :

Signed wuder the puaknes of parjury

-



SCHEDULE A: RECEIPTS (coutinued) -

- ‘ ‘ Name and Residential Address
Date Received | . (alphabetical listing required)

~ Amount

Occapation & Employer
(fer contributions of $200 or more}

{Line 9 Tofa} Receipts over $30 (or listed above) |

Line 10: Total Receipts $50 and under* (aot listed abowe)

Line 11: TOTAL RECEIPTS IN THE PERIOD

*f you have ﬁamzed receipts of $50 and under, inciﬁde them in line 9. Line 10 shoald includz only those receipts fiot itemized above.

« Enteronpage &, line 2

Pige3d

~



SCHEDULE B: EXPENDITURES (continued) -

To Whom Paid |

Date Paid - (aiphabetical listing) | Address - Purpose of Expenditure Amount

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

{Line 13; Expej:ggimrcé $50 and under* (not listed above)

_ Enter on page L, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD
* Ifvou ha‘ve itemized expenditures of $50 and under, inchide them in Bne 12. Line 13 shonld include only those expenditares ot itemized -
ghove. ‘ . : - : . T BN
- . Page5




- SCHEDULE D: LIABILITIES -
AM.G.L. c. 3] requires comumittees to report ALL liabilities nhchr ivm-e been reported preﬂozcsh and are still aamam’mo as ueﬁ
as those liabilities inctrred duving this reporting perwd .

Date Incurred .. ToWhom Due. - Address' - . Purpose . _.}Lm‘oﬁnt

]
i , [
] .
L— . ' ) - : l' . = . . LT .
' Enter on page 1, line 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




Forth €PF M 102:

Commonweaith
of Massachusetts

Municipal Form
Office of Campaign and Political Fimanee [ E

Campaign Finance Report

PV el P
RIS TER IR

TOWH CLERK

..., Filg mth Citv opFown Clerk-nr Election Commission

Fill in Reporting Period dates: Beginning Date:

lﬁ)ril

18, 2015 Endibg Dale!  |May 26, 2015 |

Type of Report: (Check one}
[] 8th day preceding preliminary [ 8th day preceding election

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

l |

ICampaign For A Better Override

Candidate Full Name (if applicable)

Committee Name

lClifford M, Brown l

Office Sought and District

Name of Committes Treasurer

9 Hyslop Rd. Brookline, MA 02445 |

Residential Address Committee Mailing Address
Telephone Number (optional): || | Teiephone Number optionat): I [
SUMMARY BALANCE INFORMATION:

_ Line 1: Ending Balance from previous report 15,242.14
Line 2: Total receipts this period (page 3, line 11) 6,350
Line 3: Subtotal (line 1 plus line 2) 21,592.14
Line 4: Total expenditures this period (page 5, line 14) 17,616.25
Line 5: Ending Balance (line 3 minus line 4) 3,975.89
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all} outstanding liabilities (page 7) 4,189.9
Line 8: Name of bank(s) used: [Santander _'

Affidavit of Committee Treasurer:
1 certify that I have examined this report including attached sche dples
activity, including all contributions, loans, receipts, expenditug

finance activity of all persons acting under the authosity ,:i AL
—-\

Signed under the penalties of perjury: « i
vt r-rz
Affidavit of Caddidate: (check 1 box only)

P
FOR CANDIDATE FILINGS O;SI_ﬁ v:

d it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ements, in-Kind contributions and liabilities for this reporting period and represents the campaign

s committee in accordance with the requirements of M.G.L. c. 55. ; y
Date: I _7/ = 7/ // VT

{Treasurer's signature)

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 aathority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting peried. -

I

Candidate witheut Committee OR Candidate with independent activity filing sgpérate report

[ cestify 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 liabitities 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.GL, ¢. 55.

Date: L

]

Signed mider the penalties of perjury:

(Candidate’s signature)




SCHEDULE A: RECEIPTS
M.G.L. ¢. 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 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 Occupation & Employer
Date Received {alphabetical listing required) Antount (for contributions of $200 or more)

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

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 6,350(|«-  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




4/26/2015 Adams
4/19/2015 Ames
4/18/2015 Ashby
4/23/2015 Basile
4/19/2015 Buckley
4/23/2015 CGI Management
5/4/2015 Cox
4/19/2015 Dicarlo
4/28/2015 FSL Associates
4/19/2015 Higgins
4/29/2015 Levitan
4/19/2015 Saltonstall

Christine

Charles and Kathleen
John and Rosemary
Robert

Oliver

Julia
James and Julie

Tom
Fred
G. West and Victoria

129 Centre 5treet

27 Walnut Place

41 Crafts Rd.

40 Williams Street
235 Mason Terrace
651 Washington St
225 Sargeant Rd

78 Salisbury Rd

358 Chestnut Hill Ave.
90 Carlton Street
1731 Beacon St #1202
245 Chestnut Hill Rd

Brookline
Brookline
Chestnut Hill
Brookline
Brookline
Brookline
Brookline
Brookline
Brighton
Brookline
Brookline
Chestnut Hill

2446
2445
2467
2446
2446
2446
2445
2445
2135
2446
2445

B 0 0N

200.00 unemployed
100.00

200.00

100.00 self-employed
100.00

100.00

100.00

100.00

$ 2,500.00

$

200.00 NeuroMetrix

$ 2,500.00 self-employed
2467 5 150.00

Retired
real estate

CrO
Real Estate



*

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 350. Expenditures $50 and under may be added together,
Jrom 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

69 Cleveland Road Reimbursement for printing and

Apr 22, 2015 Blood, Roger Brookline, MA 02445 stapler 1,759.21
69 Cleveland Road Reimbursement for letter

5/14/2015 Blood, Roger Brookline, MA 02445 printing 3,718.24
33 Pond Avenue, Suite 100

4/23/2015 Brook House Brookline, MA 02445-7128 Advertisement 200
820 Parker Street #1 .

4/21/2015 Kearns, Andrew Roxbury Crossing, MA 02120 Consuiting 135

. . 335 Bear Hilt Rd

4/22/2015 Microprint Waltham, MA 02451 Postage 3,315.55
335 Bear Hill Rd

4/26/2015 Microprint Waltham, MA 02451 Postage 3,135.55

. . 335 Bear Hill Rd o - .
5/5/2015 Microprint Waltham, MA 02451 Printing and Mailing Services 4,419.89
- 2211 N. First St. .
various PayPal San Jose, CA 95131 Transaction Fees 73.2
- . . P.0O. Box 698 List Purchase Automated call
4/29/15 Political Marketing Internationat Marianna, FL 32447 service 400
o . . P.O. Box 698 .

