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Form CPF M IOZ: Campaign Finance I y pp;#qf 3'-"`
Manicipal Form j p` 2i G ExPt

Ofnaro of Canp i and Poliqol F'Wnce

1.. _  LU95 JVt   
3  , ?

Filewilh;

Cityor Tmw C(wk or ElafioaCaoaninim

Plrase print.or type all infw uation, exc t signalurn. 

Fill in datet:   

Repoitia8 Period Beginnin
Y 

1      Ending_  :. 1- CZ,       ``  Y2t1 (, S~
1 pe of ceporY: ( Check one)       

S' P nG Pnu LY a8 9 P ng elation L730 day yt r eIestion Oywr<nd repoa , pdisw[uuon

C iV'eiul CQ   l( '

Full Name o[ Candidate( If appliuble)  Committee Name

o, t t' lr      

nm
Saught n

nd
District Name o( Cummittm 7tessuter

p V + C         

i(dentiai Addresa Committee Mailing Addreu
l.-t{" Q l          

Tet Na( opNuo    IeL Na( optionan

SUhIlYIARY SALANCE INFORMATTOI T:

Line 1: Endi g balance fsom previous report Q
Line 2: Totai receipts this period (page z, une ii    S O
Line 3: Subtotal e i„ s z1 S 7
Line 4: Total expenditures this period aBe s,; ae ia>     $  p

Line 5: Ending balance p;ne s m n s itne a       

Lane b: Total in-kind conhibutions tbis period a      $ 

Line 7: Totai( atl) outstanding liabitities( ge a       0

Line 8: Name of bank(s) used

nma, Hc, rco arer.:
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N,.,    

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 Bv-Laws

Please print or type a11 information except signatures

III f1atES: Month Day Year,    onth Day Year     

Reportingperiodbeginning M S o.nPy y dending

Report period:

ISth day before election S' h day before election 30`" day after election Year-end report

Q l.o, P 1 C  d [
Fuli name of candidate Committee name

Selectman
O i e sought Name of committee heasurer

3-   1 a-r s Cl`
esidential a rus Committee mailing addcess

Tel, No.( optionaq TeI. No.( optionap

SUMMARY BALANCE IlVFORMATION

Line 1: Ending balance from previous report
Line 2: Total receipts this period( from page 2, line li) 
Line 3: Subtotal( line 1 plus line 2)     d

Line 4: Total expenditures this period( from page 3, line 14)  

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

Line 6: Total in-kind contributions this period (from page 4)    

Line 7: Total of all outstanding liabilities (from page 4)   
Line 8: Name of bank used

A£fidavit of Committee Treasurer:

I rertify[ hat I have ezamined this report, including attached schedules, and it is, to Ihe bes[ of my knowledge and belief, a true and tompie[e sta[ement of all
campaign Fnance ac[ ivity, including all contributions, loans, receipts, pefMitures, disbursemrn[ s, in- kind contributions and liabiti[iu for this reporting period
and represrnts the campaign Finance ac[ ivity ofall persons acting under the au[ hority ot on behalf of this committee in accordance with the requirements of
M.G. L. a 55 and Biookline By- Laws, sec. 3. 1. 7.

Signed under the penalties of perjury:     

Treasurer' s signature( in ink) Date

FOR CANDIDATE FU, INGS ONLY: ( Candidate must sign below)

AfFdavit of Candidate:  ( cheek one box only) 
Candidate with committee and no activity independent of the committee

I certify[ hat I have examined fFiis report, including attached schedules, and it is, ro the best oF my knowiedge and belief, a nue and compkte statemeni of all
cam finance aetiviry, of all persons acting under[ he authoriry, or on behalf of this committee, in accordance with the requirements of M,G.L. c. 55 and  
Bro  ] ine By- Law 3. 1. 7. I have not received any confibutions, incuaed any liabilities, nor made any exprndiNres on my behalf during this mporting period.

Candidate without committee OR candidate with independent aetivity fiting separate report
1 certify that I have examined this report, induding attached schedulu, and it is, to the best of my knowledge and belief, a hue and complete statement of all
campeign finance activity, inciudmg atl conhibulions, loans, receipts, expemlimres, disbuesements, in- kind eonMbutions and liabili[ies for thu reponing period
and represents ttie campaign finance activity of alI persons acting under the authority or on behalf of this commi[tee in accordance with the requ'vements 9f
M.G.L. c. 55 d Brookline By-Laws, sec. 3. 1. 9.

Sigoed under the penatties of perjury:

O   ls
andidate' s signature n ink) Date



Form CPF M 1p2:  Campaign Finance Report

l Iu icipal Form F;,{   ,,

Office of Campaign and Polifical Finant v r   '

TO`s'4N C r, ,
Commonwealth

of Massachusetts

s- i To Cle'3 d" turion Commissiontec

Fill in Reporting Period dates:  aegi ing Date:      y   !o   S Ending Date:       JY S I 5

Type of Report: ( Check one)

8th day preceding preliminary      8th day preceding election    30 day after election      yearend report    dissolution

nc 1 c le, t an efle
C didateFuilName( ifapplicable) CommitteeName

vè. le fv-,       ` v vok,lit  M-h- Cct.v-a              no

O ce Sought and District Name ofCommittce Treasurer

o Abbo    a-   {       roak. we 111fl- `' lb     D ( bbo1-Es  rd vool lin,e VYIF4- o34u6
Residential Address Committee Mailing Address

Telephone Number( optional):       Telephone Number( optional):

SUMMARY BALANCE IPTFORMATION:

Line 1: Ending Balance from previous report j   3 Y(,, 2, (      I  3 y L . 6

Line 2: Total receipts this period( page 3, line 11)    0 —{  .   '

Line 3: Subtotal( line 1 plus line 2)    ti 3 y  , Z je

Line 4: Total expenditures this period( page S, line 14)  j fr ,  ' z

Line 5: Ending Balance( line 3 minus line 4) b  p , ( C

Line 6: Total in-kind contributions this period( page 6)    7, / (o

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

Line 8: Name of bank(s) used:    s  p (

Affitlevit of CommiHee Treasurer:

I ceRify that I have esamined this report including attached schedWes and i[ is, to the best of my knOwledge and belief, a We and complete statement of all campaign finance
activity, including all mntribu[ions, loans, ieceipts xpenditures, disb ssements, in-kind contributions and liabilities for tfiis reporting period and represents the campaign
InanCe aCtlVily of ell persons acting under the o ty or on beh fthis commi m acwrdance with the requirements ofMG.L. a 55.   

T
Signed under the penalties ofperyury:     Treasurers signature)       Date:   v   S

FOR CANDIDAI'E FII.INGS ONLY: AH'idavit of Caudidate:( check 1 boa onty)

aodidete with Commit[ee and no activity independent of the committee

certify that I have examined 8tis report including attached schedules and it is, m the 6est ofmy Imowledge and belie a We and complete statement ofall campaign Snance
J acGvity, of all persons acting under the authority or on behalf ofthis committee in accordance with the requiremen of MG.L. a 55. I have not received any contributions,

incurred any liabili6es nor made any expenditures on my behalf du[ ing trtis reporting yeriod.

Candidate without Commit[ee 9$ Candidate with iodependent acfivity filiog separate report
I certify thffi I have ex3mined this repoR including attacl ed schedules and it is, to the best ofmy imowledge avd belief,a We and wmptete statemcn[ ofall campaigfl

nance activity, i luding contributions, loans, receipts, eacpendinues, disbursements, in-kind contributions and liabilities for flils reporting period and repre:znts the
campaign£ ma e activity of all persons ac'  under the a rity or n beh If of tfiis committee in accordance vrith the requirements ofM.G.L. c.55.

Signed under the penalfies of peryury: Candida[e's signatwe)       Date:       oC',  



C 0 rn  T'  T   L cT N A-N Y E- Ec,l.. 2

SCHEDULE A:  RECEIPTS
M.G.L. c. SS requires that the name and residential address be reporte in alphabetical order,for all receipu over$ SO in a ca[endar

year. Committees must keep detailed accounts and records ofal[ receipts, but need only itemize those receipts over$ 50. In addirion, the
occupation and employer must be reponedfor all persons who contribute$ 200 or more in a calendaryear.

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 Residenfial Address Occupation& Emptoyer
Date Received alphabetical lisHng required)   Amount for contributions of$200 or more)

L f.

Line 9: Total Receipts over$ 50( or listed above) 7 b.

Line 10: Total Receipts$ 50 and under* ( not listed above)     

Line 11: TOTAL RECEIPTS IN THE PERIOD f ' .       F Enter on page l, line 2

Ifyou have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2
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C f' nrt t7 E t   ct_EcT I N G j 1- C` LC...-.( t

SCHEDi7LE B: EXPENDITURES( continued)

To Whom Paid

Date Paid alphabetical listing)     Address Purpose ofEapenditare Amount

lI 9IlS I. R-    
RS

131      -- f- l t.

36 7 N- Y St
Q

f. IlS C'E+.vad 2ahow cPti c l vtR- a V({ o    ``
1S""

d""  1 9

E Abb N-sf Q fZ C--i4`1 Lof hi Zo

I    IV G   ra hc YYrA ar 4b m6 l l 6(       
ovo, c o

yo - bbo s d d2 1 lc. v-{- P  ;     
3, dv

3J bli     av      k4 ev h, r  . rS    t b  aow s

U b batt.r v2ot - t K,t¢(} o. r

b l    ar      '  r  n  o 4 b G'wr 5-

I Abbottt rdi t.   
J      

l Llc a f Pa' h      
109. -F8"b' i5    liVti      t   3ruo4cl r.e h1l c l t,      t, rl- l la

3l 3/ 15        
4 - ak tts    a a-

a' t,     G r 3roo6e.Q./ h11- Dzb f,d      
sd. t 15.

o{ j bhotF         ei r, bu rsevneht r

lt l 5    a  11. er a c nrt- y         „.
d a,       y,—

C'ard S J rvduGer

s es o,  s), 1 s

1     S Sherv---       
5y L wrh s-.   

S d. d       
Ne- /-- 2YG I c4eEf   h Sr,, rfi 0 o r

y 5re2r cS-•      rihfin   Tv --

12 1     sun ' resS s7 n. rnA-  b2l3o       -,a li'      5N 6. a9

Line 12: Expenditures over$ 50( or] isied above)     i 1 3 3, u

Line 13: Expenditures$ 50 and under* ( not listed above) N. '—'

Enter on page 1, line 4  Line 14: TOTAL EXPENDITURES IN TAE PERIOD j/ 3$`]. D`]

If you have itemized eacpenditures of$50 and under, include them in line 12. Line 13 shouid include only those expenditures not itemized
above.      Page 5



G`   rn t T C T  L GT 7J f1 E G Y    1- C C- i2

SCHEDiJLE C:  " IN-HIND" CONTRIBUTIONS

Piease itemize contributors who have made in-kind confiburions ofmore 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 Receivedx Residential Address Description of Contribution Valae

f+ cc, rtr e sfvnan C a haiv Au- c itlocd c1'ta.- 2S
1 L l, s v-o91c2, vn t b e      • s' Frs l5 . 6 

Line 15: In-Kind Contriburions over$ 50( or listed above) 15 1. b i

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

Enter on page l, line 6  Line 17: TOTAL IN-KIND CONTRIBUTIONS Z 7, J( o
Ifan in-kind contribution is received from a person who contributes more than$ 50 in a calendaz year, you mus[ report the name and address

ofthe contributor; in addition, if the contribution is$ 200 or more, you must also report the co tributor's occupation and employer.     
page 6



Go r ra L i`         7 N t`    i-4Ec. L. 2

SCHEDULE D:  LIASILITIES

M.G.L. c. 55 requires committees to reportALL liabilities which have been reported previously and are sti11 outstanding, as well
as those liabilities incurred during this reportingperiod.

Date Incurred To R'hom Due Address Purpose Amount

61 j S rc2 d      !„O !( J —l 0

3 t5 f i G  - Gl er lc r,. IrnA- aa c ck cr- vr, P- i 6 r l
oa, a

t4aY3bboH-s   d A:  '(, mun,  
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u v, e h'I' D,2 4 J   a,r  S- ur

1 0 bo S cl I    .       j,W he/ Ueer ' 8.

Ilay  is I av+c  e. G( e   tcQ , az ryd   -, €
s` as,       1a. 3

ylavl      at u   -- 1 
l Srhr b     `'

u.`" 

ar` —
a. 3

la l      
r           

p s   .      a, b
I av      f e  oi rn/ aa yb

U ( I{ r

y a-1 1s Nav       e et rss Vc lY l o%     (
nS'- y.  .

Ld p  b b tl-S al     '    

13 iS      av f c 3ro9 ee b. b p s       ea

fo l bl tkr Food - C. vH. b       t  4H
c

v IS     Av C,t-  b-  
roaF+, r- m/ a, YYb     uewf":.  Sd r

513/ 1 S      (I aV       - ll e 
n ft-o tt, c      .       t= d             

19 .- 7 I3rvo(e-C.. t     ! az Yb     t-f'ra e s-e. t

51 i I i s      ( w       eG1 e 
tE-    ,     d ... P. S,   q,7

3Y' k.e w f' A vzY    vev z`: (,, i- Gti a ts

Enter on page I, line 7-  Line 18: TOTAL OUTSTANDING LIABILITIES( ALL)      j,Cf 9
Page 7



C o VY rn r<< CE   -7 o L.C.E l    1R-N c y tF  C. E2

Form CPF R 1:  Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth

ofMassachusetts

Office ofCampaign and Politicat Finance
One Ashburton Place, Room 411

Boston, MA 02108

617) 479- 8300

Please itemize any reimbursements by deta.iling the date, payee, address, pwpose 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 Reimbarsement: (. 1

Name of Individual Being Reimbursed:    C 2, Y-p (             n e

CommitteeName: C, DY amr'- 2C, " ec"F C'hG    E

CPF ID Number( if applicable): Telephone Number( optional):

TTEMIZE EXPENDTTURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

U,ct de re ns l;stea on page 2)    Line 1: E cpendibues in excess of$50( itemized above): 

Line 2: Expenditures$ 50 or under( not itemized):      4,('S

Line 3: TOTAL AMOTJNT REIMBiJRSED:  9, C

Signed under the penalties ofperju  :      

Date:   5 j   / rj
Si ature o andidate/ Treasurec

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



GtjYY1 Y3'1< 7iE  T  L c7-  /Ur4iNC    (' f C. L.E
Form CPF R 1:  Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth

ofMazsachusetts

Office of Campaign and Politiral Finance

One Ashbur[on Place, Room 41I

Bosmq MP. 02105
61 979- 8300

Please itemize any reimbwsements hy detailing the date, payee, address, purpose and amount for each eacpenditure made by the person being
reimbursed. The total amount reimbursed to the individual( which must be by committee check) should be.the same ss the amount shown on
the reimbursement form.

Date ofReimbursement:  cS  3 S

Name of Individual Being Reimbursed:  Q n r

Comraittee Name:     i.y   eC(- PVpM       Yi ' 2{'L

CPF ID Number( if applicable): r             Telephone Numbec( oprional}: r_—

IT'EMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose of Eapenditure Amount

a,v     I c,l ti
bbo s fbva (.      i2 P-(  L 13- N ta

v' IS ro k, w lnR  f rn' tl- tv
5boa , n

Include items listed on Page 2)   -+ Line 1: Eacpenditures in excess of$50( itemized above):          O D D, 0'0

Line 2: Ezcpendihires$ 50 or under( not itecnized):

Line3: TOTALAMOUNTREIMBURSED:    000, 6'p

Signed etnder the penaltees of perj

Date:     -' q — 5
Si ature andidate/ Tmasurer    '

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



Ca ra a a- i  r  LL- cT  J cY tf-t L 2
Form CPF R 1:  Itemization ofReimbursements

Office of Campaign and Political Finance

Cmnmonwmlth

ofMasmchusetts

Office oFCampaign snd POIi[ical Finance
One Ashburton Ptace, Room 411
Bosmn, MA 02t06

6t7) 979-8300

Please itemize any reimbursemenu by detailing the date, payee, address, purpose and amount for each expanditure made by the person being
reimbursed. 1'he total amount reimbursed to the individual( which must be by commitcee check) shouid be#tie same as the amount shown on
the reimbursemeni form.

Date of Reimbursement:  5 j 3 ( (S  --

Name of Individual Being Reimbursed:     4 Y G 7-{ C2

CommitteeName: lmm Pc 2G      

CPF ID Number( if applicable):  Telephone Number( opkonal): ---

ITEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose o£Eapenditure Amount

j 2(a lj
AlberiS 1-7 wz.s  . 

t2A ` ea.c. ar--       lowcrs  ' k- off'  
rwhL„. c 4yi/- o- ti      en--.      R. 6b

3la.b dS Par      fb( OcS-D G Iev36-'—iG(B2<Q.    ( G er vod3 Y--

BYI  i2'tfl v2t35     (',,_..-,,,., Ye.V$       Jc4. 
ll...,,,

31 f t5
wl c Foods. i sh;   d,, s.   t= ooa fr.  K« k- of.      

gk 1̀  m  a 2 t35 c vewt
1 D ` l

U S. P sd-:-Q S2 v i cx i- 4 s ca.-.Sr P S-} zu
3J13      3 c vn t oa ccb 5

Inelude iteau Iiaied onPage2)   "+ Line 1: Espenditures in excess of$50( itemized above):    0 6, J a

Line 2: Ezcpenditures$ 50 or under( not itemized):      f. —

Line3: TOTALAMOIJN'fREIMBURSED:     
Jr. '

O

Sigued ander the penalties of perjury:   

u e F%!/- o/ iv Date:      1   

Si ature fCandidate/ Treaswer

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



C c m   rTE  Ta    C._ cT rV/ Nc `!    tF(.(.. 2
Form CPF R l:  'Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth

ofMassachusetts

Office ofCampa gn and Polmcal Finance

One Ashburton Place, Room 41I

Boston, MA 02705

61' 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 amoum reimbursed to the individuat( which must be by committee check) should be.che same as the amount shown on
ihe reimbursement form.