May 4, 2015 Political Marketing International |||\ar ann);, FL 32447 Automated Call Service 400
Line 12: Total Expenditures over $50 (or listed above) 17,556.64
Line 13: Total Expenditures $50 and under* (not listed above) 59.61

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 17,616.25

* 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 itemized

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind coniributions 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: [n-Kind Contributions $50 & under (not listed above)

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

* 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

MG.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
Various Richard Benka é?ogglfﬁg ?,10:% 2445 :r?\ifrg'izl:ag;n:r?e?iﬁ rfm(;r ig Eglgna%";d 709.16
' copying (various dates)
Mar 26, 2015 Roger Blood g?ogﬁ}':é??ddARgfi]_s Labels Reimbursement 163.89
4/17/2015 Clifford Brown Erﬂéi':?npef{&id 02445 ESE’i:nhbausres?rT SrookineTan o ||[1.84685
4/27(2015 Clifford Brown g;ﬁ?ﬁ e?:fl?ﬂ? Reimbursement for Stamps 1,470
Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 4,189.9

Page 7




orm CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts P T T N - I ¥ 28 ‘

MY S o S File with:_ City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Fﬂay 27, 2015 | Ending Date: iJune 9, 2015 |

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

r J LCarnpaign For A Better Override ]
Candidate Full Name (if applicable) Comumittes Name
| || {|ciifford M. Brown ]
Office Sought and District Name of Committes Treasurer
[ ]| [ Hystop Ra. Brookiine, ma 02445 l
Residential Address Committee Mailing Address
Tetephone Number (optional): ‘ Telephone Number (optional): { l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,975.89
Line 2: Total receipts this period (page 3, line 11) 215.09
Line 3: Subtotal {line 1 plus line 2) ‘ 4,190.98
Line 4: Total expenditures this period (page 5, line 14) 4,190.98
Line 5: Ending Balance (line 3 minus line 4) g
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: }Santander ' J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete siatement of all campaign finance
activity, ineluding all contributions, loans, receipts, expendituresogistrsepients, in-kind contributions and liabilities for this reporting period and represents the campaign

:  co -, in-aesordance with the requirements of M.G.L. ¢. 55.
7 > . .
Signed under the penalties of perjury: __,Lift.%l, é» {Treasurer's signature) Date: { 6 W s e ]

Z = =
FOR CANDIDATE FILINGS ONLY+~Affdavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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 al! campaign finance
activity, of all persons aciing under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55, T 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

L_._] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign
finance activity, including contributiens, oans, receipts, expenditures, disoursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activiey 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: (Candidate’s signature) Date:




SCHEDULE A: RECEIPTS

M.G.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 veported 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)
Campaign For Richard Benka
May 30, 2015 26 Circuit Road 214.01
Brookline, MA 02445
Line 9: Total Receipts over $50 (or listed above) 214,01
Line 10: Total Receipts $50 and under* (not listed above) 1.08
Line 11: TOTAL RECEIPTS IN THE PERIOD 215.09

€ 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




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 850. 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
' S Reimbursement for printing,
May 28, 2015 |||Richard Benka B T RO aas envelopes, mailing labels and 709.16
! copying (various dates)
69 Cleveland Road .
May 28, 2015 Roger Blood Brookline, MA 02445 Labels Reimbursement 163.89
. 9 Hyslop Road Reimbursement for advertising
Jun 9, 2015 Clifford Brown Brookline, MA 02445 purchase in Brookline Tab 1,846.85
9 Hyslop Road
Jun 9, 2015 Clifford Brown Brookline, MA 02445 Reimbursement for Stamps 1,470
Line 12: Total Expenditures over $50 (or listed above) 4,189.9
Line 13: Total Expenditures $50 and under* (not listed above) 1.08
Enter on page 1, line 4 = |Line 14;: TOTAL EXPENDITURES IN THE PERIOD 4,150.98

* f 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: Expenditores 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 itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Plgase itemize contributors who bave 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

* 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

MG.L. ¢. 55 requires committees to report ALL ligbilities 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 Purpese Amount

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

Page 7




‘Form CPF M 102: Campaign Fmanc% R €pOEt.

J¥t Ry
Municipal Form - ¥k OF Bit_ua..__,,s_

4 Cl 5
Office of Campaign and Polltical Finsnce TO% LER:A
dc g -
k T
LU j \J H “'.} [:‘ ! r-‘i
Fite with:

City or Town Clerk orElwtmn Commmistion .
Please print.or type all information, except signatures.

Fill in dates: . Dute You Daze e
| Reporting Period Beginning ‘?ﬁ Cald 2= Ending ? 3/ 20y

FType of report: (Check onc) - }

D 8th day preceding preliminary [8th day pr&dmg election m{) day after election {year-end report . Ddissolution

f. . N ( Vore Yy fon A rooriws
Full Name of Candidate (if applicable) 6 Committee Name
. 5

Mere

Office Sought and District Name nJLComm:ttea Treasurer
- &> lz [resT—

Residential Address Committee Mailing Address
gﬁm}@/u{" p A ’02—-‘/74
Tel. No. (optional) ’ Tel No. (optionai)
S VAN _/
( ‘ SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $/0 179 67
Line 2: Total receipts this period (page 2, line 11) §  979.56
Line 3: Subtotal ine 1 plus line 2) $//198.58
Line 4: Total expenditures this period (page3,linc 14y $/8 3% 7. 0%
Line 5: Ending balance (ine 3 minus line 4) $ 7>/ 97

N

Line 6: Total in-kind contributions this period (page4) $ZZ €. o=
Line 7: Total (all) outstanding liabilities (page 4) $§S3& Y3
L Line 8: Name of bank(s) used__ Cenryny Husue -

r
Aflfldavit of Cosnmittee Trezsarer:
1 certify that  have examined this repost including attached schedules and it ix, 1o the best of my knowledge and belief, a true 2nd complete statement of all campaign

finance activity, incl all eontributions, loarm, receipds, ittrres, dishursemients, in-kind contributions and liabilitics for this reporting period and represents the
campeign fnance wdﬂlmm%%ﬁ%mmmmmwmmduﬁLc 5.

under the penaities of perjury
s

N

Treasurer's signature (in ink} *

\. : . )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) o
s - ™\
Affidavit of Candidate: (cheelc 1 box oaly)
] Candidate with Comumitiee and no setivity independent of the commities )
1 certifyy that | have examined this repost inchuding attached schedules and it it, to the bext of my knowfedpe and bebicf, a true and complets nit of 2]l campaipr

finance activity, ot‘nilpammmgmdaﬂnauﬂmyorenbdnlfofl!mmnmeemmordammthummqummwﬂflol.c.ss T have not received any
contribtions, incrrred any lishifitics nor made any expenditures on my behalf during this reporting period.

(3 Candidate withicut Commities OR Candidate with Independent activity filing separate report
lcerufythzl1hlv:mmmedlhurcptﬂmludmgmadmi:wksmd:tr:.,!olhcbmufmykmwledgeandbeheﬂ:huearulmmlannazmmtofﬂlwg\

financs activity, including contributions, loans, receipts, , in-kind comtributions and fiabilities for this reporting period and répresents the
mmpugnﬁnuneaﬂtwtyﬂfaﬂpmumgundﬂﬂuamhomywmhdmfufummm in accordance with the requirements of M.G.L. c. 55.
Stymed nnd:rthepenulﬂnnr perdury:

Candidate signatare (in ink)

N i -




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and re.s'rdemzal address be reported, in alphabetical order, for all receipis
over 350.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over $50. In additior, the vecupation and employer must be reported for all persons who
conirtbute 3200 or more in a calendar year, :

This page may be copied if additional pages are r:quired to report all receipts. Please include your committes name and 2 page
aumber on each page. ‘
™ Date Namie and Residential Alddress Amount Occupation & Employer
Received (alphabetical listing required) {for contributions of $200 or more)
) Arvorct  Bieicaman
‘//Té'//‘( g Ly 70 AoApd 6)109]<qu ino ©
‘_—. /-J!-’déju ¢ AR LPSE) ’
%é/ s ,,3 Loyesrow 5 Bnookims lo o je=
R /h.a 0@.,9» Y3 % ' _
Yht)iS |3 Buporom Ro Brookews |10 |oo
T | Arenows  Fowg
\{/y/)f V.? géﬁ‘-g SJ-‘. /gMQ)&-JNf ]o 0 e~
o AP pr,—-
. ?/?4/{'%%/&#& Broorert | (oo |o=

Sosan FoTAITEIN
%‘/"r VAR T e @ Nogr i

&cﬂ 2K ﬂ revl
ﬁ/f 2{  THATUSL rr*#f! Lrosicine

e

Line 9: Total receipts in excess of $50 (or listed above) o ofo=
‘l;ne 10: Total reccipts $50 and under* (not listed above) 7 3 | PE

Line 11: TOTAL RECEIPTS IN THE PERIOD 79 3 {P€| Enter on page 1, line 2
+ I you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

ghove.




SCHEDULE B: EXPENDITURES

M.G.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.

This page may be copied if additional pages are required to report all expenditures. Please include your commitiee name and a page
number on cach page.

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

[/ jyc [CTHErns Fsigon ’?ﬁfﬁjﬁﬂ R somborse ﬁrf? 2o |-
popur | B G Remt 2 | &plon
N 7 Ll e P
<)) ¢ Glecwm fosnrSucr %f = e ptiens ) £69 |40
sty | S e i i fofhe boug b
17,/ qé/sms% @w&?op Ny mwﬁ— iAw Srcor L be
i [ o | e e
N il vl it YN 7

s [ e (53 B BT oo for g,

5. pys Kedens 3*%& 7 ;z;iﬁ f’m@y_ PN

Line 12: Expenditures over $50 Joa S5
,_ " Line 13: Expenditures $50 andunder®| 7 ; |¢&
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES |/ 3777 {08

*{f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
iternized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

lese itemize contributors who have made m-kmd contnbuuons of niore than '$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | ¥rom Whom Received® Residential Address Description of | Value

Received | : L ‘Contribution
Ctnse Cincatrs ok ton 1dm

5/9%'( 9‘7@7‘%\.@4 %;m s vt Calis - pSoies
) .

Line 15: In-kind over $50 500
’ Line 16: In-kind $50 and under e TN
Enter on page 1, line 6 5 Line 17: Total In-kind Pros-

* I an in-kind contribution is received from a persor who contributes more than $50 in a calendar year, yon 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.

SCHEDULE D: LIABILITIES

MG.L e 55 reguires cammmees to report ALL liabilities which have been reported previously and are still outstanding, as well as
thase liabilities incurred during this reporting period.

Date To Whom Due Address ' Purpose Amount
Incurred ‘
' Wﬁﬂ/ﬁ‘ Gn it g,?
C/?wa g.egeaq J/ gp@&/ At 757 5; é e
a N Q.Y s
%\rﬁv_f. r\r‘}b 0*71’66 %t:m/(,/;h{ g eu-n 2%P?
e
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) TR e

This page may be copied if addmonal pages are required 1o repon all activity. Pleasc include your committee name and a page
Page 4

number on cach page. ‘: printed on recycled paper




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

P

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
Cne 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: I 5/ 7 // g |
~ / -
Name of Individual Being Reimbursed: | C AT NE R S / '15,..9 &S00 : I
Committee Name: Wo/é, 74‘ /':?)’,, %@ U,ﬁ_ﬁ__ I
CPF ID Number (if applicable): | | Telephone Number (optional): | |
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name ' Vendor Address Purpose of Expenditure Amount
7,5;/? T LDt o o |
SAns g OSTRLE &5ioo
(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): (&5 0 |
Line 2: Expenditures $50 or under (not itemized): I:I
Line 3: TOTAL AMOUNT REIMBURSED: L F -

Signed under the penalties of perjury: ; W
. =tz
%g Date: l é//« // a8 |

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




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

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Bostor, 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: [ =5/ / ' // g ]
o ai i
Name of Individual Being Reimbursed: ! ( AriEr wE /’/A DEAT DM
Fi 3 P P
Committee Name: I [ foke Fer £ Aokl e

CPF ID Number (if applicable): | l Telephone Number {optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Deancass (and 5
(/Am\z_r ()j’P.S’ DOSTARAGE Yo, o

{Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $30 (itemized above):

556, o=
Line 2: Expenditures $50 or under (not itemized}: :

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

M/M Date:lg/%f [

Signature of Candidate / Tredsuréf

Please prepare a separate report for each reimbursement check issued by the committee.




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

Commonwealth
of Massachusetts

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 commitiee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: l <z / Ry : I
Name of Individual Bemg Reimbursed: l / 7/ 5477(/@7 pd /./ MI o
Committee Name: | l/aré y_{.? Foa & oA o/, ! £

CPF ID Number (if applicable): | l Telephone Number (optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): ‘:I

Line 2: Expenditures $50 or under (not itemized): 0 { 2

Line 3: TOTAL AMOUNT REIMBURSED: /L

Signed under the penalties of perjury' :
M L Date:| é///f |

Signature of Candidate / Treas(tirer

Please prepare a separate report for each reimbursement check issued by the committee.