Date ofReimbursement:   l l5

Name of Individual Being Reimbursed:  U,  ,G    , e

CommitteeName: p yy m c-(          o. GJ r

CPF ID Number( if applicable):  Telephone Number( oprionat):   1

I'TEMIZE EXPENDTI'URES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

S( S 1- 1z- Q ve Y?eirr barse» ecTf' af
5 1( 5 ls mlrn/+  o213y     - he ProraYe l  sv e, i -f_

o cc st vr,

Ca rcls t odu ced a..f'

apl cr. 51! l s

nclude items listed on Page 2)   -» Line i: Eacpenditures in excess of$50( itemized above}:

Line 2: Eapenditures$ 50 or under( not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: j   

Signed under the penalties ofperjury:   

QA'lL(     L: 6'v!/"(/ 1 Date:   - j c1 j J
SI l8tti[ C Canditlate/ Treasurer

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



Form CI'F 1dI 102: Campaign Finance Report f; I v  

Mr nicipal Forna   T01; iq D: E r O , tL:..:

omKerc,m a„ wrouna=    T04'V' 1 CI r t:;
o..... e;  .       . 

tM'si"m
r-  ;:• i-. i   -,   n  -,.    -7

Fileweh:    Ll tS .+ U. r "'. J p-' L'  i

Cih or Tmaa Cleh ar Eleqioe Cmm inion

Please pdntor type all infomiadon, exapt signatures.
FiI! tu d8tes:

mocvng« iaa, ming 

d"       °`   

Ending_ 3j S

Type of repor[: ( CLak one}     

8th daP Pre in8 Pre im naz}'   Q81h dal' P B eleclion 30 day after elation   yeaaend repo t , disso[ution

p-N:l 1;&'   w,., tt'E To L'/%c  ` rM. lsL OfF6
FLII Name of Candldate( if applln6le)      Committ« Name

SrCcC 7v A       e' i..    UaRA.
Oftite Soug6t gnd D'utrict Idame of Commitcx 7reaaurcr

7-   PAruc S`; P7    /w/  Sr
n

esidentia! Addras  . Committce Mailiag Address
SiLe' OKLtrB    O'Yy`l      OkN lr  . M Q oYyy6

Te! Nn( opiloaa!)      ie! Na( apNana

SUMI4IARY BALANCE INI'ORMATFON:

I,uae 1: Eading balance from grevious report 3 3 ? Z . z

I.,ine Z: Total ree ipts this period Cpage 2, vne l     7 6 6. e o

b ine 3: Subtotai ne i pms une z7 S'/ 9 f(; 7 z

Line 4: 'I'otal expemmdi2ures this period age 3, line 14)     S ? 2 Y /. 6

Line 5: Ending batance pinc 3 mimu i;nc a P SG . S'r6

Line 6: Totai in-lcind contributions this period gca}      $ . 

Liue 7: Total (all} outstanding liabifities age a       S 30 0 , a o
Line 8: Name ofbank(s) used C.em.-,    { NK

Al9dadt otCmnmiHct' Ieemqrer.  

S artify Uut[ heve exami wd thi+rcpo' t' veludiog awdkd sdrcduka and it i+.b the bm ofmy krowldge ud belicf, a vue a d canplao atatcme ofdt campsig
finmce xtivity ialuding all cavdbu im+.ova meiPls, expadiuue+.disd rse u. io-k'v d mntntwioro a d liabilitin( x U is rcponing paiod a( d nepreseya Ih
campai

f=%%"

ofdf pewus aaing atc Le auiha iry arao behalfof this eovmm a in aa.adatee with the rcquimnaqa o[ M.G.4 a 3.
Stp..e md(r ehe v atP' Ja 3'      

rJ
7reamer'sdP"< mmlc)      .      

FOR CANDIDATE FII INGS ONI.Y: (CAND[ DATE MUST S[ GN BELOV    

Alsd vlto!['••••ilda.: ( eheeklboiamfy')
Caadids ew7th Commt{t e ad ne ee1Mb P of the ca1nmW[!  

I mtify7Lae I5aw exa.nmad t5L rtpo tircWdine atlac(rd( es and d u. W f6e ba[ oCmy Yrowledge and betie a que med wmptera mrmem[ afatl mvqvig
6nance aetivit; oF. 11 pnwm eding a dv tM+WhailYar on bc6alfof tlii tamaitlae in ecaadana w lh Uw IeWitanans ofM.G.L a 33. I tme aot. eaived a' ry
c utiafu, im mdaaylia6i16ie normadeanY camYbehelfdiva816is reponuiBP     

p r..,,u... wlthoat Cumwttlee ox c.. au... wim Inaepenaad. tlt. h e na K
t entify4ut i have ammined tllis mpM mcluding anad ed ae6odulc and'a u, m the 6ea oFmy Iu. owledge md belid a we aal mmpkfs ua tox(M1 of atl cv qai
Ln, om xtivitr. d a+ i    , w.'. d'',- a m.mScue: on. n,e cab:liue tar nw spativs aried, ue iipr« aJs use
uo paiB¢       atlivityuCall apiogundatheauUrnityormbd vlCnfzhisrom nainaee« danxwiehfic¢ qu'vemrnuolMG.Le.53.

Siy md uad<r t!u penaltka ofi'+ Y

Z-/ 1
nu



SC EDULE A: RECEIPTS

G.L. c. SS requires that the name and residential address be reportec in a/phabetica! order,for all receipts
r cr$ S0.in a calendar year.  Commifiees must keep defaifed accounts arrd records afall receipts, but need only

JJdmize those receipts over 350. In addilior, ! he occupalio t and employer rnust be reportedfor allpersons w!ro

CtNi[ rlbute 5200 or more in a calendaryean

7' Ids pa8e may be copied if additionat pages are required to ieport all receipts.  Please inciude youc commiUce name and a page
unbcr on pch pagc.

Dnte Name and Residential ddress Amount Occupation & Empioyer

2eceived alphabetica{ listing req ired)     for contribations of 5200 or more)

tLt itc7 AS tR t. C. l1PTir .     cc

i/rs 9• 2. Gv u-     fia77   N c.  o e.

TNu Ar.c a ts*osc' •    N'

yI17l1f o yo  / 1/ p J   .. c.    CN       ` f' t. l '   o.

R Bc. cr     ,ls cr YE •    c.F

y S- I1S / LiJia,_ie,4„ r     .cooku..'
So 00

a  H2t l,wr,— . gor•a.
y/ j t q- T.rt r+       r  

o

Line 9:  Total receipu in excess of$50( or listed above)     Q p o

Line 10: Tota! receipu S50 and under' ( not listed above)  o 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 6,   o.  Enter on page i, line 2

r 1[ you Lave itemized receipts of S50 and undec inciude them in line 9.  Line 10 should include oNy[ hose receipts no[ itemized
abovc.       

Page 2



SCHEDULE B: EXPENDiTIJRES

M.G.L. c. SS requires cornmittees io list in alphabeiical order, all expenditures over$ 50 in a reporfingperiod
Commitiees must keep detaited accounls arrd recards ofall eapenditures, but need only itemize those over 350.
Erpenditures SSO and under may be added tagether,from committee records, crrrd reported on line 13.

This page may bc copied if additional pages are required ro report ali expenditures. Please include your committee name and a page
n ber on each paga

Date Paid To Whom Paid Address Parpose of Ezpenditure Amount

alphabetical listing)
i..; a.,     T

QFa F C       ai rrr4    7,G''

l l s StioP T"F F  7

i,.f    yu, s      ,      rr cR      6 i   ;/

nrr xo 9 v,c,l L esr...

Yi.f   i4vc7  E' tiFfL..     ky...E 4 y U,o 6 /  ao

i  I, ' r J
r    f S x4 g G vJ7? G6 7 on

i'

i

Line 12: Expenditures over$ 50 y5/ q   !/

Line 13: Expendimres$ 50 and under'      7 S

Enter on page 1, line 4 Line 14: TOTAL EXPENDITLiRES

If you havc itemized cxprnditures of S50 and under, include them in ti 12. Line 13 shoutd include ovty those expenditures not
itemized abova

Page 3



SC EDULE C:  " IlV-KIlVD" CON732IBUTIONS

Please itemize wntributors who liave made ia-kind contributions ofmore than 550. In-kind contributions S50 and under may be
added rogether from ilte committee's records and inc uded in line i6.

Date     rom Whom 32eceived   sidenfial Address Description oP V tue

Received Contribution

tr'     /, c/crn/ n/    3 i
o.. , q ; yo7 irJdC  - 9 str /

f
Z.    

9ffi' r4 Jt' nr!-''ni/    
t J. 0 

X-drrlGcn.• a'

I

I

I
Line 15:  In-Idnd over$ 50 J aa,s
Line 16:  In-kind $ 50 and under         g

Enter on page l, line 6 I,ine 17: Total Yn- Icind

If an in-kind contributioa is received from a penon who rnntribu[es mare than S50 in a calendar year, you must report the name

and address of the contributor, in additioq if the contribution is 5200 or more, you must also report the conVibutoc's accupation and
employec

SCffEDULE D: I.IABILTfIES

M.G.L. c. 55 regvires commilie¢s to report ALL liallrlrties which hwe been reported previovsly and are still outstaxding, as wel! as

those liabilities incuned du ing this reportieg period.  

Date To Whom TDue Address Purpose Amount

Incurred

r'.c.. w 7      K .cs

l, t vc' noleu-    o.Q. r 300 . 0
I

Emer on page l, line 7 Line 18: OLTISTAtVDING LIABILITIES ( ALL)       , 30D. p

This page may be copied if additional pages are required to ieport all activity.  Please include your committee name and a page
number on eaeh page. prmiea on recyuea aacer

Page 4



Form CPF R 1:  Itemization of Reimbursements

Office of Campaign and Political Finance

aawe

ofMassachusetts

ce of Campaign and Political Finance

One Ashburton Place, Room 411

Bosroq MA 02108
619) 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: j.I'       

Name of Individual Being Reimbursed:      f'   sS,

Committee Name: e,.e    o    •- u   i c f..C.

CPF ID Number( if applicable):   Telephone Number( optional): -

ITEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose of Espenditure Amount

iS US'

J

6/, y

Include i[ems lis[ed on Page 2)   + Line 1: Expenditures in excess of$50( itemized above):     6 /, o Y

Line 2: Expenditw-es$ 50 or under( not itemized): 

Line 3: TOTAL AMOIJNT REIMBURSED: a

Signed under the penalties of perjury:

Date: r
Signature of Candidate/ Treasu er

Please prepare a separate report for eacb reimbwsement check issued by the committee.



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

Commonwealth

ofMusachusetts

Off'ice of Campaign a d Political Finance    -
One Ashburton Place, Room 411

Boston, MA 02108

61 979-8300

Please itemize any reimbursemenu by detailing the date, payee, address, purpose and amount for each expenditure made by the person heing
reimbursed. The tota] amount reimbursed to the individual( which must be by committee check) should be the same as the amount shown on
tha reimbursement form.

DateofReimbursement:  s`

Name of Individual Being Reimbursed:      vL 4t,

Committee Name: n   

CPF ID Number( if applicabte):   Telephone Number( optional):

ITEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

l /   r
Jbh A- lj ,'' r i.1» vL ' tc o.

J PL6.0
Gc. JTJaJ

di CJQK,D b Y o 0

pnc uae items is ea on rage 2)   - Line 1: Expenditures in excess of$ 50( itemized above):   y, o

Line 2: Expendihues$ 50 or under( not itemized):

Line 3: TOTAL AMOUNT REIMBURSED:     j  ,

Signed under the peaalties of perjury:

Date: i  /.T
Signature of Candidate/   ure

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



Form CPF M 102:  Cam aign Finance Repa, t

MuniciPai Form n`' i;
QfIlceoYCampaignandPofiticalFinanqcj'+ C EjZk`' fUi  

Cammona tatth

e ra, a, e    R r,,
F   ; :       r a « M1c u

Fill in Reportine Period dates:,       , segiuu'v3 iiace: a,9 C 5'       Euav e na e:     ( v .  /.

TypeofReport: ( Check.une)

tlz dae preced'u g preliminai}    Sth day precediug elecdmi   0 dap after election     yzar-end report   dis olution

I( rn l r..    a c!,i S r1 nu,i e    ,     r         
CmdidateFuEl\ emeC applicabfeJ yj Auuv eeT"mne       .     

a            r- .
ceSou htandDissict mmeafCommitteeTreanvv

t/' V' i OIC. s 1 9. S 7 5 f 0 1
ResidentielAddraz Cmnminee 3ailia¢ alddres=.

T<le}il, tim c r. 33      .     r;,,« c_ 7—s/o/ — s5.33 ;   .

SLTNL+YL RY B L. CE I\`FOR'43z TI0\:

Lane 1: Ending Batance fi•vni pravious reporF J  gJ'• 

Line 2; Totai receipts this period( page 3, linz 11)    D

Line3: Subtotai.(linelphuline?)   
I f 9J" ,  .7

Line 9: Total expendinuzs tLis peTiod{ paee 5_ line 14)     r     g   t-Z

Liae 5: Eadin Balauc( line 3 mutus tine)   ,    

Line 6: Tutal in-kind contribntions tl is paiiod( paga 6)  6—

Line 7: Total( all) outstanding liabilitizs( pa e 7)    

LW e S: Nawe of hanlc( s) used t.

a itofCammhreeTre:mrer.       

Ieveft,•d atIhs ee aminxdthistenatincin8in attachedsehedu( esauditis, Mt6e6ato[ mpla6niedgemid6elieQaWemde pletcstetemmtnfdleampaign5aa¢ee
acli: ih, indudw¢ alleouttibutlon, loms, rttei   < apm '  rs,  rsemms, in-S; indcontiLurimsaqdliatslitiesfordusnpo ringprriodmmdrepceseafsthecempai  .      

nanee acti ih' d'a11 persons ading mda the   orip     bdialf 16is ca nitt/tneinn aceordmtce aith thexequirmencs af kl.G.i.c 33.       .

S edaodar.tfiePenalResofperjarg:      C•.  ,    lTreacuttfsagn arc)  -   Date.  jj.  !  (,f

dEfldaritofCaudddate:( c8eeklbosonlr).  

C idaremithf•ommd eeandnoa<fiiit,rindepmdentofl6ecommittee   -       '  

cemfrthatlhs•eea aedtltiS: epaRincludngettachedsche lltsanditis, totiubescoEmqAsmekdgeandhdiE, 4ttuea¢deample[ eztaz eu[ rfallcempxig 6ue¢ce    -
acticiy. pfallpasonsattingundtrlhe ehorityatenbe6al[ oftldsemwitteeinazcordanct it6therequir ratsofitGl..c. iS. Ihs"enotrecmedmxccneribu4ani      .  .
incurtedmpliabiGtiesaormademynependtWresmmyheha] Edn inptlusrepu Gugpeiod.

CaodidatemithovtCommBteeQ Caedida itkiodepmdeeraelivitrGliu scp>ntereport  
Ica6E}•iLa[ Iba' zexaiucddusxeportinda ' vg dudzchedutesmmditis, mthebeCofmykvmcledgemmd6dief,atcuemdcomplaes[ ahmmtofallc pazgn

u6omccuct'nin, includaeeontrihuuoas, loan, ac ' Des. uBmdrtures.& zbYnxmmes, in-kindcaatnbnti amdlixirilitiesfa8usrepor4ngpaiodmdreprrsmestLe
vPai4n Cmmee aetia•ieg of ai1 pusm,s acrin the authai or brhalf ofdus     ' Ceeiv accordmce nith therequiremmG of iGS. eSi.      

S'igntdende[ tLepeu5ltieso[ parjvt,r.' Cmdidacessgnaa¢ e)     - n2LC   'L_ L!"__ J     .  .

i



SCHEDULE: RECEIPTS
tIG.L, a a± reqnires rhat the irante and residerrtial ada5 ess be r•eported, iit d7pltabetical onaer,foralt recei ts oszr350 in a calendar

eon Conanittees mirstkrep detailed qccourts rntr7rxards ofalt trceipa, Gutneed onh• itemiize tl ose rec¢ipts ocerSSO. In additiof; t7:e
ace ation arrd enrp(aizr mnst be repor•tedfor allpersoru v ho cwaA•ibute 52Q0 or mor¢ n a calendm a ear.      

1" Sehednie A: Receipts" attxchment IS x- ailxble to complete, gr5nt and xttach to ffiis report, ifadditional pages are reqnired fn
reportallreeeipts. Pleaseinciude}- oorcommitteeoameand.apagenumberoneacfipage.)  

ame and Residentiat Address .   OccapaHou& Empto}'er

i Dat d Alphabetical lis{ing reqnh•ed)  Amonnt for canXribnttons of 5200 or more)

1     s  (    u:        l       I

I« s a           i
s sumrr. q- re

2y<i5        1 a. Y-  w.e—     In c. l v   sr,z r

0 1
0

C    C

I
C      

C C 
0

Line 9: 1'otal Receipts oi er 50( or.listed abova)       
L J_IL 1

Line 10: Total Reczipts S50 and LmdtP`( not listed aUo e)      

L'ine Il;TOTAI. RECEII?TS I,ti 1 PERIOD t O E'  Enter on pzge 1, l'me 2

Ifyou Lace itemized receipts ofSSO aud under. iuciude than in line 4. Live 10 should'mciude only thqse receipts not rtemized above.-
Page2

I



SCHEDULE B:  EXFENBTTURES

ILG.L. c. S9 reqtrires com»: itrees to lisr, in a1p&abetical order, a!/ eipevdinn es oirr 550 i» a r?poniag pariad Canrniire¢s musi kesp
oerailed ncrornv:s a: d records ofaltetpendinmes but ee¢d o»h=itemLe thas¢ arer S? 0. Erpenditr ms S50 cmd mtde- may+be added mgeiher;
jromcommitteet' ords. andreporY¢donlitzeT3.      

4" Schedale B: Espeaditures" q[ tachmeut is x nllaliie to comptete,.prtu[ aud attaeh to tLis repor4 ifadditionalpages are reqau•ed io      
neportaFlexpendihu•es. Pleaseinclude} rourcommitteenameanda pasenumberoo mc4psae)

Io tiVhom Paid

DntePaid nlphabeticaIlistia . ddress PurposeofEape¢d3mre imonnt

u.'

v l yrc;t/ 5 i`rt.       Cr. Er 4

U__—_
n ,. e. F-       w; Ke e. e..      f/, 6 .