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

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimburscments 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: I ~{/ R vi2s |
Name of Individual Being Reimbursed: l / ( /,(, /—/q -r'e/e/Z.zc,/g l
Committec Name: [ [/-:97&_, / i (‘9# /\‘_{ fZ’Qé/ R |

CPF ID Number (if applicable): r | Telephione Number (optional): I ' l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Uaeedly o e Srgunt-ST Carens Noelste 9
’ \;a,g;htﬁsc{_‘: JCﬂ -2

f/«,,-;/) <

(Include items listed on Page 2)  — | Line 1: Expenditures in excess of $50 (itemized above):

R
Line 2: Expenditures $50 or under (not ftemized): 173, 5S¢ 4
Line 3: TOTAL AMOUNT REIMBURSED: /35 <

Signed under the penalties of perjury:

e S vue [ £/ |

Signature of Candidate / Tr€asurer

Please prepare a sepafate report for each reimbursement check issued by the committee.




Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

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: ! S, / 77, //J)

Name of Individual Being Reimbursed: | /ﬁﬁ Y. M,z A GA

Committee Name: l L/:; )é(_, yJ’ ,7-@/;, /-4;04/ R

CPF ID Number (if applicable): ‘ - | Telephone Number (optional): [

- ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name | ' Vendor Address ' Parpose of Expenditure

Amount

/%«?Goolc /A’)f /S Eo) &/iifaw/é/ FFecBook Ap 5
'7/75/1 L Spents ﬁ%, )

o9

7/39//5’ “ “ “

90,.5€

5/%/s¢ " " | | n

1593

(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above):

\)
14
~0

Line 2: Expenditures $50 or under {not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of per;ury

/L«// — vate: [/, /05|

Sigpature of Candidate / ¥reasurer

Please prepare a separate report for each reimbursement check issued by the committee.




CES Form CPF R 1: Itemization of Reimbursements

“--'l_v.&""
Commonwealth
of Massachusetis

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: ‘ {/ f) // e

&7
Name of Individual Being Reimbursed: ! /( &P E e A Jﬁ)\/@'

/ . v . ) .
Committee Name: | L/Q/zf 7%" /Z‘;/’L %ﬁ@é/j;f—'ﬁ/

CPF ID Number (if applicable): |

I Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address 7 Purpose of Expenditure Amount
‘ [ crenise ésrr&ﬂ_
Uémus CJJ?-V gitooku-@ oy R EE 2 Y S o
(Include items listed on Page 2) Line 1: Expenditures in excess of $50 (itemized above): 58, o
Line 2: Expenditures $50 or under (not itemized): I:::I
Line 3: TOTAL AMOUNT REIMBURSED: -5 f O

Signed under the penalties of perjury:

ol %/C/ vue [ G777 |

Signature of Candidate 7 Treakfirer

Please prepare a separate report for each reimbursement check issued by the committee.




Form CPF M 102: Campaign Finance Repoxt;c i
Maunicipal Form- 1 gw’ﬁ oF B.rmtxf T
Office of Campaign and Political Finance (0% )

l:' FJA Z—. pmis QD i'{:‘

File with: . AV
City or Town Clerk or Election Commirsior :

Please printor type all information, except signatures.

Fill in dates: Your @ Year
chomnngOdBegmnmmL 3/ 20§ Ending, % ?' >0;5

Type of report: (Check onc) o '
DJ8th day preceding preliminary [I8th day pmneding election NEJ30 day afier election [Jyear-end report %ssoluﬁon
T }é‘i’ /=042 ;f ZookinE )

Committes Name
A SR oM
Office Sought and District _ Ngme of Committee Treasurer
- T2 N Seprem
- Residential Address Committee Mailing Address
Rk ,mA  Oryvs
Tel. Neo. {optional) ) S Tel No. (optional}

( : - . ﬁ\

Full Nme' of Candidate (if applicable)

é _ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $727.97
Line 2: Total receipts this period (page 2, tine 11) ' $  ~o-~
Line 3: Subtotal gine 1 pius line 2) $9a2 ). 947
Line 4: Total expenditures this period (page 3, line14y $ 92-/. 77
Line 5: Ending balance (line 3 minus line 4) $ ~ o~

Line 6: Total in-kind contributions this period page4y $57, & 3

Line 7: Total (all) cutstanding h?h leS (page § - o0—
Line 8: Name of bank(s) used (¢ - &1 /??'f‘r//

( Afdavit of Commmitee Treasurert )

T certify that T have mmmdﬂu@mmmmmmhmduummebmofmykmwledgeamhlwﬂamwmlﬁammoﬁnumpmgﬂ

ﬁnaacaanwuy, dding all contributions, lcans, receipts, mthmmkmdmhmomuﬁlublhuafmthummodmdmuw
Bactivity of sl persons agling under the » udewmmmmmWﬁucLus

under the penalties of perfury:

" R
| ot T2

: FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) )

- | | )
Affidavii of Candideie: (check 1 box oy}

£J Candidate with Couanitiee sl no sctivity independent of the commiites

Icunfyﬂutlhzvemmmmmmmunmﬂwbdofmybnwledgeaadbeheﬂamwmmpmmordtmwsn

financs activity, ufﬂlpu-m-mngundn-;huﬂmyormmlfotﬂnamnﬂummﬂmwthdwuqmmuﬂsofMGLnﬁ 1 have not received any

coutributions, incurred amy lisbilities nor made anyy expenditures on my behnlf during this reporting period,

O Candidate withont Committese OR Candidate with ndependent activity filing separate report

lcuu&lha:ancﬂmdmumtuhdmgmwaduu,mdﬂm@mykmwldgeaadhehef',:tmeandcnmplﬂnmofﬂlumg:

finance activity, including contributions, loans, receipts, uﬁmdmm%m&ﬁ-h-hﬂufwtbnmgpmndmdmumhthﬁ
nmpmgnﬁv::yn activity of ail persons acting under the amlmtynrmbdulfut‘llns ittee in dancs with the requirements of MLG.L. c. .SS
Slgned mdermepcnddaofperjmy-

Lc.nm:ne signature (in ink) . vy




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and résidential 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
Hemize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year, -

This page may be copied if additional pages are required to report all receipts. Please incliade your commitiee name and a page

aumber on each page. '
Date Nanie and Residential Address Amount Occupation & Employer

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

| mmmmatier

|
N

Line 9: Total receipts in excess of $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 receipis nat itemized
: ' Page2 -

ahove.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditu}-es over 350 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 mdy be added together, from commilttee records, and reporred on line 13. -

This page may be copied if additional pages are requu'ed to report all expenditures. Please include your committee name and a page

" number on cach page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
1 (alphabetical listing)
| VLTI ST | Thocd o camols |

é/ 2/ S ﬂﬁém« 9614'?_ gmmkuw“ 7’:‘, HriZ ?7

Daren. Borrees |
| 175 joo
Epvelopls .
Aoelope ¥6 |57

CosTen . Efection

. p-»i’v pg,{‘ 57 b

- £ My M ‘
O e i A

A -
Line 12; Expenditures over $50 791 7 V7
" Line 13: Expenditures $50 and under®|
Line 14: TOTAL EXPENDITURES)/ >/ 7|

only those expenditures not
Page 3

Enter on page 1, line 4
*If you have itemized expenditures of $50 and under, include them in Hne 12. Line 13 should include
iternized above. '




|

SCHEDULE b: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of n':c':re than $50. In-kind contributions $50 and under may be
added together from the comsnittee's records and included in line 16.
Date | From Whom Received* Residential Address Description of  Value
Received , e Contribution
Line 15: In-kind over $50 _
‘ Line 16: In-kind $50 and under J? VAL
Enter on page 1, line 6 * Line 17; Total In-kind 3% 3

* 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

emplaoyer.
SCH%EDULE D: LIABILITIES

M.G.L ¢. 55 requires committees ta report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period. ’

Date To Whom Due Address Purpose Amount
Incurred
}_/
[oT
‘\\,
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

pame and a page
Page 4

This page may be copied if additional pages are required to teport all activity. Please include your committee
nuinber on cach'page. ’ {" printed on Tecycled paper - .
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Municipal Form
Office of Campaign and Political Finance

RECEIVAL
Commonwealth TOWH OF BRO LT
of Massachusetts TOWH CLERK

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: I ﬂ,?.? / 015 1 Endm%g%at% E Lé / é / 2845 ]

Type of Report: {Check one)
{1 8th day preceding preliminary  {] 8th day preceding election [ 30 day after election [ ] year-end report [ ] dissolution

| _Barbara C. Sestto WL Committee to Elect Barkara Sestts |
Candidate Full Name (if applicabic) Commitiec Name
| Sehool Committee N Jadith Katz i
Office Sought and District Name of Committee Treasurer
nshi in L0 Longumnd Ave, #1003, Braskl; ne, MA H2 4+
Residential Address oa4qd b Committee Mailing Address
Telephone Number {optional}). L —‘ Telephone Number (optional): l t

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5 0 [ . ,Zl,
. Lime 2: Total receipts this period (page 3, fine 11) 31775.060

Line 3: Subtotal (line 1 plus line 2) : 4274 .22

Line 4: Total expenditurés this period (page S, line 14) | 3 825,5)

Line 5: Ending Balance (line 3 minus line 4) 450 .71

Line 6: Total in-kind contributions this period {page 6)

Line 7: Total (all} outstanding labilities (page 7) . # 3.406. 00

Line 8: Name of bank(s) used: I Br 00&1}1 c 5&)11( J

Affidavit of Committee Treasurer:

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 ali campaign finance
activity, including all contributions, Toans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the campaign
finance activity of all persons acting under tity or on befalf of this committee in accordance with the requitements of MG.L. c. §5.

Signed under the penalties of perjury: ~ [ L (Treasurer's signature) Date: l_é ] 3 /j < ]

FOR CANDIDATE FILINGS Qﬂ%;f. Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
D 1 certify that 1 have examined this report including attached schedues 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 behaif of this committee in accordance with the requirements of MUG.I.. ¢. 55. 1 have not Teceived 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

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 Ginance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

Rigmed nnder the nenalties af nerinrv:

(Candidate's sionatnre) Date: I _,

R —



. Pl Tt M e B Wt Sl Bt mat W m s m, M AL N A e B m e P
o

MGL'c 55 requires committees fo 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,
Jfrom conunittee records, and reported on line 3.
(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
370 2 Washingtan Sk E/"d’”” maferiols-
5 g 15 er . A /. ‘el crs, Dear Fricndeds 3741 57
/ / Grenier Frint § r Jmmgazfgg"éw Mai o ase posie, delivery||
40 Abbottsford Rd. Reimb u-rsm;’nf' for or g2
§[as)is | Man ey Heller Brookline, MA D244, Pa“g 3?1,‘3?:5 B iy b#-00
i P
Line 12: Total Expenditures over $50 (or listed above) X3 J3825.5]
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on pace 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD 3 3 g25. 571
. _.._)_ .,.—-—\__._' -




SUHEDULE A: KECEILFLY (contimued)

o]
:

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
\/a.m s Fran co
1/i 126 ﬁmo st, A
/3//5 Bmolumc MA 02‘*‘1'& 25,00
FPauwlad Ewenstern
4/‘?’, 5 15 laflrn FPath
/ Broskline, MA 02445 56. 08
Mare Foster
4 30 /15 122 Nap fes Rel. ros
Broockli'ne, MA 02444 00.06
Barbara. Seofo Retired
s//s 26 Crowninshicld Kd. 3, 400,00
Brookline, MA 02444 (hoan) |
Line 9: Total Receipts over $50 (or listed above) $§} 715.00
Line 10: Total Receipts $50 and under* (not listed above)

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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MG.L. c. 35 requires committees to veport ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this veporting period.

Date Incorred To Whom Due Address Purpose

26 Crowninshield Ri| C» f
5/“/’5 Barbara Sestts ,@m‘fjj;; /’44}5 24y Caﬁg;izﬁ;noc;ycnxﬁ %,'LM

Amount

Enter on page 1, Tine 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES ALL)  |$3, ¢s0. 64




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: _City ot Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: I l ' Ending Date: | ' !

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [] 8th day preceding election E/BO day afier election [ year-end report [ ] dissolution

Candidate Full Name (if applicable} ] Committee Name

‘_LLEEAQ)L TRUS TEE N 1
Office Sought and District Name of Committee Treasurer

[ Bzz (4ol 7o, | I I |

Residential Address - ' Committee Mailing Address
Telephone Number (optionaly: | (7 /7 - P<] ‘{OO? || {Tetephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report : - 0-
Liﬁe 2: Total receii)ts thig period (page 3, line 11) -0 =
Line 3: Subtotal (line 1 plus line 2) -O -~
Line 4: Total expenditures this period (page 5, line 14) - O~
Line 5: ‘Ending Balance (line 3 minus line 4) - 0"
Line 6: Total in-kind contributions this period (page 6) 1€.0D
.-Liné 7: Total (all) outstanding liabiliﬁes (page T)
Line 8: Name of bank(s) used:_l

Affidavit of Committee Treasurer:
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 all 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. c. 55.