P t̀.< s  Ct i t   a-,-' `,—'              '

7
Y   

e'G..,-' ti` F lo --

i+: rl             3 a 

7" Ob` L/: fio 14 d'^ 00 JGr ri-¢—      f/ Aitt,G..C d1' j      (D 7 

iGlt- w    iv+-a     7 . g

9 y-   ru e. y .      
l75

3

Line 12: I'otalExpcnditui•esover 56'(orlistedabave)    89j

Line 13: Totat Fapenditures 50 and unda*( not listed abnve)   

Enter on page 1, liue 4- . L3ne Id: TOTAL EXPE,r TLL RES L THE P£ RIOD

Ifyov Lace itemi=ed eependitures of 550 and vader; include them in line 12. L'me 13 should iuctude onip.tLosz expendiwres not itemized
abo re.         Page4



SCHEDULE C;  " IN-I£i\ TD'" CONTRIBUTIO?VS

Pleasz itemize conai"Uutors ho bare made in-ldndcontribntions of xubie tban 0. Iv-kiud eonttibtuions SO and tmder map be    .
added toaetber finm d z committez' s records and included in line 1 G on page 1:

Date Recen èd From R'ltom Receh*ed"   Residentisl Address Descrfpfion of Cuntri6ation Vaiae

I— 1

I  

C_- .__ C
i[        0

E 
0 0
Q Q
0       0
0        0
C.-   C
C   

Line I; In-Kind ConiriUutions over SSO( or listed aho)     

Line 16: In-Kind Contributions$ 50& under( noi listed abo e)

Evker os paQe 2,) ine 6  Line 17: TOT?.I.TN-KI CO\ L TOIVS

If au in-kind coutnbution is received frow apenon aho coutdUufes mare than 530 iu a calendar yeat.you must repoit the name aad address
of the conri•ibutrn; sn adclitiou, if the contxibution is 5200 or more, yoss must also repott ihe contnlrutotsoaupatiou aad employer,

Page 6 -



SCHEDULE D:  LIABILITTES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reportedpreviously and are still outstanding, as well
as those Iiabilities incurred during this reportingperiod.

Date Inwrred To Whom Due Address Purpose Amount

C

Enter on page l, line 7-  Line 18; TOTAL OUTSTANDING LIABILITIES( ALL)     

Page 7



Form CPF M 1 2:  Campaign Finance Repart
Municipai Form t o, l oF 3r, c t   ,:_

QftieeofCxmpaignandPoHtiea[ Finance T<< E:;;,      

Cammomveattli n,,, 

ef Lusachusefts U` 4 i'.. 7     .
F' tni: Ci ' 1'aawpaF: aEleition,     isso¢

F311 in RepOrting Period dates:.       , 8egiuviiig Date:  4/ 18/ 15      -. Eud'u3g Da[: 5/ 25/ 15  ,      .. ,.    ... I   a

T} peofReport: ( Check.one)

Yl dar pmcediue yxelimivary    Sth day preced'n g eJecdou   0 day a8er election     yearwdrsport   dissolutio

r

Merelice for Massachusettg         
M K Merelice -

CmddmeFufl\ ameCifnPPlicabfe7
Cvmaii[ cceA'am<       .     

Selectman Frank Fadow

OfficeSoughtmdDistict
mmeaECommitkeTreuuiu

22 White Place; Brookline MA 02445 8 B.owker St Brookline MA 02445.

ResidentialAddras Cmmtittze\ IaiiingAddra• .

Tdep400< vmberioPfionvt): Tdeahaae\ vm6a( m+nonat):   617-232-9654

SL'NL1'I. RY BAI: i\ CE I TF'OR'44e TI\:   

Line]: Ending Batance fi•one przvious reparr 4,663. 17

Line 2: TQtal receipts ffiis pesiod( p e 3: line 11)   r 2, 940.00

I,ine 3: Snbtotal.( liae 1 pltu line Z) 7,603. 17

Line 9: Total zxpznditures this period( page S, line 1)  6, 617. 81

LfiBe;: Endin Balance(] ine' 3 minus 2ine 4)   :    985 36 I

Liue 6: Toial in-kind conmibntions this padod( psge 6)     `' p   

Line 7: Total( all) outstanding liabili ies( pade' p q0.

Ltne 8: Nawe of banI,'(s) used: SantandeF

dfGdmitalCammittreTreamrer:       

Icatifg tLatlha' ee aminxdtLisxportinclu& n& attachedsehMulzsmditis, tathe6estoPmy dRledgemmdbeli aWea¢dcomple[cAazemtntofeltcampffignSnance
acritiih•,induda_a at1 eoutiibutions, loans, recdpu, upmdinues, disbursemenu, indind cautibutions audIiabilites for 9 is« yoitin¢ paiod mmd represeais the eampa an

1finauceacti. itre(djpasonsw.tingmdutlum   tep' er b e oft s,eummittminaecardmceniththciequiremrncsof iG3.. e. 3i.
Stuedundat5epeualiiesafperjarc:     W/:C/'Jy freasurcr'sssgnnturt)       D 6/ 4M5

FORC4 7DATFFILT\ GSO\' LY; ; xEldacitaECaadFdate:( ctixklbosauly)     

ndidan with Cosmdte¢ and au acfiiip' ivd¢pendent oft6r tommittee
at$ thazlhaveaaminedtLisrepo Yinclud¢garca edzdumilesanditis. tothebessofmY' IeQgeead6rJirf. attuemmdeampletestatwmtafallamPme.a< e    .  .

VOy pnh. ot'altpasonsact n8mdctLe thodp•arenbehalFoEdtiscommi[cttinazwrdanceoiPotherequir mtsaf3f.Gl..ciS. ILs<narecm'edam•eontriLution;  .
iucwredanjiiabiGtiesnormadeaneecpen& GresanarybeLalf arin8 srtpadnSPmod.       .    

CaadidateuitfioarCammiffeeQ$ Caedidateaii4iadepeodmxacliiity8ifn stptrnerapxt     
I tx tif}'t1 t1 ha• e exa iuzd dtisrspact indudin attacLed schedutes mditis, m ihebea d'my knoa3edge mdLdid,anue md campkte stakmmt oF alt wmpazgnt

Snmceutl in. ineludq¢cootri6ufious. toanyceceiyts. ecPm x sbursrmmes. ia• ndcoatnbuhonamdlizbi(ieesfaflusxepcaGaBP ad.mdaptumcstLe
camP Bn fivmce acti ity of dl perzms acfinS„ e authaeiry• ar on behalf oEthis eammittee in ewdavice wiU therequiremaCs ofa iG3.. c i5.      

Si acdaode[ thepeoaltiesaCP In.T•'  j__ dG"=-' fla°'°"`)  _   
Date

i    



SCHEDLTE;E B:  EXPENI?ITURES
II.G.L, c.: 3 reqirires wnemFuees to liyi hr alpl:abetical oi•d, atl ey ra dtnn u otirr 530 i r a7•epon ngpertod. Co mn. uees must kep

derniled accou vu a,d records o' at1 erpendinu u,Grrr ee¢ d onlr iremize rl ose o>rr 5 0. Er,ne»dinnrs S50 and w der may be added iogeilrer,
fi om mmmin¢¢ rxords, andreporied ov IGae 13.     

4" ScheduleB: Expeuditu.res" ttacSmenNsx• xilaGteto rnmptete,.priotaudnttac6[ othisreporyttaddltianslpsaesarereqa6•edto      
report all expeuJth res. Plense Include y'our committee uam e xu d xpsge number on eac4 pa e)

Io Vhom Pnid

DntePnid niphnbeticallist3ng) . ddress PnrposeofEapenditure Amonnt

4/ 28/ 15_    Connolly Printing 178 Gill St, Woburn MA       . design, pri t&- mail literature 4, 100.00     
01801

5/ 19/ 15 Connoliy Printing 178 Gill St, Woburn MA design, print& mail literature 1, 719. 09

J
01801

onno y in
01801

CA.94025   .      

1 Kinko 1370 Beacon St, Brookline print campaign literature 103.04

5/ 19/ 15 Home Depot 5 Allstate Rd, Boston dowels for signs 131. 49

C    _
0       

C 
0

0 0
0

Line 1?: I'oral E penditures over 50'(oriisted above)       
6,518.96

Line 13: Total Ftpenditurts Sp and under'( not tisted above)   ' '

Euter on page 1, line 4^ . Line ld: TOTAL EXPE` D1TL RF.S L•1'THE PFRIOD       

Ifyov ha' e ite nized c penditures af S50 and under, include them in line 12. Liue 13 should' mclude onip.tbos c*.pzndiwres not itemized
aboce.         Psge 4      _

I       '



SCFIEDULE D: LT PILITIES  •

1i.G.L. c. 55 reqxcires connnirtees to report3ZL liabilities ul idr hm e bee t reported prei'ioush a td are scill ouutandi e,; as»• eI(
as rliose liabilires tiu+a•i'ed dimfrrgthis reportingpe» od.

Date Incm red  . .    To lVhotn Due ,     Address Purpose Atnount

06/02/95 Faaebook  . 1

CA94025y
MenlorP    .. onlineadvertising  _.._ .. 288.30

ere iee   .         22 White Place, Brooklin    -  reimbursement for 100 sig'   95.

63IMA02445 paidtoGrenierP[ intShop,
370

in

05/22/ 15 Grenier Print Shop   .   3702 Washington Street,      print TAB endorsement 1 i6.85

04/27l15        Grenier Print Shop 3702 Washington Street,       campaign litera; ure    ,   292. 19

Jamaica Plain MA 021         

reice      22 Ah'

t2
5ce, Brooklin      - loan 500.00

ca

0

c     

0
n c
L---   

r L

Enta on p ce 1, liae 7-+ e 18: TOTAL OTITSTA. G iSABIL.ITIES( AL )     

Page7



Form CPF M 102;  Campaign Finance Repot t

Municipai For       =--
QfTiceofCamyaignandPotttica u i t Y ' ff r f 

Cammon;ctatt(

ef\ tasmchuseftc f-.  .      

r; ith.CC•ri-m Tm a ckaEfutionCcmmissi

Fill in Rep rtiitg Period dat s: Segiuuuig Date: x(s a2pj$      Eudms nace:       p i

aI'ype ofReport: { Cheek.une)

f & tk dae precedme prelimineri    St day preced'n elecYiou 30 dav aftec•electiov     yearead report   di,. olntion

r

ly
CanGidattFditamefifapPlicabte)     Cautmitcee7Fame       .

i ORittSouahtaz+ Di.4rict mncafCammiGee7raasvv

I Mvc..
dmtislAddress committtt] 3aiUngAddress

Tz<{ il oo<.- u,a c' Y4mdr  . jn l l- s' 1— layLS         J Trl on', vnbac r.
1

Sti VL L RY B_ I;A:\ CE I` FOR'4LiFI0':

Line 1: EnflingBaFanre finm prztriot s reporr 7   j• 

Im
Liqe 2: Tetffi receipts is pesiod( page 3, line 11)       p          3 S„

Line 3: Subtotat( Iine 1 phu line 2)       

Line 4: Total z pzndittu'es tl is peiiod{ pagz S, line I)       3 76
f S

Line a: Eading Balauce( i e 3 uiiaus line 4   ;  

Line 6: ' Iuial in- k.ind conn7butions this petiod( pzte 61     ( J_  tE

Line 7: Toial{ a11) outstanding liabilities( page    2 j j  ,  /
O

i

Line 8: Tanie ofhank(s? used: 

i. i{fda itolCamaitreeTseamrer:        

ylcetCfc rhatlhm ee aminedthisnpoctinetu& gattached=_ Mulzs i ', cnthe6acofmy. a6rcStdgeaadbzGef; atmeandcompletlstetemmtofallcampaignfinance
l, y:ih•.y dudnsailcoutribnCons. loaps. rettipls, e Pwdi ev, Ssbu m  ' -} andcaatributionzmdSiabiGdesfordusttpnxNngperlodmmdreprucatsthecemPa'  .

1Gpa4ce attl ikc o{ j PaSons aiP6g uOAE[ tI1C II thudN    e3ialf eE mmit in aeeocdmca aitfi fLereq Gruneu nf LGi. c 5>
s-.__    r C

Sf.' oedvnder tHepenattiesafperjmr:    lTrea+vaisaerz urc)             i'Vj

FORC4\ DIDA7$ FILItiG O\ ZY; :tfRda itafCaodidate:( chxklbacaula)   

y  . C nbidata rithCommiueeaa8noaaicin-indepeadento[ ihecommitree              
f Icaa{pthazILm'e. exmvntdthisreporrinctudineattachedsche ll<sanditis; tntheheaafmgkvowie emdhrlief. auuemmdeempletestammmtafal[ campazaaSamee

ac4ciK, of ai14 i z acting undtt die authorit} or en Lehalt' af Usis camwiteceia azcordaact aith ekesequir mr>af i.GI.- e. i5. I kaceaarttdred a+n<cuunibnnws
S inemredancliabiiitiesnm madeynrnependitpr onmebefraFF riuB srcpactln4paiod

aedidatereixhwtCamm@teepliCsadidarexit} qpdepeed racti in i3Sn scpararerepnrt

I cerfiP thatI haez atamntd dtis x`p t enclueling tarLed srhedutrs andit is, lu the 6est ofmp knm 3e qe d Sdid: a teue and c pl e siazemat af ait emmpaigi
finance acti in,inciudin¢ contribufiws,( s; eceiD s. p. sh csuumu. in-laad emeCnlutims mdlia6itihesfa8tizcepo aag P= Mumesthe

i campaien fivmce azticitc of all prxsons acting a¢dc the authmitg ar nn brhalE af this comwitxe in accotdance. vith the requirmimtr of3LG.L. c. 55.       

SiHaedaadect6eP altiesafperlur:       
Cmdidazessseuanrce)     - ate: 



SCHEDULE: RECEIPTS
TLG.Z. c.: i r equires tHat the» ar,e and r esiderrtlat adfi ess be r•epar•red, in a habetkal order,fora11 receipts oserS 0 i r a calwrdar

2ar. Con:milteesmnstkrepdeiailedqacoumsandrecordsojallrrceiprs, Gvrrveeda:Iritemizei/rosereceiyzsorerS+Q. I.zaddiuo r, dre

otc: paiio» atrd Pmgla} er mrist be r¢porredfar atl rersons' ho conmibute 5100 or more ut a cqlendm i ear.       
4" Schednle A: Receipts" attacLmenT is a aitxble to complete, print and attacL to ihis repart, iTadditional pages are rqqnired to

report xii receipts. Ptease incfude gour mmmitteename aad x page-number on eac8 pape.)   

ame and Resideatiat Address Occapation& Emglo er
Aate Receis•ed alphsbeficsl listing requu•ed)  1.monnt   for contribatFons of 5200 or morej

i  f 2  o s      i S Ma e v r,e  o,°'     
6e„e z C Cew. ce/ ,  M/ Az( n    .

4   /   / rsalr.Z'  e o3 6 i't  o' s'+'' c,  C

r la.r1. R Moi,te, + L c,it Mer       ,,(;  i
rj25 v,s r o A, c ,  u,- I lao.°°   l      

1
a-   . z,    

fo  s is aors a6a  5.       C ns c-, t,
i S .  o2{ F6 Tfi   -'

a
0

i _     i
C
Q J

0  
Line 4: 1'oFal Receipts o er 55a( or listed abore) JC  

l0

Lute 10: Total Receigcs$ fl and tmder" ( aot 4isced al os e      

33ne Il: T0T 1I,RECEII'?S? HE PÈRIOD 35. c E-  o¢ page 1, Fine 2

Ifyau Lace ite+nized receipts of S. 0 avd under, ine[ude t3ian iu Sine 4. L'me IO shonld mc}ude only those receipis not itemized abo..-
Page2



SCHEDL`LE A.: RECEIPI'S( contutued)

ame and Residentiat Address Occu afion& Emplo; er
Date Receic-ed alpLabetical lisfinr requu•edj mount for contribtttions of 5300 onmore)

I a-      

k  

C    

1

0 -
I

I      C      

OC 0

a 0 
I

Line 9: Total Receipts o 7t 50 ( or listed abo=e)   

Linz 1Q: Total Receipts S50 audunder• ( not IisEed aUo e)      

Liue 11: TOTAL RECBIPTS T THE PERFOD ry   a.,       E-  Euter on page I; 1'me 2

If you ha° e itemized receipts of 530 aad uada, include th ia line 9. L'me 10 should"mcindz only ihose receipts not itemized-aUnae.

Page 3   



SCHEDTJLE B:  EkPE. TDFTCTRES
lLG.L. c. ? reqnires comn: iaees ta lisr, flt alphabetical order, a11 eapendtnn'u orer550 i»a reportirrgperiad Cotnentvees mrai kesp

derniled nacou:rrs and records ofall expe»dinmes hrrr aee3onh iten ie rlwse oi er 5 0. Ernendinnrs S? 0 arrd mcder nm be added wgethet;
jrom comrniuee t xords, and repor7ed orf lin¢ 13.       

4" Schedpie B: Eayeuditures" 8[ tac6ment is ac nilali[ e to cumptete,.print xed xttach to ihE; repari, ifadditionalpages are reqn'ved io     '
ceportxllexpeudia res. Ple.vseindude` ooreommitteenamexnda ps enumberooeachp e) 

To V4 am Paid
DatePaid atp8abeticallistine) .  Address PurpaseofFspendiEure moant

b c'e/' R`nfi&!r 3"JOZ Wasdriv q rrl s•f o,SIe 30/5  (     a ccP1a, Y Mt3    ' i  
irrh• C zr P yy I  - 23Cj.l J OZ/30— 370/ 1 f'/ ers I 

s
I,

Po 2 Z tS ,   
77 P!'' d d.     /e; mbu ser, e,„- v'    

f     

r v e Ml} e(e, Yes"   
1    .

A; 4l/s, M,9-      
6 

eo i
9  

f f3e/ 5 1.dSet
f"7u: i     d.' l imburr"     g

7  (    —      7CLClGS 1_     .
e fh 0"l       ° Y  s an.d 7. 7

f'

n n

v Gf

a

er,  ,

MfE     

u

L__ l

i i 

0      Q
f

Q
Linz 12: Iatal Expeuditures oi=a SSO( or listzd aboti-e)     23.' 1

Line I3: Totai Fapenditures S50 and under*( not listed aboE e)   

Euter on page l, liae->  Liue ld: TOTAL EXPE\' DITL'RES L THE PIItI D je 7
I£cou Lare itemized ecpenditures o£ S50 and vnder. iuclude them in liue 1?_ L'me 13 should iuclude onlp.thom e.penditures not itemized

aboce.  pa 4



SCI3EDLZE B: EXPE\ DTItiRE5( continued)

Io Vhom Paid

IjDste.Paid alphabeticallisiin    Address ' PurposeofExpendifure Amount

i     ``      r C

i    o

C     C

C^   I
C__      
f C-        C

0
Line 1'_': Expenditiues ocer i0( or listed a oi e)     

Line 1: Expenditures S50 and tmder'( not list'td at ove)  

Enta on pase 1_ lume 9->  ¢ e 14: TOTAL E.YPE\ TfL7tES L1T$E PE tIOD 3 7
If you haye itemized e cpea iitwes ofS50 avd uada, inchide thew in tine 12. L'me 13 shoutd include onip those.p:penditures not itemized  -

above.

PageS



SCFIEDULE C:  " I: i- Ki i" Cd:VTRIBUTIO TS

Plea z itzuiizz con¢ibutars t•ho hae•e tuade ia-kindconafbutions of nCoxz dtan 5 0. In-laud couaibluions 550 and under mav Ue
a3dzd togetUzr finm the comn ittee's records and induded in line 16 on page l.