Signed under the penalties of perjury: . - (Treasurer's signature) Date: I

R IDATEF Y: Affidavit of Candidate: {check 1 box only)

Candidate with Commtittee and no activity independent of the committee - .

E:' I certify that 1 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. 1have not received any contributions,
incutred any liabilities nor made any expenditures on my behalf during this reporting period.

Cangdidate without Committee OR Candidate with independent activity filing separate report

El%tiig that T 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 liabilitics for this reporting period and represents the
campaign finance activity of all persons actifif under the authority or on behalf of fhis committee in accordance with the requitements of M.G.L. c. 55.

~ {Candidate's signature) Date: I 5]/ 2 / IS I

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.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 8200 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)

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 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 if line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.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 $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

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

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

above.




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 thein in line 12. Line 13 should include only those expenditures not itemized
above. '

Page 5




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

V4] 12, || Ctanien A Rebmapet, || 17, THOVMTREF awuwcm{w #75

| a2,

Line 15: In-Kind Contributions over $50 (or listed above) f 75",

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 1 7{.‘0-1)

* 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 $260 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 74y 8 é;“’
. 1 hs

Cumu!enwealth ’ ) - l
of Massachusetts . ] . , . .

" iFillin Reporﬁng Period dates: Begiming Date: - [ﬁ YEYEA
. 1 7
Type of Report: (Check one)
] St_h/dw_7recediug preliminary [ 8th day preceding election 30 day after election || year-end report [] dissolution
/andidai}{ull Name (if applicable) Committee Name
]
- 7

[ —Jowd (IR il ] |

Office Sought and Di sirict ) Name of Committes Traasurer

1 [ '4, e——— "
(T RBWA I ol T | - 1
Residedrial Address ' Committee Mailing Address

Teleghione Number (optional): | 11 | Tetephone Number (opional): | B

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report

Line 2: Total receipts this period (page 3. line 11)

2R
Line 3; Subtotal (line 1 plus line 2) ' /a/ .
—E
i

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6; Total in-kind conuibutions this period (page 6) , %/‘ r
_ Line 7: Total (all) outstanding liabilities (page 7) -

Line 8 Name of bank(s) used: Ii

Affidavit of Committee Treasurer:
I certify that I have examined this report incinding attached schedulas and it 35, fo the best of my knowledge and belief, a true and complete statement of 2l campaign finance
activity, including all contributions, Joans, receipts, expenditures, disbursem ents, inind contributions and liabikiti ex for this reporting period and represents the carpaige

finance activity of oli persons acting under the astherity or on behalf of fhis comemittes in nccordance with the requirements of MG L. c. 35,

Signed under the penalties of perjury;z (Treasnrer's signature) Date: [

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check] box oniy)-

Candidate with Committee and ne activity independent of the committes

behall pesigd

arkiles and it lectrThe best df my kmowledze end beliof, 2 trne and complere statement of ol mpaignA
et~ shursements, in-kifid contributions and lizbilities for this reporting period and represents the

P A 4

D 1 cartify that I have examinad this report including attached schadirlas zad itis, to the best of my knawledge and helief, a tree and complete statement of ail campaign finance
activity, of all persons acting undar the mthority or on behalf of this couw itter in accordance with the requirem ents of MG L. c 35, I have aotreceived any contrihutiens,

-

Signed nnder the penalties of perjury:

((;andidare's signmre) Date:

f _




SCHEDULE A: RECEIPTS

MG.L e 35 reguires that the name and residential address be reported, in alphaberical order, for all receiprs over 530 in a calendar
Yyear. Committees must keep detailed accounts and records of all receipts, but need only ftemize those receipts over S30. Iir addition, the
cecuparion and emplover must be reporzed for all persons who conribure 5200 or more i1 a calendar year.

(4. "Schedule A: Recelpts" attachm ent is available to complete, print and attack to this report, if additionsal pages are reguired to
report all receipts. Please include your comniittee name and a page number on each page.)

. Name and Residential Address : Occupation & Emplover
Date Received {alphabetical listing required) Amount (for contributions of S200 or more)
Line 9: Total Receipts over $50 (or listed above) . /O
Line 10: Total Receipts $30 and under* (not listed above) - )
Line 11: TOTAL RECEIPTS IN THE PERIOD 7 e Eneronpase 1, ine2

% If you have itemized receipts of 850 and under, include them in line 9. Line 10 should mchude only those receipts not itemized above.
Pagel




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received _(alphabetical listing required)

Amount

Occupation & Emplover

(for contributions of $2G0 or more)

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

Line 10: Total Receipts $30 and vnder* (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, inchide them in line 9. Line 10 should include only those receipts not itemized above.

Page3 .




SCHEDULE B: EXPENDITURES
MG.L ¢ 55 requires comminees to list, i alphabetical order, all expendinwes over $50 i a reporting period  Cowminitiees musit keep
deralled accownis and records of all expenditures, but need oy itemize those over 550, Expenditires S50 aid wnder may be added mgerher,
Frowm commiitiee records, and reporied on line 13. :

(4 "Schedule B: Expenditures" attachment is available to complete, print and attack to this report, if additional pages are required to

o

report all expenditures. Please include your committee name and s page number on each page)

To Whom Paid ‘ : ,
Date Paid {(aiphabetical listing) Address - Purpose of Expendifure Amount
== ‘
1
1
Line 12: Total Expenditures over $30 (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 ?

* [{ you have itemized expenditures of $50 and under, include them in line 12. Lme 13 should iclide only those expenditures not jtemized
above. ‘ Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing)

. Address Purpese of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or liste_d gbove)

Line 13: Expenditures $30 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Paged




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please ifemize contributors who have made in-kind conwibutions of more than $30. In-kind contributions $30 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Received| . From Whoin Received™ Residential Address - Description of Contribution Value

'/ /s MV&J A/ [ra g sl | omse Lais | Fe A
] _

"

i

1 r 3
L LA

Line 15: In-Kind Contributions over $50 (or listed above) K~
Line 16: In-Kind Contributions $50 & under (not listed above) 4@-" f
| Eater on page 1. line 6 > | Lite 17: TOTAL IN-KIND CONTRIBUTIONS - I~

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

Page§

of the contributoy; in addition, if the contribution is $200 or more, you must also report the centributor's oocupation and employer.