Date Iieceh'ed From hom Receec ed"    Residenrial Address Descripfion af Confrihnfion Vatne

iC.     C
C  C

iC C-  C
I    .

C

I

Line 1:] n-ICind Coatributions over S50( or listed aboe) Q

Line 16: In-Kiad Conttibutions$ SO& undzr( not listed aboce)

Ente oa page!, lise 6  Lin¢ 17: TOT?iI.L\'-KIz\ CO\? RLBL-TIO\ S

If au iu-'sind coutnbutiou is received from a peesou« fio coxitnbufes more thsn 550 m a caleadar year. yw must repart the name and addcess
ofihe covhibutor; iv additiou, if the contcibution is SZ00 ormore,} rou must aLso repott the comnlmtotsoxvpariou and empMyer.

Page 6 -



SCHEDULE D: LL BILITIES

1i.G,L, c. S? r ui es carm ritrees to report.3LL Iiabilitier l idr l me beer eported reiko:uh•and are sti71 oiEtstandf v; as} rell.

as rlrose liabilir.'es ineun ed durir this a• eporting pe-,zod.

Date In¢nrred   .      To Shom Due .      Address Purpose Amount

L2n G' ala t'-}f 3W 1/ Sf.      h PJC+ s'      lJ// Jr 1715   '
iTri aY2in-       roe ir2 I"/} G    at Vi C!<2de' eav      / J '

j
i

I

I   
i         

a

Q
C. 
0 0
C   0

Enia on paee 1; Siae 7->  LiuC 18: TOTAL OL'TSTA: L G LIABILTITES( AI.L) J 8. !
Page 7



GRENIER PRINT SHOP V e f  v

3702 Washington Street

Jamaica Plain, MA 02130-3701

Phone: ( 617) 522-2225

Bi11 To

committee to elect stram, beth

iNvoicE

Grenier Job# I Invoice Date Invoice Num6er   Cust No. P.O. Number      '       Terms

i j           4/ 28/ 2015 52302 i Pay at Pickup

j Quan i Description Amount
I-

1, 000 FLYERS5. SX8.54\ 4 225ppT

ii
ii

i
I
I

i

i

I
i
i

i
I

Subtotal S225.00-

Sales Tax( 6.25%)  S 14. 06

We appreciate your business.  
i p ments/ Creaits So.00 '

Please call us if you have any questions on this invoica I y

i BALANCE DUE 239.06 i
I



7 rC.

cse ed,wl `

M
e m ursem

v Grsc-- r s

214 Harvard Avenue

ALlS70N, MA 02134 Z2

617) 566- Q605
SALE 1241628 9 005 09212

0958 04/ 30J15 10, 28

Q-rv   cu r r c

REWARDS NUM6Eft 50h4323011

Customer Ordei- 6827750493 ******
1 500 POSTCARDS TN- STORE{ BACK

411692 84. 99

Your Rewards Price  $ 7 :       8. 50

1 500 POSTCARDS IN- STORE/ BACK

A11592 84. 99
Your Rewards Price  $ 76. 491—`      - 8. 50

1 500 POSTCARDS IN- STORE/ BpCK

411642 4. 99

Your Reviards Price  "$76: 491—      - 8. 50
1 500 P057CAR S TN- STORE/ BAGK

411692 84. 99
Your Rewards Price  76. 491 8. 50

1 5(! 0 POSTCARDS IN- STOkE/ 6ACK
411692 II4. 99

Your Rewards Price  $ 76; 491' 8. 50
1 500 POSTCARDS IN- STORE/ BACK

A11692 84. 99
Your Rewards Price  $ 76. 491 `       - 8. 50
uestions nn Customer Ortler 6827750A43

Call Customer Service at 1- 800- 3S7APLES
t*****:*******

Customer Order 2049862958 ****
101 101- 500 AD RESS LABELS

618494 1 . 290ea 190. 29 "

Yeur Rewards Price  $ 1 , 161 13. 03
Questions on Customer Order 2049862958

Call Customer Service at 1- B00- 3STAPLES
k****:**

30 INVITE ENV 100CT

718103031349 13. 29Uea 398 JO

15Q FOREVER STAMP AL
306472 4. 900ea 735_ OON   '

2 PILOT 82P BP RT ME
072838328120 4, OOilea   - 8. 00

1 S7APLES MULTIPURPO
1147484 21 . 99

SUBTUTAL 1739. 69
Standard Tax 6. 250U% 62. 81

TDTAL 1802, 70

American Fxpress 1802. 70

Card No., XXXXXXXXX X1005 [ S]
Auth Nn. : 568107



Form CPF M 102:   Campaign Finance Repart

ManicipalFar,-m:;=, f,_..   

n
OfficeofCampai AndPdl i'ca' 1v̀Da¢ '  ' `

L

Cummou realti  

of\ fassachwetn 
i+ i   IF  } rit8: GttorSironaiGerkarElutionCommisuaa

Fi21 in Repoitin¢ Period dates: ses'vvive Date:            y Endivg Date:            y

Type of Repart:  ( Check one)

3tL c41y precedivs praliwmary     Sth day preced'nig e3ectiou   Q da,v aftec election     yearendreprnt   di soindon

a

A.  Or1G

Candidate FW l\: uoe( if npplicabie) Commitize Vccnt

K 1AG   `" Cstvo L IM-' Tr:.Z;     oav
OdiceSouzhtmidlNsrcict            .      ameofCommitte< Treasurm

Oa  

R<sidmtial• Address
CammittesllmlingAddrrss

Tel rhonr\ wnber( oPtioaal?: Telephanz\ nmhu( ap¢ a¢ a1}:!—_^—

StiVLi1aRY BiI.\ CE I\ T"ORI TIO i:

Line 1: Ending Balance fi•om prac ous report

y-

Line 2: Total rzceipts tbis period( pagz, line 11)     Z 6.  O.  23

Line 3; Subto[ al( line I plus 13ne 2)  Z U C _ 3 

Line 4: Tota] zspendinu2s This period( pagz , line 1d}   p 0

Line: Endine Balance(] ine 3 mimu linz 4)  

Line b: Total i- kind contrit utions tUis pzriod( pagz 6)

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

Line S; Ntune of Uank( s) used:     p L

affiJa it otCommitteeTreasurer:

1 certifc tl at I Lm' e esautiaxd this reVort induding attached sehedu ts and it is, Co the 6est of mp laionfedge and Uziief: a hue md eample[ c stacemtnt nE al1 eamFuBn finance
act itc', including 1 ta triburions, loans, reetipx; eapendi4vxs, dis6ur5emmts, in-ldnd contrihutions aud liabilities for this rtparting pQ1 d m d repaseati tht tampniga
finanre acti it' uf dl ptr<ons a[uig unda tht autl osir or on bxhalf ai tlus cammime in accsda¢ ce nitL ffie« quiremen6 oi_II.G,l.c- 3=.
Si neclundnrtl epenalrieso( perjur?; 

Creaswers¢ nmurt)       D1̀Ce:    .

FORC4„ ID4TEFILI\ GSO\ 7.l': .-1i'fidaiitofGndidare:(chxklbacooly)    

iCandidareo-itLCommitteeaadnaacH iqindependentofc6ecommittee
3< tnih' thaz[ ha' e examinzd t6is report indndin¢ at[ acbed scLedules and it i s, m the best of m±} son'lzdqe and6eSirf, avox and tompiete siazcmmt of ail campaign finaacx
actii' ip. uf alt persons actinx under the auth.mp' or on behalf of rhis cou mittee in accordmce xith t4e requiremmss of 14.G.L. c.=__ S hm e¢ oirrseived any tonrriUucm=_,

iucuered any liabiliars nur wadz mi ecpmdiwiez on m}• 6eh f duriug t6is repordng paiod

C didare} rithwcCommittee CandidarenitLindependentacricin' filinpsepararerepacise

cecct. thatlhareers ilnedtl isrtpor[ in   ' ngattachzdichWulesanditis, mtheLestufnn} aon'ledge dbdief, atmemdcompStteto[emmtaCnlleamp:u n
Lnm cxactirin': indudingtautribution<:l    , re  '       endituras, di=bucsrmrnts, in-AindcautributiwsandliabiliCes£ atlusreparRngperiadmdrepraenCsche

campaien Rnm ie ae i' it?of all peisons a' z u ch<    orin n an 6+half a[ this commiaee i¢ aecocdaace h•ith the caquirzmmtf of LGS_e. 5{
t

SignedvaderthepenairiesaSyerjor;':      
Ca¢ didacesagAaturel D&te.      



SCHEDLTLE : i:  RECEIPTS

1L G.L, c. S requn es thqt the nanie atrd residential addf•ess be reporiad, i»alphabe#ica7 orzler, for all receipts over 550 i»a calendar
ecn. Committees musr d-e¢p detailed accam Xs mrd recordr afall receipa, bvrr need o rl4• iternize tlrose r-eceqsts orer 5 0. Ir addifios, rhe

occupatiori a+ad ernplo• er musr be r¢portedfor allpersons v>7ro corxtribvze S Qa oe more i t a calendarpear.

1 " SeNednle i: Receipts" sttachment is availsbte to comptete, Prina aod attacd to this report, if additiooai pages ere requ'ved to
report a11 recQipts. Please inclnde}-our committee name Aad a page nnmber on eacL page.)

ame and Residential Address Occnpation& Emplo}'er

D1te Recei' ed alphaheticnl listing requ'v ed)   Amonnt for conh•i6urions of 5200 or more)

c AW` d       
z         Cs s) 3 Y z, 3

I      

0
L   

1 -      

i

Q

J 0
iC   C
Linz 9: Tot l Receipts o' zr 5 0( or listed abor•e)  6• Z3

kLine I0: Total Receipts S 0 and imder` ( not listzd aUot••e)

Line 11: TOTAL RECELPTS L TI3E PERIOD 26..' J   -  Enter on pve 1, live 2

If cou hace itevized izceipis uf S50 aud vvder, ivclnde tlian in] ine 9. L'uae 14 should iudude ou3y those receipts not itemized aboce.
Page2



SCHEDLZE $: EYPE\ DTItRES{ coatinued)

To R'hom Paid
Date Paid alphabeticallisiin    ddress Pnrpose of Expenditure Amuant

ly  .;       
Cjf?-r,z1tT.. 

J f"dwrlSnH 67'       d" i s(. Y.  I

L_____--  

l________ 1           ____       

J L J

L______! ___   L-____ i

n c
n    o

Line I Z: Espzndit u•zs o er 0( ordistzd abot-e)   

Line 13: E pzndiRues SSQ and tmdLr'h( nat listed aUor-e)  

Enter oti page 1: line 3   Line iJ: TOT L ESPE DTI`L7tES I THE PERIOD a o, 23

If y ou hace itemized 2spenditures of S30 andnuder, ivchtde t] em iv liue 1'_. L'n e 13 shwld'mclnde on]} tl ose ezpendimxes not ite uized
abo e.

Pa e o



SCHEDULE C:  " TN- HIidD" CONTRIBUTIO iS

Please itemizz contributors who hace made in-kind contriburions of ruore than 50. In-kind contribuaans 50 and uvder ma} be
addtd togethzr fiam the committee's records and inclnded in line 16 on page 1.

Date Receiced From« hom Recei,-ed    Resideutial Address Description of Contrfbntion      ralne

L—       

C -     I~_    
C_     _     l

J i

l_____- 1       

I_____ _ i        __  i

n

c
Linz 1: In-Kntd Contribnti ns over i0( or liszad abocz)      

Linz 16: ] n-Kind ContriUluions$ 50& imder( not listed aboce) 

Ente• ov pase 1, liue 6- i L3ne 17: TOTAL L- It\ D CO\' T'RIBITI4 S

If a i in-kind coutriUntion is recei- ed fi•om a peisov o o covti7Untes more tl av 550 v a ca] en Lu•c•ear, you must repon the vame d address
of ihe conh•iUi tor; in ad iition, if tl e coutiibution is S100 or more, von must also report tUe covtrihutors occupation v d emplo}•er.     page 5



Form CPF M 102:  Campaign Finan q,. pit,L,,`;!.  ,__
Municipal Form

o;, 3, e_':;

Q#'ffceofCampaignandPotlticaiFinance   --•   ,.: _  L'U;) i: t i  ' p  .    . i il' t
QtmmaaccemYh

oF iazsadmse[ ts

FSe. rith: Cih  Tm.   cka eni Cemm' aan

Fili in Reporting Period dates: Bez;uniug Dace:     Eud ns Dau: y 6        '

rType ofReport: ( Check.vae)

stl day preced'mc jxelimivarg    Sth day precediug e) ecaou   30 day a8er elecdon     yeaz eud repcm   dissointion

OCh S'   y p,qi c        .      !1L(n[ M 7
C3

CmddateFu(( it''ame applicaMeJ Cammiuee\ ame     . 

w h      e av      r:      o`^,rn, 2 $'     

aSwahtandLli: ti  amcafCommitkeTreaswv  - 

7t'E6 cc C' c+c     i"LR ot    oa d o o    [ ca 2

RexidentialAddrus Cwamitttt\ Sazliagslddress

i a, me, mb er rnu t!: Td ephw e\ um6a( opriond).  6 °  ^ Y' 1   $ 9 3 i

st= Z xx B_:; c i o rta:

LfItC I: EIIdtIt2 B8I2aC2 fl'Ottl j7IZ7701tS TC(JOS' F 30- • 8'    

Line 2; To ai receipts diis pzriod( page;,] ine 11)    oC    

Line 3: Subtotal( liae 1 ghu line 2)  tfp' y g

Line 9: Totai e pzndituras tl is period( pase 5, line 14)     -- 4 i, $ Y

Liue;: Ending Balanca( 1i e 3 tu utu line 4)   : 

Line 6; To2ai in-kind conuib rions r is pedod( pagz 6} 

Line 7; Total( all) outstanding liabilities( pa z 7)    

Ltne 8: Name of bank(s) used: ti,, d Q-

1f(ata it aiComm@tce 7rwmrer:

Featifg dimihmxtcnrtiaedthisrsporti¢ctudw& atm schaLilesanditiz. meh<bu o£mpla6sicdgemQbalir£, atrne dmmptetts emrn datieam aafinanee
actiritr, indudwgallewtlibudms, loans, reedpts, e    ' mres, disbursemrnss; '       ' butionsmmdlidulirirst'wd isrepoitlqgperiodmidrep[ esenatheeempa
6u ee a ti iti oPa1! C<nons attin8 mdu' he au  '  woa beha3£ of t3 Eomm'     ce nith there9 rcnenrs af iG.t. e 55.       .

i 

igodnnd¢. KepeualnesaCgerjmy:  Treasms'sv urc)       Date:       y( y(+ 

lfhd aitaFCaad'odate:( chccklboia¢Ir)     

didarouiilCommdteeapdnoactrti independmtofr6acommittee    

eetafctbrtlha• eesmriaedtlui epoRiacluXngaCarLedschem4tzanditis, mtlubescdmylaac ll caad6zlid. ntme demapietestatmmtafalleampaz lwmtt    '

aUi i[e. aFallpawuzadin6mdut6eautfiorin caon6efiatf' oftkiseamoiiuceiaazcordancewidithen4+ msmr' h{.G3.. e35. Ihm'eaatrcedcedo¢; tann be4 i       .  .
iaewredmmgliabiGlianamadeen} ecpendibuezanm. hehalfdqringthisrcpoetingpeiod

Csndid teRit6oetCommitteeQ$ Caadidateuitkiodependmtxfi+'in' fil'a sEpi» rcraymt-   
j etAifg thxLl hm•e cmriaal dus stputindueLng attacbcd sehedules dit is, ro the beC oCmy omlcdge and beiid, a tme md eomple[ e siettmeat af all e yaz

QSaanuaetia9n. iaeludagcoakibutioas. laaas, recapts. expa mrrs. dsburs mts. in-7cadcoutribatl s diirbitiCesFor& isrepu6a8paiadmdn.eamtcthe
snpxi¢n fmmce xti iN of aFl pusons acfi/a%,qq da tLe wthurit m on bchalf of his committce iu accordzuu mirh therequiremmK d i.GS. e Si.       

Si¢ntdande[ ihepeeslliesofyexiut- 1.:'     Cmdidacesugvawrs)      C



SCHEDLTLE:: RECEIPTS

3SG.L. a; S reguires that rh¢ xwae andirsidential address be reporied, irr a¢rhabetxal orrter,forallrzce ts o r330 in acale rd

i ear. Commirt¢as must Jre¢p detafled qecou»ts andrecords oJa!( receipts, but» eed orrlp ire riize ihose rereigis mer$ 30. In addifto r, th¢
occeqiation and emp(o} r mttst be r epa•redfor• a((persons cho contriGute 5200 or more nr a cate dar7 eoc

A" Schedale 4: Receip6" attachment i; a• aitable to com¢ Ipte, grint sad attach to this repoxt, ifadditional pages are reqnit`ed to
reportallrecelpts, pleaseinelude`- ourcommitteeoameaadxpageonmberoaeacbpage.)   

ame and Resldential Address OaapaYfon& Emptocer
Date Recebxd alphabetical llsting requlred)  Amonnt for cunp ibattons of 5200 or more}

J s P L-    
I

i

l l$   f   (1   ( 4    l.4    .

C       .     - 5{-   
coc  ( a . t

IQ
Q if

4._.__ I       

i(      

t i     

i-

Line 9: Total Receipts o rer S50( or.listsd abo re)

Lane d0: Totai Receipcs 0 and uader*( aor 2is[ ed abo re)       `er
I

Line 11; TOFAI.RECEIR'TS THE PERTOD R a'    F Eater on page i, lme 2

If' you hace iteiaized ieceipts ofS50 aud unds. inctude them in Iin 3. Line IQ shoull indudz onty thqse receiptsnoi rtemized abave
P 2



SCHEDtiLE A: R`: CEIPTS( coutinued)

ame and Residential Address Occupation& Emplo er

Dat       e Recei-rd alphabeifcal lisSfn; requu•ed)  Amount for wntrihutions of S200 or more)

C 

I 

d Y.       

0

C   
C - C
C   C[ 
C  C _

F-C  C_
Line 9: Tohai Receipts o' er SSO{ or listed abo e)

Line 10: Total Reteipts S50 aud under' ( not[ isted above)        ,

Idne 11: TOTAI. RECFIPTS LV T'HE PERIOD e-  ' z . cer on page l, line 2

If pon bavre itemized ieceipts of S30 and undee, include di in lin 9. L'me t0 sho  ', incl, e only ifiose xeceipts not itemizedabove.

P 3   .



SCFIEDULE B:  EXPEN' fLTR'.'.S

l.G.Z. c 5= reqafres commtaees to lisr; flt alphaberical arder, a17 ependtnn s er 350 - a reponn>gperiod Cornmiu¢es musi.l'ecp
derailed aeromrts m d records o,"all expe»dinrru, but need ovh iteu,ina those orer S: '. E p dinrsrs S? 0 and m der mm,be added wgetlter,
froni cqmmirtee irocords, mrd reporYed ort lin¢ 13.      

4" SchedaleB: Fspendttttres" a[ tac6mentisas-ailabtetommplefe,.printaudr-. achto ' isreport, ifaddidouslpagesarereTuft' ta      -
reportatiexpenditures. Pleasetududeyrourcommttteeaameandapageuumb  onesc ps e)    

io WhomPaid

DaYePakl alphabeticalllsl3n;)   Address urposeofF.apenditure Amon¢t

r
upi c

y'       ee  a-1 `. i1     
u`     z. or3

6 1  '( Q       
n r, .,.( f      .,

3/ 9 1     V'      Q C iC' o       ;!

4 ° 1 i"" .
c^     CJ C' o aC- i t._.ri5 1     .' 7

4 .

j"!/'1.Oi     t6    d    `     I   r4t   
T

I C
C      QC    

C
C

0C    
C
CC    

Linz 12: I'ot::lE pz:;u:.       rS;   orlistzdaboi)   Z 

Linz 13: Total Eipwdia::_      mr 3zi*( riot listed abo e)   
L:____

Enta oa page l;line s->  Line ld: T01:1L EaI't:':      : J   '\ THE PERIOD p 2.

Ifyou ha- e rtemized ecpenditutes of 55D and under: issclude th iu liue 12. Liue .      I::   - 1ude oniy thosa e prndimres not itemized
abrnre.         

Page 4      .



SCHE.DL7,E B: E: PE iI>I7i;]'.'      nti   d)  

T,o' F1r'hom Paid

Date Paid aIphabeHcal llstin .   Ac'. ! res s pose of Eapeudifnre Amonnt

L_       _

i    i

C i i  CQ
C   C C

CC.
L 0r

C.:C       
CC.     

C. 1 .
r IC       

Ae 1?: fia;; 5 aboi e)  

Linel3 Exp.  i.  _: .   i    ( no[ fistzdabo- e)  

Enta on page 1, liue 4->  :. ine lA: TO R    :\ TIiE PIItIOD

If you hayre itemized acpmdituies ofS50 assd uude  nclude them ou     lude oniy those expendilnresnot IIemized

pbove.     
Page 5



scmEnu  c:  - z:            iavs

Please itemize conm' urors Lo bare made in-k :' conuibu i d coci ibuaons 50 and twdu may be
addzd msether fmni the committee's recoiYiS an'. ::; duded'ui;:

i

Date Rtceh ed From Vhom Recetved'    Aes c io c t; f Contribafion Valae

C       C
C C   .

J C
C    C
Q 

C
C
C  

i C
a

C          C
C    i

ced aboce)      .

ine 1G: ,.      uotlisted abo e)      .

E¢reronpage2, lise6 -  ` inel?: - S

y Ifau inacind coum'bution is reeeived£ rQm apeno.:    contri'    must report the name and addcess

offhe camtrt'bntau; in addition, if tLe couiributon is     ; r mor::    patian and emphper.
Page 6



SCI:    ) UL'-      3'       

1i.G,L, c. SS reguires com aiirtees ro report.4LL :     ir, s,     d ai siill otttriandi» assrel).

as rliose tiabttiries inatrred during this reporri v<•    iod.

Date Incnrred   _      To W6om Due .     ose AmounS

4  '

L._,_ l

IC

0
E      
0 ._      0
C      I
Q
C _     
C      D

Entes on paee l,liue       F_$( AT.T,)     
r-----
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Form CPF R 1:  Itemization of Reimbursements

Office of Campaign and Political Finance

CO iNORWC3IfF1

ofMassachusetts

Office of Carnpaign and Poli[ ical Finance

One Ashburton Place, Room 411

Bos[on, MA 02108

6I7) 979-8300       •.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. 1'he total amount reimbursed to the individual( wMch must be by committee check) should be the same as the amount shown on
the reimbwsement form.

Date of Reimbursement: Y4(j

Name of Individual Being Reimbursed:  fL W

Committee Nazne:       i a     a   

CPF ID Number( if applicable): Telephone Number( optional):

ITEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Veudor Address Purpose of Expenditare Amouut

S l/'  Ar l S

la       '^.<<      .„
i     z1,'

J

Include icems listed on Page 2)   -+  Line 1: Expenditures in excess of$ 50( itemized above): ry.R

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

Line 3: TOTAL AMOUNT REIMBURSED:     11.

Signed under the penalties of perjury:

A/ l/ l Date:       y.`  /

Signa e of Candidate/ Treasurer

Please prepare a sepazate repoR for each reimbursement check issued by the committee.



TTEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose oFEapenditare Amount

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

Page 2



Form CPF R l:  Itemization of Reimbursements

Office of Campaign and Political Finance

co,, o u

oF MaSsachusetts

Office ofCampa gn and Polrt cal Finance
One AshbuRon Placq 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
reimbwsed. 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:     Zo S
e

Name of Iadividual$ eing Reimbursed: ' j Q '

Committee Name: r  

CPF ID Number( if applicable): Telephone Number( optional):

ITEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Pprpose of ExpendiYure Amouat

s QS c(,.`(.^E--(- 1        
qs Q- g

s`-      ` ', c CG(.,,  : c      aQ-  f

Indude items listed on Page 2)   -• Line 1: Expenditures in excess of$50( itemized above):   1 Q'

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

Line 3: TOTAL AMOUNT REIMBURSED:    y7 7

Signed under the penalties of perjury:

1 Date: Yf      /

Sig ature of Candidate/    asurer

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

o a
0 o
0 0
0 0

Page 2 Total( add to Liae I on Page 1):    

Page 2



Form CPF R 1:  Itemization of Reimbursements

Office of Campaign and Political Finance

co, o w u,
of Massachusetts

Office of Campaign and Poli[ ical Finaz ce

One Ashburton Placq Room 41(
Boston, MA 02108

617) 999- 8300

Please itemize any reimbutsements by detailing the date, payee, address, purpose and amount for each e cpendihae made by the persott being
reimbursed. The total amount reimbursed to the individual( wMch must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement:  Z6 t S

Name of Individual Being Reimbursed: Q..,, 6    

Committee Name: cZ.     ,.-a

CPF ID Number( if applicable):      Telephone Number( optional):     

ITEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Parpose of Expenditure Amouat

yh        v s 4 s c(,-,   ( (    QQ a e.       

l _,     -    S
L_______

a  '' 13. d y fl8

nciude icemslisteA on Page 2)   - Line (: Expenditures in excess of$50( itemized above):    z-o' I. 

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

Line 3: TOTAL AMOUNT REIMBIIRSED:     1.41.`{ >

Sigued under tLe penalties of perjury: 

L    ,      ,t  /       . Date:       Q/

Signature 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):    
J

Page 2



Form CPF M 102:  Cam aign Finance R,e art,; ,.
t ,. t e u

Muni ipai Form i+ a,? o Rcu; iw;

Q1liceofCxmpaignxndPoIIifcaiFiaance
t' C'`

Commamxxahh

r,, d s 2 i5 J;. — 1   '  I  I 2
z r n a « n c s

F'ili in Re.pwtin$ Pcriod dates: s' am; ag Dnce: 27 ' o/       Eud'mg Dace:  ,       a.t    _ f

fTS peofReport: ( Check.une)     
StL dar Precedatr yreliminary    [, fith dap precediug elecdou DCt. 30 dag a$ er election     yeareQd: rport  dis olnfion

t

j A   Q      l_c+  s U  1 T GiIKIX 6Gti    o      .

CmddateFu[[ c'" mne ffa ca6ft)     Cmnmi[[ee\ ame       .

G{.. co    cw h.    2 2      t-+ c H c+1n COc    .   W\ SS    '     

u Souvht md Di_mict   mae uE Ce mip< Freaeurc

a` E 10    ( c,,a—  tit     l nc i- sz 1    ` fb    
y     

cx-     c a       ' c i a—C
ResiQentialAddrezx Cmamittzt4tazliagAdd ess

Te]sphweKumbaieVtioaal?:     Tdtl oneimttraiwamai).   .' 1 l-7' 7   `'( O  ,       j   j

st. x. B.u:. cE a oR raa:

fLine 2: Ending Ba ancz& nm pree ous reporc p  --      

Line 2: Total receipts this period( paoe 3, line l la'-      C    -

Line 3: Subtotal( line 1 phu line 3) o    --      

Line: Totat espendittues this period{page S: iiae 14) e    —   

Line a: Eadin_ Balaucz( liae 3 miau linz)   :    C  —

Liue 6: Tutal in-kind conmiUurions this period( pa e 67 p  —  '

Line 7: Total( a1l) outstanding liabilities( page 7a o    —      

Lme x: Nawe oPbani;( s) u5ed:  3Q o e c-- c

iAfW> itn[Ca mnrce7remrer:

lcati[v d atlhm eeraainedtLisrepercindnd ngaaa tdtchedniesmdi[ iz, totleebc[ ofm}' ivoSrltdgeaad6ziieQatmeandtOmPttttsffimtmtaFdlCam aiy¢ finenee
aenvih. iadv6naallmnttibnGons. 3ams, meiPu     dileurs, d bursemass: in-Lindcmxihuoonsmdtiabill¢ rsfoctLisiepo eu3pa+odtmdnM s6thee npai  .
nanceutiiih•aPallpersoasa:tingmdritheau   Noranbeiia{E    ' sco i einaeardaxewiththexequiremmtsaF LG.i_e3?.       .

Sipneduod t.t6epmaltiesafpezjara:   t? reumr'ssgn v[c)   -   7 2fC      - g  I

FORCA IhA F 7 YkCSO\ T.Y. ifAdacitofCwdidate:( chxklbasoelr)   

idate rii6Coymilteeaadaoactisi{ rindependentofthecummittee       .        

Cs ftth#Ihavees nedthiscePartivduc5ageaachedstfiedulesmiQitis. WthebestaEmc• 4narsizdSca¢dbdi+£8rmemdeamplettttatemm2cfallcew4ai fivan<e    -.  .
acticitg, vFal! Pasous ad'uLA mdC tLe authaity or ov behalf of ihis coumitae in acf dance nid che re@rirwens i.GI._e Si. I hmxnatrecricvlam• ctl¢h" bourmL
iacunzedmc lia6iiiHan mmk mr eepen& aaes ov m• brhalf durin8 tfiis r6+o n3 Paiad

CBrtAi if¢R1SIroOfCOID@Itf¢PQJ LShA d t¢RifAloL¢peOd lYRltti' LS1b 3tpiY+tef pMf-       

I czAIR' t1iAI tiace n intd ttus reparc ivduding aztached schedutes ffid it is, m[ Le best aEmY' ledge mdhelid, atrne and camplete e¢t of all e paipp

Eomce aGti tin. iuelu ine cwciinnionL tva¢s, ceceiyts. aPm n+ns. sbursanmts, in-kind coatn'bnRms mdlia litiesferPoisxepo[ 4n8 Periada¢drep rsmtstht
avpaiea P+a c< acs. iq of a!! pusaus  ' ag mda'tLe authaun or oa b halC aEihis commimc in accordan« nith tliertqirir mmt3 af?iG3..e: 5.

i
p

SignedandttrhtPenaktiezofperjv _   - u La p,.y_.,u('v e',     Cm&d#' ssgnanse)      ' dtC o7`      / S.



SCHEDL:LE;; RECEIPTS( continued)

ante and Residentini ddress Oceupation, EmpinFer
Date Recen°ett alphabetical listmg requu•ed)  monnt for contribatioas of S20U er more)

i 4    .
f   i

1

t—__..— J _ C 

0 0 
d

0
C!

C   
T' 

Ci    
0
Q
L ine 9: Totai R ceipts orer S> 0 f' listed aboee)

Line 10: Tota! Receipts 50 and under* (not listed aboFe)      

Line 11: TOYA,I. RECEiPTS Lti I'ffE PERIOD f  yter on page i. tine Z

If cou hare ixemized iticeipts of 30 andunder, include them in line 9. L'aee 10 shovld'mclude anly those receipts not itemized alwve,

p 3   .



SC$ EDLZE B: EXPE\ DITtiRE5( continuedj

o C- hom Paid

j Date Paid aiphaDeScai iLstin    Address Purpose oLEspenditure Amannt

f --   _  n
L

C       C
0

I 0
Q 0

C
C  C C

0
Q
0     

Q 0
a 0

0
Line 12; Expendihues over 550( or listed abovej

Line 13,, Eapenditvres 50 and under*'( noc listed above)  

Enta ou paee 1, line 9 a I3ne 14: TOTAI. XPE_\7?TFI.7fFS I1t`' THE PEitFOD

I{you haye itean'tzed expwdituies of S50 antL nvder, inelnde ihem in lme 22. L'me 13 sLould iaclude onlp thoseexpatd$uces not iteuiized
abave.    

p 5 .



SCHEDULED: LL, SIT.,ITIES

ii.G.L, c. 55 regaires com nirtees ro repo 73LL liabilities v/zic?r hm e beer reportedprei7o:ulrand arestill ouurandin; as sell.

as those lFabilit, es incn red du-ring tTais a• eporring period.

Date Tncnrred   _      To Y'hom Due .      Address Purpose Amovnj

i

L_ I l L_: 

L—_._ J
t

j

i
t 1_--_

Q r

l___— J

C`--
Q C

Q
C

0
QQ

Q     .
Enta on page 1, line 7->  i.ine 1$: TOTAL UL'TSTA.. L'\G ARTL-.iTiF AIZ)     

Page T



For 1 P M 102:  Campaign Finance Report
Municipal Form     ,.

OfliceofCampai andPoliticalFirtan e ,     , t, i,.-=.

CommonwealN T) Sal, _ t`.:

ofMassachusetts

Filewitli: C  o Cl rorElectionCommission

Fill in Reporting Period dates: Beginning Date:     nprii ia, zois Ending` iaie:    May 26, zois

Type of Report: ( Check one)

Sth day preceding preliminary     8th day preceding election    [] X 30 day after election     year-end report    dissolufion

Campaign For A Better Override

CandidateFu)1 Name( ifapplicable)       CortvniiteeName

Clifford M. Brown

Office Sought and District Name ofCommittee Treasurer

9 Hyslop Rd. Brookline, MA 02445

Residential Address Committee Mailing Address

Telephone Numbec( optional):      Telephone Number( optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report i5,2az. ia

ine 2: Total receipts this period( page 3, line 11)  6, 350

Line 3: Su6total( line 1 plus line 2)       zl,ssz. ia

Line 4: Total expenditures this period( page 5, line 14)       v,6i6.25

Line 5: Ending Balance( line 3 minus line 4)     3, 9 s.s5

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

Liae 7: Total( all) outstanding liabilities( page 7) a, igg.g

Line 8: Name of bank(s) used: Santander

Atfidavit ofCommittee Treasurer.     

I certify Ihat 7 have examineA this report including attached sche iles ai it is, to the best ofmy knowledge and belief,a true arid comple[e statemen[ of all campaiga finance
ac[ivity, including all w tributions, loans, receipts, expen     e 7 enis, in-kind contribu[io s and liabili[ ies for tttis repocting pertod and represe ts the campaign
finance ac[ iviry ofall persons acpng under the a or       . o s committce in accordance with the requiremenu ofM.G.L. c. 55.

Sigqeduntlerthepenaltiesofperjury:      Treasuretssigiature)       D2te:

FOR CANDI ATE FI INGS O     : Affidavit or aiaate:( check t box only)

Candidate wiN Committee and no activity independent of Ne committee

I certify that I have examined this report including attached schedules and it is, W the best ofmy knowledge and belief, a We and complete statement of all campaig finance
activity, ofali persons ac[ ing under the authoriry or on behalf ofthis commi[[ ee in accordance with ii e requirements of M.G.L. c. 55. I have not receiveA any wnMbutions,
incwed any liabilities nor made any expenditures on my behalfduring this repotting period. 

Candidate without Cownit[ee(LR Caudidate wit4 independeut aMivity filing separate report
certify fiat I have esamineA[ his report including attached schedules and it is,[ o the bes[ ofmy knowledge and belief, a true and complete sta[ement of all campaign

finance activity, including wntributions, loans, receipts, expendimres, disbursemenfs, in-kind contributions and iiabitities for this reporting penod and cepresenu the
campaign fnance activity of all persons ac[ ing under the authority or on behalf of[t is committee in accordanw vrith the requirements ofM.G.L. c. 55.

Signed under the penalties ofperjury:      Candida[e' s signature)       D3te:



SCHEDULE A:  RECEIPTS

MG.L. c. SS requires that the name and residential address be reporter in alphabetical order,for aJl receipts over$ 50 rn a calendar

year. Committees must keep detailed accaunts and records ofall receipts, but need ottly itemize those receipts over$ 50. In addition, the
occupation and empJoyer must be reportedfor allpersons who can[ ribute$ 200 or more in a calenduryem.

A" Schedule A: Receipts" attachment is available to complete, print and attach to this repor[, 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 contribufions of$200 or more)

SEE ATTACHED

SEE ATfACHED

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, 35o c--  Enter on page l, line 2

Ifyou 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 Christine 129 Centre Street Brookline 2446 $   200.00 unemployed

4/ 19/ 2015 Ames Charles and Kathleen 27 Walnut Place Brookline 2445 $   100.00

4/ 19/ 2015 Ashby lohn and Rosemary 41 Crafts Rd.      Chestnut Hill 2467 $   200.00 Retired

4/ 23/ 2015 Basile Robert 40 Williams Street Brookline 2446 $   100. 00 self-employed real estate

4/ 19/ 2015 Buckley Oliver 235 Mason Terrace Brookline 2446 $   100.00

4/ 23/ 2015 CGI Management 651 Washington St Brookline 2446 $   100.00

5/ 4/ 2015 Cox lulia 225 Sargeant Rd Brookline 2445 $   100.00

4/ 19/ 2015 Dicarlo lames and Julie 78 Salisbury Rd Brookline 2445 $   100.00

4/ 29/ 2015 FSL Associates 358 Chestnut Hill Ave.     Brighton 2135 5 2, 500.00

4/ 19/ 2015 Higgins Tom 90 Carlton Street Brookline 2446 $   200.00 NeuroMetrix CFO

4/ 29/ 2015 Levitan Fred 1731 Beacon St# 1202 Brookli e 2445 $ 2,500. 00 self-employed Real Estate

4/ 19/ 2015 Saltonstal4 G. West and Victoria 245 Chestnut Hill Rd Chestnut Hill 2467 $   150.00



SCHEDULE B:  EXPENDITURES

MG.L. c. SS requires commrttees to list, in alphabetical order, al[ expenditures over$ 50 in a reportingperiod Committees must keep
detaiTed accounts and records ojall expenditures, but need only itemize those over$ S0. Fxpenditures$ 50 and under may be added together,
from committee recards, and reported on line 13.