SCHEDULE D: LIABILITIES
M.G.L. ¢. 53 requires committees io report ALL liabilities which have been reported previously and are stiil omsrcma‘mg, as well
 as those liabilities incurred duving this reporting period.

Date lncnrred To Whom Due Address - Purpose A ount

Enter on page 1, ine 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) _é)’—




Form CPFM 102 Campalgn Finance Repolt

n lf; Y]
Municipal Form 1o
Office of Campaign and Political F inal_lcv_e

Commonsweealth - : . -
of Magsachusetts . ) o : . . ij JiAd Y f Lo

i
__Flewith: Citvaor Tevn Clerk: arIlecr.lgn %x?msswn

" {Fill in Reporting Period dates:  Beginning Date: |4 /a9 [15 |- Ending Daw: rs’/ < / g .
 [Type of Report: (Check one) o ) . _
* i) 8th day preceding preliminary [} 8th day ﬁze;eding election [{fso day after election [ yearend réport  [] dissolution

[ Sbwmao L. (orp=a oS . \Ig I il ‘ i
.  Candidate Fuil Name Gf spplicable) ' . : Committte Nante o
[ Howe . Hooze nme. i . _H
Office Sought end District” - . Neme of Committee Treasurer C )
‘léo&_ea) Za * 204, ﬁeoa(uue l‘fd 0’2'4‘&1'] F - : J
Residential Addrass : " Commiteee Mailing Address Lo
1 Telaphone Number {opticnal): l ) . ;[ Td;pilmt_Nmnha (opﬁnu.al): I —_i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Liné 2: Total receipts this period (page 3, line 11) -

Line 3: Subtotal (line 1 _plus line 2) .

- Line 4: Total expenditures this period (page 5, line 14)

Lire 5! Ending Balance (line 3'minus line 4)

Line 6: Total in-kind conuibutions this period (page 6) ‘ 4

o|[Zle|lo]| of|o||0

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name.ofbank(s) uscd:i ' ‘ e ‘ —[

 iAffidavit of Consm fttee 'I‘rezsu rer:

1 cerdfy-thar [ hove examinedthis reportincluding attached schednles and itis, to the best ot‘mv imewlcdge and balief, a true and complete statement uf all campaxgnﬁaance
activity, inclading all contribubions, loans, receipts, expenditures, disburssments, in-kind contributions and linhilities for this reporting perlod ond represents the ctmipaign
finance activity of 21 persons acting under the muthocity or on belialf of this committeein nt:curdance with the mqusmenﬁ af MGL. c. 55, .

Stgned under the penalties of perjury: : L (Treasurer's Sgnature) Dﬂiell 7 - 1

N AY T Affidavit of Candidafer {check 1 box nnl}‘)- )

. Candidare with Copmiltee 308 np acm'm‘mdependent oflhe committee

B T cestify that ] have examtined this reportincluding atiached schedules and it is, to the best nfmy knowledge and belief, n tre nud cctnplete ::mmcntaf 2ll campaign Snence
activity, of alf pecsons acting under the suthority or on behalf of this committee in accordance with the mqmmmm of ML, o 35, Thave notreceived any coutribobians,
incurred any labilities nor made any expanditures co my bdm.li‘ dunng thisreporting period

andidate withowt Commitiee OR C‘.m#tdaie with md ppred
m/lt certify that | have examined this report inchuding af

Rent aci:nrr filiog separate rqwrt . .
chad stheduies and itis, to the best of my knowledge andhekd‘ atrme apd complete stotestent of il mpmgn
finance activity, including confribugons, loans, reglipts, #rpenditures, &sbursements, in-kind contributions znd Hahilifies for this reporting period agd reprasents the
_campaign finance activity of al! persons aeting undscehe authority or on aif of this committee in accordance with the requirements f MG L. . 55. / /.

/A’M”z é] 1 A : ' ((Eandidau';g'pme) o Daxe:' bZ 7!1.5 i

Signed under the penalties of perjury:-




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize conmbumts who hax ¢ made m-l.md connibutions of niore than $50. In-kind comnblmons SSO and under may be
added tooethcz ﬁom the commiltee's records and included in line 16 an page 1

Date Recelved | From Whom Received* - Residcntlal-Address i)éscripﬂon of Contributien| - Value
KOS ||| ey GobuiphTa|| 117 1FOGDIE S| SBremwe Scomefs §,
Jf:@é_i : e Parees i .
‘—7 .
1= S [

Line 135: In-Kind Contributions over $50 (or listed above) = | 75

Line 16: In-Kisd Contributions $50 & under (not lised sboved | o
l-Enterozi page 1, Jine 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS | 75

* If g in-kind contribution is received from & person who coutribntes more than 350 i a calendar year, you must report the e and address
of the contributor; n addmon if the contribution is $200 or more, you must also report the comm"uuto:'s occupmon and employer

Pageé -




Munlclpal Form
Office of Campaign and Political Finapce

ST S Y JR ) D f’qﬂ
. - Eewg _&;}mngd«LmE@mtm
En_ding_D-m- iy ';: £t

" il ih..tz@ia@rﬁngpéﬁaa dates: -, Begia wiog Date: | &,

. TypeofReport' (Checkone) - - ' o e '
: Dsmdavpmedmgpmbmmaq BSthdaypz‘ecedmgelecum [;K.%Odayaﬂcrdemon [ year-end repont deolntaon

VIV/_gGocDMAﬁ | j,f- - ]

Candidate Full Neme (Gf epplicabie) N Corpgittee Name

Py YN |

- Committer Mailing Address

Residential Address

WYV v A | E——
- Gifiot Sought sad District’ oo - Name of Comsittee Treasaver .- :

-quﬁamexmb«(opﬁ@azr { B N 1 Telephane Nivmber (q.ﬁ@):[ E § ' A !

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous rcpoit '

Liné 2 'l‘ota} -receip‘cs this périod (pag: 3, lmc 11)

Line 3: Subtotal Gme i plus line 9)

. iine 4* Tota! expendmnes thxspenod(paxe 5. Ime 14)

- TLine §: Ending Baianqe'(lmc 3 minus line 4) P

Line 6 Tutal m-k.md contributions this peried (pagc 6)

Line '7 Tatal (all). Uutstandmg habthnes {page )

NSNS IS 51D

Line 8: Neme of bank(s) used: |

 [ATfidavit ol C gmm ume'l‘rmrer-
I cectifi-that [ have exmnedthsmpmmcln&ng attached schedules and itis, to the best ai‘m- lmowiadge aod bekief, anemdmplwcmmaf ol camapaizn ficance
activity, including all comteibufions, Toans, receipls, expenditures, disbursemenss, in-kind contritarSons and fiabiliti es for this reparting period md represeuts the mpugn
finomee activity of afl persons arting mdu&cm&wtymmbehaﬁof&xsmmm mﬂmcemﬂ:&c&qmmems of MG, c 55 .

is-swd“ﬂ«ﬁowdmefpmmv : . (Tréasarer's dgnaacsy -~ Datez ] I

mex Aﬁbwtnf(‘wii&afr(deck!buuk) _ s

. Candidare with Commiitee 203 no acl’mlyindepeﬁut of themnime R ’
B Ic«nfy&nlhﬂqmedmmmduﬁngmsdmdd&mﬁnmm&em imhowledge md'beﬁef. amnquﬂmmmiau m;mgmﬂmcc
) activity, of @il persons neting nhder the athority or on behalf of this committee in acoordance with th:req\u:mmls d‘i!’.G.!. o 55 Ihmmtmuvulm num'bnams.

mmd g labilites nor made any m&wsmmv bchalfdnmgthsrepmﬁng perind.

Candldatewuiwt Committee OR Candidate with udcpeulmt aﬂmn- fHling separate report - ’ .
1 certify that I have examined this report including atteched scheduies andsus.mthebestd‘myknwldge and bedief, 3true and complere sptement of 2l cempaign
mance activity, incnding contributions, Jeans, receipts, ox| disbursaments, in-kind contribations end Gabilities for this reporting pedod and represents the
: mpaagu ﬁnmte achivity of all persons acting of this commirtee in mdmuwnh the requirements of MG L. ¢. 55.

(Cm&dnsngaamm) _ MI‘Z[lZ t‘d I

Signed wadec the peailties of perjuty: -




' SCHEDULE A: RECEIPTS :
AMG.L. c. 35 reguires that the name and residential address be reported, in alphabetical order, ﬁrdlrece@m atws.w in aca.’endar
Year. Committees musi keep detailed accounts anid vecords of all receipts, but need only itemize those receipts over $50, In aa'dman, the
occupation and employer miist be reported for all persons who contribute 5200 or more i a calendar yeqar.
{A "Sthedule Az Receipts" attnchment Is available to complete, print and attach to this report, itaddmonal pages are ru;nh-ed to
report all receiptx. Please include yoir committee name and a page nnmber on each page)

‘Name and Residential Address Occupa!ion & Em plo}'er
Date Received (aiphabetical tisting required) - Amonnt {for contribntions of S208 or morc)
)i
]
B ' -
!
7 [
= e
! [

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

Line 10 Total Receipts $50 and vader® (not listed above) .

Line 11: TOTAL RECEIPTS IN THE PERIOD O |le Enteronpaget, ez -

* if'you have ttem:zedrece:phofsse and under, inclade ﬂaem mlmeQ Line mshould inciude only thoseteeeqxsnmmm above,
Page2




SCHEDULE A: RECFEIPTS (continued) -

, Name and Residential Address . Occupation & Employer
Date Received |.  (alphabetical listing required) Amount {for contributions of S200 or more)

————

{Line & Toial_ Receipts over $50 (or listed sbove) '

Line 10: Total Receipis $50 snd under* (not Listed above)

Line 11: IOTAL RECEIP’I'S IN THE PERIOD = 0 l
* ¥ yon have itemized receipts of 550 and under, include them m line

i - Enger on page 1. line 2
9. Line 10 shonld include only those receipts ot itemized sbove.




: SCHEDULE B: EXPENDITURES
ALG.L. ¢. 33 reguires commiitees & list, in alphabetical order, all expendinires over $58 It a reporiing period Comminees must keep
dergiled accowts and vecords of all expendinmes, but need only itemize those over S50, Expenditures S50 and rmder wey be added ogetier,

from commintee records. and reported on bine I3.
(A "Schedule B: Expenditures” attachment is available to comp!ete, print aad attach to this report, i addlﬂonsl pages are reqnﬁ'ed o

* preport all expenditures, Please inclode your committee name and a page yumber on ench page)

Dﬁte Paid

To Whom Paid

{alphabetical listing) -

Address

Parpose of Expenditnre .

) Am»ﬁnt

Enter on page 1, line 4 —»

——

Lipe 12: Total Expenditures over S50 (or listed sbove}

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

 Line 14: TOTAL EXPENDITURES IN THE PERIOD

)

- % 1f vou have itemized expendstuxes of 50 and nnder, mclude them in Hne 12. Line 13 shonld include only those expendiures aot itemized
- above, . , . :

‘Page4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

To Whom Paid

Address *

'Purpose of Expendifure

Amonnt

(alphabeticai Iisting)

L

Enteranpasel hne4-t

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

{Line13; Expmdinwes $50 and under* (not listed above)

Llne 14: TOTAL EXPENDITURES IN THE PERIOD N

*vaouhavenemﬂedexpendlmresofsmmdnnda‘ inchde them in Ene 12. Lmelsslwnldmcludemiythosaexgendﬁnemotm:zed :
above, -~ .

Pages




SCHEDULE, C: “IN-KIND" CONTRIBUTIONS

Please itemize conm”butots who haw made m—kmd conwibutions of niore than $30. In-kind cmm”ouuons SSO and under may be
added together from the committee’s records and included in line 16 on pagc N

Daié Réceiv‘ed " From Whom Received” Residenﬁal-Address i)éscripfinn of Contribution}  Value
i
I Line 15: In-Kind Contributions over $50 (or tisted sbove)
Line 16: In-Kind Contibutions $50 & under (not listed bove)
Emmme 1, lize 6 ~ | Line 17: TOTAL IN-KIND CONTRIBUTIONS Q

% If an in-kind contribution :srece:vedfrqm upm%mMmmmmmaMymmmmmﬁememdm

of the contributor; in addition, if the contribution is 5200 or more, yor must slso report the contributor's cerupation and employer.

- Page6 -




SCHEDULE D: LIABILITIES -

MGIL c 33 reqmres comuiitees to report ALL liabilities whzck hme been reported prer‘:oush and are sﬁﬁ oMng as udf
as those Izabz‘!irfes incitrred during this reporting penod

Date Encurred] _ . ToWhom Due o Address . Purpose | Amiount
| Enter on page 1, line 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) A

Page7