A" Schedule B: Expenditures" attachment is available to complete, print and attach to this report, it 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

Apr 22, 2015 Blood, Roger
69 Cleveland Road Reimbursement for printing and 1, 759. 21
Brookline, MA 02445 stapler

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

4/ 21/ 2015 Kearns, Andrew
ZO Parker Street# 1

Consulting 135
Roxbury Crossing, MA 02120

4/ 22/ 2015 Microprint
335 Bear Hill Rd

posWge 3, 315. 55
Waltham, MA 02451

335 Bear Hill Rd

4/ 26/ 2015 Microprint Waltham, MA 02451 Postage 3, 135. 55

5/ 5/ 2015 Microprint
335 Bear Hill Rd

printing and Mailing Servites 4, 419.59
Waltham, MA 02451

various PayPal
Z211 N. First St.     

Transaction Fees 73. 2
San Jose, CA 95131

4/ 29/ 15 Political Marketing International
P• Box 698 List Purchase Automated wll

400
Marianna, FL 32447 service

May 4, 2015 Political Marketing International
P•• Box 698

Automated Call Servite 400
Marianna, FL 32447

Line 12: Total Expenditures over$ 50( or listed above)  v,556. 64

Line 13: Total Expenditures$ 50 and under*( not listed above)      59. 51

Enter on page l, line 4  Li e 14: TOTAL EXPENDITURES IN THE PERIOD v,515. 25

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



SCHEDIJLE B: EXPENDTTiJR S ( 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)  

Erner on page i, line 4   Line 14: TOTAL EXPENDITURES IN THE PERIOD

Ifyou have itemized expenditures of$50 and under, include them in line 12. Line 13 should include onty 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

Line 15: In-Kind Contributions over$ 50( or listed above)     

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

Enter on page t, line 6-  Line 17: TOTAL IN-HIND CONTRIBUTIONS

Ifan in-kind contribution is received from a person who contributes more than$ 50 in a calendaz year, you must repoR the name and address
ofthe contributor; in addition, if the contribution is$ 200 or more, you must also report the conhibutots occupation and employer.     

page 6    



SCHEDULE D:  LIABILITIES

M.G.L. c. 55 requires committees to report ALL Ziabilities which have been reported previously and are still outstanding, as well
as those liabiliries incurred during this reportingperiod.

Date Incurred To Whom Due Address Purpose Amount

26 Circuit Road Reimbursement for printing,
Various Rithard Benka

Brookline, MA 02445 envelopes, mailing labels and 709.76
copying ( various dates)

Mar 26, 2015 Roger Blood
69 Cleveland Road

Lybels Reimbursement     163.89
Brookline, MA 02445

9 Hyslop Road Reimbursement for advertising
4/ 17/ 2015 Clifford Brown

Brookline, MA 02445 purchase in Brookline Tab
546.85

4/ 27/ 2015 Clifford Brown 9 Hyslop Road Reimbursement for Stamps 1, 470
Brookline, MA

Enter on page l, line 7  Line 1S: TOTAL OUTSTANDING LIABILITIES( ALL)      4, 189. 9

Page 7



Form CPF M 102:  Campaign Finance Report

cF e:
Municipal Form

a    }'+! 
U_E`••    OfBce of Campaign and Political Finance

C, c

Commonwealth

ofMassachusetts t .    
j, j 1 i t Filewuh Ci orTownClerkocElec[ ionCommission

Fill in Reporting Period dates: seginning Date:     May z, zois Ending Date:     June 9, 2ois

Type of Report: ( Check one)

8th day preceding preliminary     8th day preceding election 30 day after election     yearend report   X dissolution

Campaign For A Better Override

Candidate Full Name( ifapplicable)       Committee Name

Clifford M. Brown

Office Sough[ and District Name ofCommittee Treasurer

9 Hyslop Rd. 8rookline, MA 02445

Residential Address Committee Mailing Address

Telephone Number( opbonal):      Telephone Number( opHonal):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3, 975. 89

Line 2: Tota1 receipts this period( page 3, line 11) z15.09

Line 3: Subtotal( line 1 plus line 2) a, i9o.9a

Line 4: Total expenditures this period( page S, line 14) a, 19o.98

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

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

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

Line 8: Name ofbank(s) used: sarnander

Atfidavit ofCommittee Treasurer:

I certify that I have examined tFtis repoR including attached schedules and it is, to the best ofmy Imowledge and belief,a We and complete statement ofall campaigrt finance
ac[ ivity, including all contributions, loans, receipts, expenditur s  ., irse iznCs, io-kind contributions and liabi(ities for[ his reporting period and represents the campaign

fivance ac[ ivity ofall persons acting under the au[hodb    K con i ii te ordance wifi the requiremenu of M.G.L. a 55.

Signed under the peualtiee ofperjury:
Y/   Treasurets signaWre)       Date:      , r l

T_

FOR CANDIDATE FILINGS ONLY Amdavit ofCaudidate:( check 1 box on y)  

Candidate with Committee and uo activity independent of the committee
I certify that I have examined this report including attached schedu es and it is,[ o the best of my Imowledge and belief,a true and complete sfa[ement ofalt campaign finance
activity, oF all persons acting under the authority or on behalf ofthis wmmittee in accordance witi the requvemerts ofM.G.L. c. 55. I have not receiveA azry coutribu[ians,
incurred any liabilities mr made any expendimres on my behalf dwing this Ieporting period.

Candidate without Commit[ee OR Caodidate wAh independent aMivity Lling separate report
I ceRify that I have examineA this repoR including attached schedules and it is, to the best of my knowledge a d belief, a t ue and complete srncement ofall campaign
fu ance activity, inciuding contributions, ioans, receipts, expenditures, disbursemems, in-kind contributions and liabiiities for tfiis reporting period and represems the
campaign finance activity of all persons ac[ ing undet the au[horiry or on behalfof this committee in accordance with the requirements ofM.G.L. c. 55.

Sigoed underthe pen&Ities otperyury:      
Candidate' s sigiature)       Date:



SCHEDULE A:  RECEIPTS
MG.L. c. SS requires that the name and residential address be reportec in alphabetica[ order,for all receipts over$ 50 in a calendar

year. Committees must keep detailed accounts and records ofall receipts, but need an7y rtemize those receipts over$ S0. In addition, the
occupa on and employer must be reportedfor allpersons who conbibute$ 200 or more in a ca7endaryear.

A" Schedule A: Receipts" attachment is available to complete, print and attach to this report, ifadditional 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)

May 30, 2015 BokliUe, MA

02445d
Benka

Z14. 01

Line 9: Total Receipts over$ 50( or listed above)  z1a.o1

Line 10: Total Receipts$ 50 and under*( not listed above)   1. os

Line 11: TOTAL RECEIPTS IN THE PERIOD 215. 09 F Enter on page I, line 2

Ifyou have itemized receipts of$50 and under, incWde them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation& Employer
Date' Received alphabetical listiug required)   Amount 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 E-  Enter on page 1, line 2

If you have itemized receipts of$50 and under, include them in line 9. Line 10 should inciude only those receip[ s not itemized above.

Page 3



SCHEDULE B:  EXPENDITURES

MG.L. a 55 requires committees to list, rn alphabetical order, a11 expendrtures over$ 50 in a reportingperiod Committees must keep
detailed accounts and records ofa11 ezpenditures, but need only itemize those over$ S0. Fxpenditures$ 50 and under may be added together,
jrom committee records, and reported on line 13.

A" Schedule B: Eapenditures" attachment is available to complete, print and attach to this report, it addirional 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

26 Circuit Road Reimbursement for printing,
May 28, 2015 Richard Benka

Brookline, MA 02445 envelopes, mailing labels and 709. 16

copying ( various dates)

May 28, 2015 Roger Blood
69 Cleveland Road

Labels Reimbursement 163. 89Brookline, MA 02445

un 9, 2015 Clifford Brown 9 Hyslop Road Reimbursement for advertlsing
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)     a, 189.9

Line 13: Total Expenditures$ 50 and under* ( not listed above) 1. oa

Enter on page I, line 4  Line 14: TOTAL EXPENDITURES IN THE PEffiOD 4,1so.98

Ifyou have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expendi[ ures not itemized
above. Page 4



SCHEDULE B: EXPENDITCTR S( continued)

To Whom Paid

Date' Paid alphabefical 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 l, 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
above.

Page 5



SCHEDULE C:  " IN-KIND" CONTRIBUTIONS

Pl ase 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

Line 15: In-Kind Contributions over$ 50( or listed above)     

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

Enter on page l, line 6->  Line 17: TOTAL IN-HIND CONTRIBUTIONS

If an in-kind contribution is received from a person who contributes more than$ 50 in a calendar year, you mus[ report the name and address
ofthe contributor; in addition, ifthe contribution is$ 200 or more, you must also report the contributor's occupation and emp(oyer,     

page 6



SCHEDULE D:  LIABILITIES

M.G.L. c. 55 requires committees to reportALL liabilities which have been reported previously and are sdill outstanding, as well
as, those liabidities incurred during this reportingperiod.

Date Inwrred To Whom Due Address Purpose Amount

Enter on page 1, line 7  Line 18: TOTAL OUTSTANDING LIABILITIES( ALL)      q!!! B  

Page 7



Foran CP̀I+' ldi 102: Campaign Finance R Zoi£`, '_=
161unicipalForaa, TO',`ir u1=

aE3i C`::..""

omnorc, aasnarar  
TOt','E    ER;;

Y.._ _       .   

Lui) J';   _?  ? . -      
Ftewill:    

City w Toua Cleh uFJectiatCaam inion

Please printor rype al] infarma6on, except signatures.

Ftl in dates:    w    ra, o„    vQ

Reporting Period HeginninS          '' 1 1-0 S Ending   o i.

Type of report: ( CLeck onej
8th daY PrecWinB Preliminazy  QBth day pc ding eleclion  30 day afta eleGioa  year-rnd report -.. dissolution

Q Ys     KL,,

Full Name ofCaodidatc( tf appltnbk)  
A

Committee Name

j.c lA-       

ce Saught and D'utrict plame o(  ommittee Sreaaumr

7   l/ 7   623±

Resideptial Addroa  . Committee Mailing Address

eS ilc iuF  n 4     i y/ Y

TeL Na( apHoml)   SeL Na( optiomt)

5U1lYMARY BALANCE INEORMATIOPI:

I,ane 1: Ending balance from prevfous report io I 7Y. 6 9
I,ine 2: Total rec ip8s this period ge 2, ii     9 7: R

Line 3: Subt4tal pi i pi s e 2     S I/, , Y_ SS

Line 4: Tatai expendi2ures this period age s,; ne i>     $i rY. n$

Line 5: Ending balance pine s minus t;, e a? 9- 0 5' 7

Line 6: Total in-Idnd contributions this period agca>      $' 0 . a 

Line 7: Totat (all) outstanding liabili 'es ge a       S   , 3'    3

Line S_ Name of bank(s) used C',.,.-,   ,,, c

A deok of Cammldee Tiemrar.

I artiCy IW I have aon ned this rcpoct i+ecluding sttaehd scls la md it i; b tf e bea ofmy knowledge and beiief, a huo aM emtple e atemdn oCili m aign
6mnce xtivtly iacl all ownriiwfiom, lo+++t+eips,      ' W+a.disbwsana u. in-kin8 cwtln'I Wian nnd liahilitia for tltm tepo' ling period ud rspe s he              .
aaqiai IIw ce vrtyoCailpasamaeingu il e      '  aanbeFalfofthismmmtlaeinaecadaKewithtlterequimrmisalM.G.La3]_

uodee We peeeftlea oPyerJary:

6    /.S`
Tm xr'satp amre( mi dc)      .

FOR CAIVDIIDATE FII.IPIGS ONLY: (CAND[ DqTE MUS7 SICN BEIAL6  

AIDd v(to[['•• a6ia.: ( thadclbotaalY)   
Cmdidate with Cw tkee aod m e Hv7lY( ndeP M+ of/ he eommlt4s

1 mtiCy ihat[ have exammrd this¢ pat'a e udin8 atl Feed fdu k3 ud'd is. Io llx 6eQ of my( rnowledge Ld 6elit a wa aM campfda mtanaa ofall omp i&e
6mnceaetiviry. of llpeamsauinga.dct6vaulhwitYaroabehslfoCihismmmitleeinaaada mewi 6UrersWiremmtsofM. G.La3J. Ilvw' wtmxivadairy
c nbutiom, imueedanylin6iluiutwmademY Y 6 nP BP       

Cmd M- wiQwat'•^•• x••• RCu ia. ee. Nw6Wen h exw*kneort
t teNiFythat i luvo atamiad Utif mpa t imloding a0arbod sc6odula aM it i, b he bea oFmy knowledge ard betie[ a we and mmplM vatmutR of il! amqiy
Lvmee x1i'ritY. meivdmB m bW+av0.IoveS eiW. expodm"v,di+Mvaemm in ki d muributiam ud liabilitia Cor thn rcputinB Paiad ud qxernts Ua
eempaigifineneeaGivitya( dlpasa madioguMathaz tlwriryormM1dmlfafahiicanmumeinaccardamwithOxrequ'uemrnuoFMG.La33.

S; ned mderthe pmdUe ofP Y

C Wele Aputwe( in iNc)     
D       .     



SC EDULE A: RECEII'TS

tLf.G.L. c SS requires lhat ihe name cmd residentiaJ address be reporte in alphabetical order,for all receipts
ycr, SSO.in a calendaryean Commiitees mvst keep detarled accounts cmd records afall receipts, bui ed ondy

h mize Jhose recerpts over 350. In addiiiv r, the tuc rpatiun a r 3 emplayer must be reporiedfor allpersonr who
Cnitlrlbute$ 200 or more in a calendaryear.

q i y page may be copied if additionai pages are required to report all receipcs.  Please include your committee name and a page
munbcr on each page.

Dn[ e Name and Resideniial ddress Amount Occupation & Employer

eceived alphabeticaE listing req ired)     For contributions of$200 or more)

NOnsA    jc.vm.4rZ

r is 3 .,*-  . e,oaa   3n.o)    w    o o    

J-d-, v   H,, S,e,

5 y li    y rnr., Sr gr.  , Nc 10 0 od

7oA..  / Jcc.nvSty     /
L/ GTo+..+    ` alceJNtc

1 O o 00

c oNG r=..u6

v/!S  i/ a        n, v :, N    
I o ',   oa

a n PA,r,-
33   76 . a ,fi- g,,..00zz- N    r o    . os

r s'a,.      . ,—AarFi
y  !.     

J/ J n cv
h/ Ut+       2 OfiX- 1N

C.1121       AYSI--   

Y/»'/. r2.f.    r'IJ1 rCl/ f-   S`      I G/ C4y.J   
i "    .

Line 9:  Tota! receipts in excess of S50 ( or listed above)       ' o  >

Line 10: Tota! receipu$ 50 and under'{ not listed above)     3  g

Line 11: TOTAL RECEIPI'S IN THE PERIOD Enter on page l, line 2

j('ypu have itemized receipts of S50 and undec ineiude them in line 9.  Line 10 should include oNy[ hose receipts not itemizeU
abovc.       

Page 2



5CHEDULE 8: EXPENDIT'URES

M.G.L. c. SS requires committees to list, in alphabetical order, aJ! expenditures over S50 in a reporHngperiod
Cammittees must keep detailed accou»ts cmd recordr ofall expendiiures, but need on[y itemize those over 550.
Erpenditvres$ SO cmd under mky be added logether,from committee records, and reponed on line 13.

T7ris page may be wpied if additional pages aze reqvired to repart all expendihues. Please inctude your committee name and a page
number on nch page.       

Date Paid To Whom Paid Address Pnrpase of Expenditure Amount

alphabetical listing)

1   
f.JN      o,    06 6. Y. r ,av e Re;,,,.-- r-e a- { x 3yo

ba)cee... e.       U  
o'

s.„ n   .sor-,   I 6      h'v-   ,-      n
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zs-''    b d, A e L,, 3-, „ f' .
S/ 8'// 1 c, S r̀-cker `
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J
ec,.es2     ,. a- Acd'    ( A. it,,,,a> i,.,,   --  u,.,,,,. e. / jZc;uNG       

r g      

S// iS
e'rt a- rr /zr Gt/  , , v. l,—   u- s a.. /` 1a      /

9    ?
as' ra../     t f

l.j
i..n   / aaXXJu     .')+. e  J     L/ t u JCse. f

I u      , 1

II f
R, C ah, t,a•-           v       e,,,, r,`  ` Y/'. 25     

l    1i 4     

f,     A. g' u       ° G GI /2 r

s r- o 1,;..c
31 6

S is S
rAN / t,6 8RdG 3     o..ic     cs{jOO t Qr       ''-    

f/
r. N

g'- a e       ?   - t fE.,- t

S' 1.'       aa r.     J"ctr - 2YS'  o

Line 12: Expendirures over$ 50      / pq  - Y

Line 23: Expenclimres$ 50 and under'        ,

Enter on page i, tine 4 Line 14: TOTAL EXPENDITURES Q yy  

ff you ltave itemizcd expenditures of S50 and under, indude thecrt in line 12. Line 13 should include only those expenditures nOt
itemized above.      Page 3



sc nui,E c:  nv- vn cox rx uzzoxs

Please itemize wntn'bumrs who Lave made in-ldnd ntributions af more thau550. In-ldnd w tnbutions S50 and under may be
added together from the committee's ruords and inc uded in line 16.

Da4e From W6om Received*   esidential Address Description of Value
R'    j Contri6ution

n C  . i i-/Co'.  ati  ab

y s t  :... s

Line I5:  In-Idnd over$ 50

Line 16:  In-kind$ SO and under

Enter on page l, line 6 Line 17; Total In-kind o,..

If an in-kind contribution is reaived from a persoa who contn'butes morc than S50 ia a calendar yeaz; you must teport the name
aod address of the coniributor; in additioq if the contribution is 5200 or more, you must also report the contnbutor's oavpatian and
employec

S DiTLE D: LIABII.TTIES

M.G.L c. 55 requires committees to report ALL h'adilities which hav¢ been reportedpreviovsly and are still mrlstanding, as weU as
lhose liabilitiu incvrred during fhis ieporting period.

Date To Whom Due Addresa Purpose Amonnt

Incurred

I T    ,,

9. r Q.eSe,      '.,.- e     ,
i t..    , A

J,     ' % b

Q- r'

o r     . r`.         ml l,.-e         e..   3% 6k

Enter on page l, line 7 Line 18: OUTSTANDING LIABILITIES ( ALL) 3   ,

This page may be copied if additional pages are required to repcm all activiry.  Pleax include your committee name and a page
number on racnpage_  

J prtrrcea cn ecrhed vav 
Page 4



Form CPF R 1:  Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth

ofMassachusetts

Office of Campaign and Political Finance

One Ashburton Place, Room 411

Bostoq MA 02108
617) 979-8300

Please itemize any reunbursements 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: 

Name of Individual Being Reimbursed:    Lc,, E p,

Committee Name:      ii,n j,A_

CPF ID Number( if applicable):   Telephone Number( optional): —     -

ITEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

S/71.   Ll.r    6, r

Go.       

c  

Inciude items listed on Page 2)   - Line 1: Expenditures in excess of$50( itemized above): O

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

Line 3: TOTAL AMOUNT REIMBURSED: 

Signed under the penalties of perjury•

s9° e     _ Date: d  / fl
Signawre of Candidate/ Treasurer

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



Form CPF R 1:   Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth

ofMassachusetts

ce of Campaign and Political Finance

One Ashburton Place, Room 4] 1
BosWn, MA 02108

617) 979-8300

Please itemize any reimbursemenu 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.

DateofReimbursement:   S   

Name of Individual Being Reimbursed:     c q i  c      ,

Committee Name:       n e,('          r'..,¢,,.

CPF ID Number( if applicable):   Telephone Number( oprional):

TTEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

c Aic.C iu.f 9     ,v,,Y

V K.GuvS' 6—    riO iLz 3 1 a. .

Include items listed on Page 2)   + Line I: Expenditures in excess of$50( itemized above):       o, 

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

Line 3: TOTAL AMOUNT REIlVIBUR5ED:  r

Signed under the penalties of perjury:    

i  Date:

Signature of Candidate/ Treasw

Please prepaze 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

ofMassachusetts

Office of Campaign and Political Finance

One Ashburton Place, Room 411

BosWn, MA 02108

617) 979- 8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expendihue 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:  /    

Name of Individual Being Reimbursed:       iCj,  

Committee Name:  

CPF ID Number( iF applicable):  Telephone Number( optional): r

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: Expendihues$ 50 or under( not itemized):      Y

Line 3: TOTAL AMOUNT REIMBURSED: Z

Signed under the penalties of perjury:

Date: f
Signature ofCandidate/ Tre er

Please prepaze a separate repoR for each reimbursement check issued by the committee.



Form CPF R 1:   Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth

ofMassachusetts

Office of Campaign a d 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 individaal( which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement:

Name of Individual Being Reimbursed:

Committee Name:       r- OQ 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

Iu y6o r s f qi» vr.  s        
1-   a

J S J'.., usa  , c/

pncmde items tiscea on Page 2)   -+ Line 1: Expenditures in excess of$50( itemized above):  o

Line 2: Expenditures$ 50 or under( not itemized):  7y, ,

Line 3: TOTAI. AMOiJNT REIMBURSED:    3J ,

Signed under the penalties of perjury:

o° e  Date:   g   
Signature of Candidate/ T asurer

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



Form CPF R l:  Itemization of Reimbursements

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

ce ofCampaign and Political Finance

One Ashburton Piace, Room 411

Bosroq 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:    J/`" 

Name of Individual Being Reimbursed: d/  G

Committee Name:       J'       ti       /-,O-

CPF ID Nwnber( if applicable):   Telephone Number( oprional):

TTENIIZE EXPENDITiJRE5 IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

g oo.    ,, i. 60  C/ y, o,... 2J
xa,t  '-6 s

i     j,      o,  9

3g o, .S S

si,  4 y s

0 0   
0

Include items listed on Page 2)   -+ Line I: Expenditures in excess of$50( itemized above):   a 9

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

Line 3: TOTAL AMOIJNT REIMBURSED: 3-0, i/

Signed under the penalties of perjury:     

A'

Date:

Signature ofCan idate/  reasurer

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



Form CPF R 1:   Itemization of Reimbursements

Office of Campaign and Political Finance

Commonweal[h

ofMassachusetts

06ice of Campaign and Political Finance .

One Ashburton Place, Room 411

Bostoq MA 02108
61 979- 8300

Please itemize any reimbwsements 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.

ate of Reimbursement:   ,    ,

Name of Individual Being Re'unbursed:      j "cG Q p,/

t
Committee Name: Q

CPF ID Number( if applicable):   Telephone Number( optional):

ITEMIZE EXPENDITURES IN EXCESS OF$ 50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

VJ Gvv3 C//!"'     l'l.40%ts». r G? 1 5       y e••

nomae scems liscea on eage 2)   + Line 1: Expendituces in excess of$50( itemized above):   7-     , a

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

Line 3: TOTAL AMOUNT REIMBURSED: p o

Signed under the penalties of perjury:

Date: 1   /- r

Signature of Candidate Tre er

Please prepaze a sepazate report for each reimbursement check issued by the committee.



Form CPF M 102: Campaign Finance Repo t     _
omKM, i aa

Fo
ip4!, C t'. ..

o...,.. ri             .     
rwd.. re

1..         i t   
C.-`.,  t{  ' .

P'ilewilh;       i     _ 
CihorTavnCtakaEledionCmmriniai

Please printor type all infom atioq except signamrec.
FiII in dateu

Y4
ip 8 PerialBeginuin     i.  1! i S` Endin o i.

TYpe uf repori: ( Cheek oae)     

08ffi daY P+ nB Pt li y Q811t day p  .  : g election     30 day aRer eleclion   yearend report    dissotution

S J!7 1.7n1 L
FuU Name afCandidate( If applica6le)      CommSttee Name 

Ca'`! Z.   . E+'£
J/

OiRtt Sought and D'utrict N( me of C ittee Trcsanrer

cr?    >v   3°"°-
Reaidentiat Addres.  . Committee Mailing Addrw

1P.t7D.C'.Elwt`  i }    f/
7d Na( opHonan TeL Na( optfom

SUM11 1Ry SALANCE INFORMATION:
Line 1: Ending baIance fram previous report 7
Line Z: Total receipts this period age 2, Lne ii     o `

Line 3: Subtotai pine i pms e z)     y .   y 7

Line.4: Total expenditures this period ago s, une ia     $     --/,  `/
Line 5: Ending 6aiance ne s m; s,x a}

Line 6: Total in-kind contributions ihis period pa a      $ : 3
Line 7. Total( ati) outstanding liab titi y         $   —   —•
Line 8: Name ofbank(s) used  (,  iS' c,  

wma.. uorc aaT r.

I arbCy Uut[ luw mom'viad thi+ reyat imludiog attadKd sdwh la+nd it i*.b the bet oPory krowlcdge and bel'tc a hue aM canylem atatemem ofaIi nrsqm gn
Smaeeauiauy,'    '  allcannbutim+.lo+m.. aeiPn,           disaure tr. io-kindman3wiomrdliabililieforthu
ampW       + eivitYoCdtpnsms uodathea    '  vm6ehalfoftlusm umvmv acmtdvrtwithlhe requimnaat ofMG.L a SJ.

mtsr the psn ttlea o( perjury;

2 )
r.: x

FOR CANDIDATE FII,INGS ONLY: cuvn nwrs MUsr s cN eEwx9

AIDd vito[ CmdWNe: ( chetklLosedi)       
Cmd4LtewX6Ce aedmseNvlblidePddmtoflhe.•••.. e.

I oetiCy tlut[ lnve armfined 6i rt at a+dudn6 atlac6ed( d aed d 4 b tf e 6est of qy kMwledge Hd 6elie A true md omrytae aratmw t afall ompsign
finaaceaCiviry. d'allpem ninguedcthayelwilYarmbdulfofihi emm itleein+daMenoewN hemry'vemeqsafM.G.Le33. lhavevottesivdany
m efiam. i nrdurylial Itlianorm deaoY mmYbd eifd un 8lhisrepwun6Am       

Au. t. wNhwt CammHtee OR Ca dWa4 wkh hdependml attl+ll]' C xP nYert

1 arti(Y1Sat[ have anmioed tlus rzpat includ'm6 avarfied u1w4 la and it i+.w the 6ca ofmy Ymwledge and helie a tcue md mmpkia alat ed oCill anq aip
Lworn saivLLY. B. 4 mxiPb. trxpmdimv. d'nbmmmb, i rkivd mun'6ution. ud G bitities fw thm rtQwtiv6 Ottiod od ir(ketMt Ihe
mnpaippfuuroe aCivityaf all paw u apuignn4rthe auUwrity arm bfislfaf ehis m+winee in aceadm with tk rtquvemmu ofMG.L e. 33.

57f mder the puu/tle o( perfmy;     

CavaWateYpuarte( iniNc)  Date



SCHEDULE A: RECEiPTS

G.L. c. SS reqaires thcrt the name artd r sidential address be reported in alphabetical order,for all receipLr
r.SSO. in a calendar ye.  Cornmiitees must keep detarfed accourrts cmd recordr ofall receipts, but need only

lu nize those receipts over 330. In addi[io, ! he accuyafioii muf employer utust be reportedfor allperlotu wlro
pplrlbute 5200 or more in a calendaryear.

ds paSe y Pied if addiponal pages aze

rl
uired to cepbct all mceipis.  Please ittclude your committee name and a page

nnn bcr on each pagc.

Date NaMe and Residential ddress Amaunt Occupation & Employer

teteived alphabetica( listing req ired)     for wntribuSons of$20Q or more)

Line 9:  Total receipu in e ccess of 550( or listed above)

Line 10: Totat receipu$ 50 and under' ( not listed above)
Line il: TOTAI. RECEIPTS IN THE PERIOD Enter on page l, line 2

If you ha' e itemized receipts of SSO and under inciode them in line 9.  I.ine 10 should include only[ hose receipu na[ itemizetlPage 2
abo•



SCHEDULE B: EXPENDTI'URES

M.G.L. c. 55 requires commrttees to Iist, in alphabetical order, al1 expenditures over$ 50 in a reporHng period
Committees must keep detailed accounts rnrd recordr ofal! expenditu es, but need only itemize those over SSO.
Expendinrres SSO cmd under muy be added together,from commiuee records, and reported on line 13.

This page may be copied ifaddiaonal pages aie reqtired to report all expenditures_ Ple se include your wmmittce name and a page
number on ach page.

Date Paid To Whom Paid Address Purpose of E: penditure Amount

aIphabeLicai tisting)

S TL-Z'z'      l`. v...{- i,J C'* Ci
L6/ i S'   e er... n    u,..t 7 Y

9Y/ L 9TlGl S'     
r

7 .3 9sa

Cif v E. OGS   .       

7 O ri

a

a
y

6/    , ,,

1:=.
9 o,,,;- 4.. y` y y' i

J d4f0.-  1!-.

Line 12: Expendirures over$ 50

Line 13: Expenditures$ 50 and under*

Enter on page 1, tine 4 Line 14: TOTAL EXPENDITURES Y

If you haVe itemlzcd CxpenditurCs of S50 and under, include them in line 12. Line 13 should inciude only those expenditUtes not
itemized abova

Page 3



i
i

SCHEDULE C: " IN-KIIVD" CONTI2IBUTIONS

Please itemize wntn'butars who have made in-kind nvibudons of cnore than550. In-kind contdbutio s S50 and under may be
added[ ogether from t6e committee's records and it c uded in line 16.

Date From Whom Rece6ved'  esidential Address Description of Value

Received I Contribution

Line I5:  In-Idnd over$ 50

Line l6:  In-kind$ 50 and under J

Enter on page l, line 6 f Line 17: Total In-kind 3 t/. .S'

lf an in-kind contzibutioa is received from a peison who contributes more than S50 in a calendaz year, you must report the name
and addxess ofthe comn'bmor, in addilion, if ihe wntribmion is S200 or more, yon must also report the confn'butor's xwpation and
employer_

SCjEDULE D: I.Ie1BII.TTTES

MG.L c. 55 reqvires commiltees! a repor! ALL liablilities which have been rnpoKedprwiously and ore sttR onlstnnding, as wtll as
those liabilities incvned during this reportingperiod

Date To Whom Due Address Yurpose Amount

Incurred

Q }

Enter on page l, line 7 Line 18: OI31'STANDING LIABILITIES ( ALL)

This page may be mpied if additional pages are reqR
ed to iepon ail activiry.  Please include your committa geand a paga

number on cachpage.  es prmcw an ecy ktl vacer



1' Vl Ll t.l 1' 111 iVlr•   , uua rui n i ivau c i c va i

Municipal Form

Office of Campaign and Politica] Finance_,_.   ._    _C':_ I"
Commonwealth   lo r cE a oc;;:_::_
of Massachusetts j, F I= ' ...

File whh: C"  or Town Clerk or Election Commission

Fill in Reporting Period dates:  segimung Date: oZ  .. a/ c5 Endin ,   te:;;',
Z I7 .: a

Type of Report: ( Check one)

8tk day preceding pre intinary     [ 8ih day preceding election    [ v730 day after elecYion      year-end report    [] dissolution

8 rbara    . Seo o ee  ! n Eleet 13cer6arQ Sco 0
Candidafc FW[ Name( ifapplica6ie}      Committee Name

SC,hoo i e Judr'     y
Office Sought and District Name of Committee Treasurer

rn GD d ong re    ,' ne A      
xes aeae naa s 02 t f G eo ccee Mazi; g naa s

Telephom Number( oprional): Telephone Number( optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 50, '',

Line 2: Totai receipts this period( page 3, line 11)    3 7 73,   

Line 3: Snbtotal(] ine 1 plus line 2)       z ?C  z 2 

Line 4: Total expenditures this period( page S, line 14)      3  $ 5 3 

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

Line 6: Total in-kind contributions this period( paga 6)             1
Line 1: Totai( all) outstanding tiabiliries( page 7)     ,      3a L O f1 ,  0 0
Line 8: Name ofbank(s) used:  , YpO NR

davit of Committee Treasurer:

I certify that I have e nined ihis report including attached schedutes and it is, to the best ofmy knowledge and belie auve and comp[ete statement of aIi campaign finance
activity, includi g all contrihutions, toans, receipis, eacpendiWres, disbursemems, in-kind contribu5ons and liabilities for this reporting period and represeMs the campaign
finance activity of alt persons acting under rity oron 6ehalfof this committee in accordance with[ he cequieements of M.G.t,. a 55.

Sigued under the penalties of peryury: Treasurets signature) Date:  p a 3"'

F R CA IDATE FILINGS Affidarit ot Candidate:( cheek t box oaly)

Candidate with Committee and no activity independent of the committee

I certify Ifiaz I have e camined ihis report including attached schedules and it is, W tfie besf ofmy Imowiedge and belief,a we and complete statemem ofail campaign fivazme
activity, of all persons ac[ing under tbe authority or on behalf of this committce in accordance with the requ'vemerts of M.G.L. c. 55: I have not received arry confributions,
incuired any liabilides nor made any ezqendituees on my bet alfduring ihis reporting period

Candidate without Committee QI Candidate with independeut activity filing separate report
I certify that I have examined tLis report including attached schedules and it is, to ihe best of my knowledge and betief a we and complete s[ atement of all campaign    .
fina ce acfivity, includiug contri6utions, bans, receipfs, expenditures, disb ements, in-land contiibutions and lisbiti5es for Nus reporting period and represents the
campaigi finance activity ofall pe sons ac6ng under the authority or on behalfof this committee in accordance with the requiremeMs ofM.G.L. a 55.

CiuneA nnder fhe nenvlfiec nf nerinrv:     andidafe.'s sionahvel Date• —,



M.G.L.c. SS requires committees to list, in alphabetical order, all expenditures mer$ 50 in a reportingperiod Cammiaees must keep
detailed accounts and records of all zependitures, but need only itemize those over$ 50. Fxpenditures$ 50 and under may be added together,
from committee records, and reportect 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

370  Washinqfnnst.   fiDn ` w'   s-

5 8/. 5'       Gr- nicr / rinf$tioP Jama.ica P/a Y, Nr.a
e, Dea,^ Frlcndo s   ,, 76/. 5!

ozJ3o- 3 al l+ l se ta t,dcl r

to FFbboi lsferci  Rcirnbwstmcnt' ar ro
S z5 3       loa, c Ho ICr 8rookline MA D t} G P ' d-"''-

y m Staptts    +t N G{- 0 0

Line 12: Total Expenditures over$ 50( or listed above)      3 825.J

Line 13: Total Expenditures$ 50 and under* ( not listed above)   C
Enier on naee l. line 4 Line 14: TOTAI, EXPENDiTURTS IN THE PEt210ll 3   $ I



n liuL a: tc t;: iria connnuea)

Name and Residential Address Occupation& Employer

Date Received alphabetical listing required)    Amount for contribufions of$200 or more)

arn s Franco
f i/! 5 zb , mory sr.,.4pt. 

3 K.[;      ozH b a6, oa

a a-    wens cfn

2! /5
15 Cla'! r' r+ Paff, 
k3rcalClt'rsc, iYlA 02' l t5 d. DD

C    /
2a,rc Fosttr

f/ 3o e5 2 / LaPlesRrl.     
too. ov

L3roc n o

Parbarrt,  •Smf/o f f'irr,d
3' 6   '    0? 6 rown nsiu"c/a l d•  3 t o0. an

8r o

l

Line 9: Total Receipts over$ 50( or listed above)  7' ZS, d 0

Line 10: Total Receipts$ 50 and under* ( not listed above)      

Line 11: TOTAL RECEIPTS IN THE PERIOD j', 0 0 F Enter on page l, 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.



y ....  . ti_y___
y..

M.G.L. c. 35 requires committees to report ALL liabilities which have been reportedpreviously und me still outstanding, as well
as those liabilities incurred during this reportingperiod

Date Incurred To Whom Dne Address Purpose Amount

6 Cror, nins tield eoue,r-    e a'3`/ 5       u'ba' a.  Sc fto 43raoklin,e  / Ia dxi Y     9n c r c»       a,'6- aa

Q

Enter on page l, line 7   Line 18: TOTAL OITTSTANDING LIABILITIES( ALL)      , 3 66 0. 6

Po.. o' 7



Form CPF M 102:   Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance  .

Commonwealth

ofMassachusetfs

File with: Ci or Town Clerk or Election Commission

Fill in Reporting Period dates:  Beginning Date:     0 Ending Date:

Type of Report: ( Check one)

8th day preceding preliminary      8th day p eceding election    [ 30 day after election     year-end report   dissolution

Candidate Full Name( if applicable)  .      Committee Name

5
Office Sought and District Name of Committee Treasurer

3
Residenlial Address Commit[ee Mailing Address

Telephone Number( op6onal): /'— —( py—   Telephoce Number( op[ ional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Q .

Line 2: Total receipts this period( page 3, line 11) p —

Line 3: Subtotal( line 1 plus line 2)      

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

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

Line 6: Total in-kind conhibutions this period( page 6)    1C. p p

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

Line 8: Name of bank(s) used:

A davit ofCommittee Treasurer.   

I certify that I have erzamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement oPall campaig finance
activity, including all contributions, Ioans, receipts, ezpendiNres, disbursemenis, in-kind contribu[ ions and liabilities for this reporting period and represents the campaign
finance activity ofall 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 signa[ure)       Date:

FOR CANDIDATE FILINGS ONLY: Aif'xlavit of Candidate:( check 1 box only) 

Caudidate with Committee and no activily independent of tAe wmmittee       
I certify that I have examined this report including attached schedules and it is, to the bes[ ofmy knowledge and belief, a we and complete statement of all campaign finance
activily, of all persons ac[ ing under the au[ hority or on behalFof this committee in accordance with the requirements of M.G.L. c SA I have not received any contribu[ ions,
incurred any Iiabilitiw nor made any expendiNres on my behalf during this reporting period

Can ' ate wit6out Committee 4R Caodidate with indepeodent activity filiog separate report
I rtiCy that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief,a true and wmplete statemen[ of all campaign
finance acfivity, includingconhibutions, loans, receip[ s, expendiNres, disbursements, in- kind conhibutions and Iiabilities for this reporting period and repruents the
campaign finance activity of all persons ac under the au n or on behalf of/t} s wmmiltee in accordance wi[h the requiremrnts of M.G.L. c 55.

Signed under the penalties ofperjury:    __ i K.VL/ ITUI Candidate's signaNre)       Date:  S 13 /      



SCHEDULE A:  RECEIPTS

M.G.L. c. 55 requires that the name and residentia/ address be reportec in alphabetical order, far all receipts over$ 50 in a calendar
year. Committees must keep detailed accounts and records ofal[ receipts, but need only itemize those receipts over$ S0. In additron, the
occupation and employer must be reportedfor allpersons who con[ribute$ 200 or more in a calendar year.
A" Schedule A: Receipts" attachment is available to complete, print and attach to this repor[, if additional pages are required to

report all receipts. Please include your coromittee name and a page number on each page.)

Name and Residential Address Occupation& Employer

Date Received alphabetical listing required)   Amount for contribufions 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 F Enter on page l, line 2

If you have itemized receipu of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (confinued)

Name and Residen6al Address Occupation& Employer

Date Received alphabetical listing required)   Amount for contributions of$200 or more)

C     
0 0
0 0
0 0
0 0
C     C
0 0
0 0
0 0
Line 9: Total Receipts over$ 50 ( or listed above) C
Line 10: Total Receipu$ 50 and under* ( not listed above)      

Line 11: TOTAL RECEIPTS IN THE PERIOD F Enter on page 1, line 2

Ifyou have itemized receipu 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, al[ expenditures over$ SO in a reporting period. Committees must keep
detailed accounts and records ofall expenditures, but need only itemee those over$ 50: Expenditures$ SO and under may be added together,
from committee 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

Line 12: Total Expenditures over$ 50 ( or listed above)    

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

Enter on page ], 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 indude only those expenditures not itemized
above.     

Page 4



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 l, line 4- j 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-HIND" 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 L

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

7` S y1' 71qqMd'1 Sf i i vl, ttutC Colllc r'       S;od

Line 15: In-Kind Contributions over$ 50( or listed above)

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

Enter on page I, line 6  Line 17: TOTAL IN-HIND CONTRIBiJTION5 J

If an in-kind contriburion is received from a person who wntributes more than$ 50 in a calendar yeaz, 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

M.G.L. c. 55 requires committees to reportALL liabilities which have been reportedpreviously and are still outstanding, as weZl
as those liabilities incurred during this reportingperiod.

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 Repart

Municipal Fat m
OfYiceofCampaiaoandPoli[ icalFinance 7^ ra' GF-

I       '

f, ar• '`
Tt 0 ,:_ li;'tT'/: f

Comsemcealth Ci"

eF\ ta<. achus<th .     
Fileni#h:. tih'    onnQ orElu'  Canmisvan

1in Reporting Period dates:  see'vmivs Date:     J Eud'me Date: V        '

iTSpeofRepoi:  ( Cheek.one)      

8th d   recediug prelimmare     Sth dap precediva election Q,0daG• afrzr election     year-ead report     di9olution

I          '     
andidate Futl\ ame l applica6teJ

CommimeI ame

ceS ehtaudDi Kict cofCammitt eTrzesira

i

Resi , tiaLAddrcss C miuee\ RazlingAddress

i7drpLone um6a joptionall:  Trlephone' ttm6er( opConal):       i

Sti\ ItlLARY B,I:' CE I\` OR i 1Ti0\:

Line 1: Endine Balancz from precious repoiY

Line 2: I'otal receipu this pzriod( pagz 3, linz i l) 

Line 3: Subtotal( linz 1 pius linz 2)

Line 4: Total zapzndinuzs this period( pagz 5: line 1)

j Line: Ending Balance( line 3 mimis line 4}

i Line 6: Totai in-kind conniburions tliis periad{ pa e 6}     —  

Line 7: Totai( all) outstanding liabilirizs( pasz 7
I

Line 8: Nanie of Uank(s) used:

i lfLdacit oI Comm ittee Treamrer:
I certift' 8iai I ha:' e e< amineddus report intlnding atlached=_chedults d it i=,fi tLe ha[ of mv} sonledge and br]itt; a nue and eamplNe stattmeat af all campmRn finante
acri• itv, induding dl contribution<, loms, recripu, expmdiWru, dis6ursemmt<,ia-ldnd caahitrutio¢< yad lia6iGRc far Hus reparonq period mmd rquesmt the compnign
unance adi ih'of al! perso¢ s acting unda the mathorih' or on behalf af dtis committee in nccordance nith the aquirrments eC j3.GS.. c. 5>.
Si„ uedundert6epenaleesafp l rF:      

freasursss¢amucc)       D   .

FORC4\' DID41'& FILI GSO\ 7.Y: AffidacitofCandidate:( c6ecklbaconlr).

ICandidxTe rithCommitteeaodnoaceritciodepend toEt6ecommittee
iI<utif-tha[ IhaceuaminedihisreportincludingattathedscLedule=_mmditis, mthe6estaFmp6 areledgemd6eli£, atmeandcompletestaremmtofeticampazga& nantt

acti: ite, of a11 pssonz acting undu the authoriR or on 6ehalf of tlss.y.aemrt rz ia accordaate rith tht requixmtmts af M.G3._ c.: 5. I ha.'e notretm'ed ang tonti6¢tims,

1
incetrtd m}' liabilitin aa made am ecpmdimres on my 6d i rep d

Caodid rthoacCommit[ ee4RGandida tfhiodepe dentacticitc6lings ereport

I
I i•ihazI ha' z etamiaxd tltis report i ding aC     s es and''      a best mg Imamtedge mmdbdirf, a true d camplue statement atl emmpmgn

aaoceacti in, iacludiaecontri6ution aans, aceip sbussanmts, in- ' dcmtributimsmdliabilitiesforthisrzpatingpaiadandreprumrsthe

campaien finance azti iq all pen acting md mrth ar oo this t    ' tte<in eccordance htith thcrequirtmmts @ 3i.G1.. e 5S.

SigoedanderthepeoaltiesaCperjor:      
Candidatt'ss¢uatr re)       Date:



SCHEDLTI:E_:  RECEIPTS
1IG.L. c. i r•eqtrn es dtat tl:e remne ared r•eside rtial address be reyor[ed, in alplrabeticaZ order,for a77recegrrs m•er5?0 in a cale tdm

recr. Coua iittees m:rst) ep detaited accom ts a rd r ecords ofall receipts, but areed o rh ite nize tlrose receipts orer 5? Q. Itv addirioer, the
occirpatiorr and emplotrr must be reportedfor allpersons rho cwm-ibute 5?00 or more il a cale rdar} ear.   

a " Schedule: Receip" atY: chment is ac ailxble to complete, print and attach to H fs repor4 ifadditionalpages xre reqvired Eo

re ortaflreceipts. Pleaseioclude}' ourcommitteenameandapagenumberoneAchpage.)

ame and Residential Address Occaparion R Emp1oEer

Date Recei- ed alphabetical listing requ'ved)   Amonnt for conh•ibnfions of 5200 or more)

i
i

I I

0 i

0 0
0
0
Line 9: Total Rzceigts o re 50 ( or listed aUoce)

Line 10: Total Receipts S50 andtwder* (not listzd aborej

Line 11: TOT:.L RECEIPTS I.'' THE PERIOD F Enter on page i; Ime

lf pou hace itemized receipts of S50 and uuder, ivclude tl an iu line 9. L'me 10 should aidude onlv those recepts not itemized abo e.
Page 2



SCHEDL LE A: RECEIPI S ( continued)

ame and Residentiai. ddress Occupafion fi Emplocer

Date Receiced alphaberical listing requu ed)   Amoant for conh•ibutions of S2Q0 or mm e)

L—__  

0 I
C   I

C
0 0

0
I_ 0 I

C IO
0

I
Line 9: ' Iotai Rzczipts o er> 0( or listzd abo e)

Linz 10: Total Receipts 0 andunder* (not listed above)

Line 11: TOTAI.RECFSPTS i THE PERIOD F Evter on page l;lme 2

If you bace itemized ieceipU of S50 and unda, include them in line 4. L'me 10 sLould'mclude onlr ihose rzceipts uot itemized aUoG e.

Pas 3  .



SCHEDULE B:  EXPENDITURES

II.G.L. c. 5 reqied es convmirrees to list, Dr atyhrzberical order-, all eaperrdinrres orcn• S± 0 iz a reponirrgpe- iod Commiuees micst7;eep
de:Qiled accomau a.rd recor-ds ofall eipendin res brrt eeed onh itenrie tlwse oi•er 550. Etperrdilmu 5 0 rnrd mrder: nm be added mgetTier,
jrom to nn, ittee re,;ords, mrdrepotled on lirie 13.

gt ." Schedule B: Espenditures" attachment is a• ailaGle to complete, print and attach fo tlsis report, ifadditioaalpsges are reqnb ed to
report nll expenditures. Please include cour committee oame aad a page unmber on each paga)       

I o Vhom Paid
DatePaid Iphabeticallistin    Addi•ess pm•pose afEspendiEnre 3monnt

L_— t

u

f t

L-_   I

1--- 1

I 

Line 12: Total Expenditures o• er$ 50( or listed abo' e)

Line 13: Total Fzpendinves S50 and unda*{ not listed aboce)   

Enta on page l.live ->  I.iue Id: TOTA3. EXFE\ ITT,IZES I: T PERIOD
L_

If' ou hace ite nized eepevdihues of 50 and unda, inctude them ia line 1?. Lme 13 shoalcI iuclade only thou pendituresnot itemized
abo e.

Page 9



SCHEDLZE B: ERPE\ DITtiRES( contitnaed)

iTo Vhom Paid

Date.Paid alphabetical iistin    Address Purpose afEspenditn• e Amoanf

0 0

0 0
0 0

C       
0
0

C
C

Line 1?: Etpendihuzs oc zr 550( or listed abo• e)

Line U: Expenditures> 0 and imder*( not listed abo e)

Enter ou page 1; line 4->  Line 14: TOTAL E1PE_\TDiTL'RES THE PERIOD

If cou ha}>e itemized expeuditures of 550 avd under_include than in line 12. L'me 13 should'mclude oulp those ecpenditures not itemized
abo>e.      '    

Psa 5



SCHEDULE C:  " IN-HIND" CONTRIBUTIO iS

Please iremizz conniUutors ci>ho ba e niade in-kind contribntions of morz than 0. In-kind contriburions Sa0 and under mar Ue
addzd to ethzr from the committze' s rzcords and includzd iu linz 16 on pagz 1.

Date Recef ed  .   From t 7tom Re.ceR-ed"    Residenfial Address Description of Contri6ntion E'alne

i

IS     '   r w,      r rC''    r,,',, t

I J       .   

C      i 0

0

0
Q 0

0 0
a

Linz 1: In-Kind Contribu6ons over S50( or listzd abovej

Line 16: In-Kind Contribntions$ 50& under( not listed abo• e)

Evta on pase l. line 6->  e 17: TOTAL L1'-KL'\'D CO\ Z'RIEL TIO'_S

If au iukind coum'6ution is received fi•om a person who coutriUutes mrne tl an S50 ut a calendar year you must repoit the name and address
ofthe couh9butor, in addition; if the coutribution is 5300 or mrne, you mu also report tLe contributofs ooaupation and emglorer.     

page 6



SCHEDULE D:  LL BILITIES

It.G.L. c. S.i reqa ires contniittees ro eport3LL liabilitiu u•hich hcn e beer eported prei ìoush•mad are sti11 oa tstandin,; as 4ce11

as ri ase lial ilides incurred during rl is repo 7i»g pea od.

Date Incnrred To V 7tom Due Address Purpose Amouns

i Cl
C
C

0 0
0

0
0

0 C
0

0 0
C 0

Entec ou page i;line 7 ->  I.ine 18: TOTAL OLTSTAi\ L\G LIABILITIES( ALL)

Page 7



t—,s

Form CPF M 102:  Campaign Finance Re at t ;,.,
Municipal Form iC   rr  '     ;

f, L!` :
c;: kr a   ,,;  :

OfflceoYCampaignandPoIIticatFivanee

dL achu<setts LUiJ. iiti l I .  f  
y .            .

F' taith' Cin or ToanClskorElecliSn issan

Fi11 itz Re rtiitg Period dates: Begiun'vig Date:     •/  17  '-       Eu.aa g Da e:         7  .(....

Type ofReport: ( Check.one)

BYIt day preceding ptelimittary'    Sth tiap preceda g e)ecriou   [. 30 day after elecrion     yearead rapwf   disrolution

r

I     . .    DcJ. QO
CanddauFWii''ame( ifappfiwbfe)     Cwnmitceea" ame

OW J p L
O@ice Swg4t adDistict   mmcaFCammittceTreanuv

Go ls.aJ 0.'      aCuN    9 1
ResideatielAddras CaamitteekfailiagAddress

Selep6oue umber CepRonal):     -      TdQlhwe' umba( ap¢ md):      

SUiYLA'L RY B_I,.NCE Il`ROR?VS 1? ION-

Line 1: Euding Bata3tcz fiow pra riotts report Q

Line 2; Tota1 i•eceipts this period(page 3, line 11)   

Line 3: Snbrotal.{ linz 1 phu line 2)       

Line 4i Sotal expendinu s tt is period( page S, line 14)       6

i

I.ine 5: Eadiag Balauca( tiue 3 minus line 4)   ,     Q

Liue 6: Tutal in- kind eontriUnrions t is period( page   g`       

Line 7: Total( all) outstanding liabilides( pagz 7)    

Line S: Nan e ofban;( s) used:

At4Ja ita[ CommitteeTreamrer:

IcatiW-t6azihm e avlinxdthisrxpmtiaclu& uQaRached: chedulesanditis, tothebatc myfa6niedgemdbatieQawemdcqmpFebtsmtemrn[ rFapcampspn6aanee

acli: ih,"vitlu n¢ ailconHiburious, loans, recdpts, apen mres, disbursemrnu, n indcmti6utionsa dliabi] ifiesfort7tisttpo ti¢gperiodmdrepreswtsrheUmpa  .

flnance acti iri•eP all persans aMiug undti tbe authority e on befialf af Uus cbmminte in aceordmce with t6tnquimnwts af YLG.L. e 35.       .

Sigoedouder.tdepeaaltiesafperjuey:  Ireazuar's. d mareJ   '    D.     .

ORCIRDIDATE 7LI\ 750\' LY; ;UfidacitoFCaadidate: khecklbazoul;)   

CandidarnciiLCommiuteandnua<inin' iadependentoft6ecommittee    
aIcnafcthatlda eex nedidis« poreinctudiugattachedschedulesmditis, Wthebrsafmqlnarctedgemd0di$ ettaeeadeamplttea mtaEalltampazgaEamtt    

a tiaitp. pfallPasonsactin6 dutLeauthoritparonbehWfoftluseammit iaac<adancenit6thettquiremeut: af\ S. G3.. ci$:Ihm enotraecedamcentibadrm;       .  .
iuei sedmpllabiGcesnormademyccpmdiRrcesaamybehalfdnriu& s reFmtlngpeiod

aodidatereithoatCommitteeQBCaedidafeaitkiod earacteittrfilioRstparrnertport.a

czfdt) thatl6acxecanintdtlilsraportindat&ng ad edulesanditiyNehebestaEmS' Ie emidLdidatmemdcampletestaummcaFall paign

IJ PdnCeaCtlajp'. IPGludn¢ COPtriIrvIIDnS. IPanf(   yts PQ+. sbarzxmmts. in-]cndcoatn'buti 5mdlinbiiffieffor8risrepadnBPaiodmdreprumtstht

s¢p 8n Cmmce xti flty all persons aefing un e authoritp m on alf ofthis committee in ncemd ce ivith therequirmimts cFSLG3,. c Si.      

Sign dandtti6ePe^alliesofPe+'lo'   Cmm Gda[ e'svgnaG¢ e)    . . paz  S 7  / S



yT-  r

SCHEDULE C:  " IN-HIND" CONTffiBUTIONS

Plzasz itzmuz conaiUntors cho bae•e made in- kind contribuuons oEtnorz than 5 0. In-laud eontribuuons 50 and timder may Ue
added together fiom the coaintittee's recoids and indu@ed iu lina 1 G on page 1:

DaYe iieceii=ed From'}' hom Recef* ed"  ' ltesidearial Address Aescrfpfion of Coufribnfion Vatae

pR,10 15 iaO.i.Y  ,_     O: R. a S

To 49,
vuu31 98iAb! T2

tk+r/ aartaJ 75; .
S  UM 7G 02`'       fAP@!!fS

C ^       _ ____ C.
C     C C

C

0
Q

T

C 
Line 1: In-Kind Contnbucions over$ 50( or tisted abo)  7.

Line 16: In-Kinil Conmbutions$ 50& undec( not Iisted abo e)

Evta on page 1, 1ine 6-•  T ine l7: 70TAI. Ti T-K TD COrZRiBi7TL0\*S 7S

Ifau inkiud coutribu ov is.received fronj eperson vho eontn'buEes more tltan 550' nt a caSendac year, you iqus[ zeport tbe aame and address
afthe covtributrn; in additiou, if the coutribution is 5200 or more, gon must also repcnt the conm'bntots ocvupaiiou aad employer.    

paga 6 
















