Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File ikt ) Lol Sl oo
City or Town Clerk or Election Commission Lopd wdier fobe i -
Please print or type all information, except signatures.

;ill in dates: Month Duie | Year, Month Deie Yeu j
Reporting Period Beginning__(, | Gl 6 Ending _ | 3 CE, |
[ Type of report: (Check one) :
LDSth day preceding preliminary  [J8th day preceding election (330 day after election [dyear-end report Odissolution
. .y N B
[ Toauthtn ko kalen Lo Sheol Commliee
¥Full Name of Candidatc {if applicable) -, L ittee Name
OClcne HELA2
Office Spught and District Name of Committee Treasurer
37 lungclen St Vel _Toupen oticel
. l  Hesidential Address . . Committee Mailing Address ‘
(umbiidge  MA _ €3138 brockliac WA glyyr
g -7 ! Tel No. (optiona—l)) Y Tel. No. (oplimul)/
(" SUMMARY BALANCE INFORMATION: N

Line 1: Ending balance from previous report Yy 2]
Line 2: Total receipts this period (page 2, linc 11)

Line 3: Subtotal (ine 1 pius line 2)

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

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

L Line 8: Name of bank(s) used_ D ( C G sl DC\/\I\' _ )
(Aﬂkhvn of Committee Treasurer: '

1 centify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance adtivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG.L c. 55.

) Signed under the penalties of perjury: . '
Jelene ﬂmwé; ' i - HJX'G'7

Creunnr's signature (in ink) a } Date

1Y Q0
pq¢yox

NP N A HH

~

_J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

ﬁ avit of Candidate: (check 1 box only) : \
" (¥ Candidate with Committee and no activity independent of the committee :
I centify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a vue and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
3 Candidate without Conunittee OR Candidate with independent activity filing separate report
1 centifyy that 1 have examined this report including sttached schedules and it is, to the best of my knowledge and belief, s true and complete statement of al} campaign

fi activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campay, activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.
/ﬁlgned under the penalties of perjury:
, .
i W/ 2T/l

)f\dldnu signature (in ink) Date
_/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 530 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received __(alphabetical listing required) . (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

Line 12: Expenditures over $50

ae

Line 13: Expenditures $50 and under® 3 N
P

Line 14:TOTAL EXPENDITURES

BN

- f)(/w’lk

bees

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

iternized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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 inciuded in line 16.

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor;, in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred : .

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusstis

File with: e
City or Town Clerk or Election Commission (o

Please print or type ali information, except signatures.
Fill in dates: Month Deic Yea Month Dete Year j
Reporting Period Beginning___/ / Db Ending /2 2/ Db J

Type of report: (Check one) .
[J8th day preceding preliminary [J8th day preceding election (130 day after election [Rfycar-end report  [dissolution
|

R bcen dome \ (Cornowtbe 2 Lok Koolooro ke

Full Name of Candidate (if applicable) Committee Name

J

OfTice Sought and District

VL T okt Shoid

e of Committee Treasurgr

. Residential Address Corimittee Mailing Address
gm/rzf;o o IMon bt /NA 02 LYb
Tel. No. (optional) Tel. No. (optional)
- AN /
é SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $2,0. 31

Line 2: Total receipts this period (page 2, line 11) $ .36

Line 3: Subtotal (ine 1 pius line 2) $ Ru0. 67

Line 4: Total expenditures this period (page 3, linc 14)  § @)

Line 5: Ending balance (line 3 minus line 4) SR Q. 677

Line 6: Total in-kind contributions this penod (paged) $ O

Line 7: Total (all) outstanding liabilities (page 4) s 0O

Line 8: Name of bank(s) used é oo Ailire & n b

\. J/

AfMdavit of Committee Treasurer:
1 centify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of sll campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign ﬁnanee activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

M?”Ma_wy /'99~07

~

T ! ink Dat,
reasurer's ngUn (in ink) ate )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Aﬂkhvlt of Candidate: (check 1 box only) A
)Dcmdmu with Comumittee and no activity i dent of the ittee
I certify that | have examined this report mcludmg anwbed schedules and it is, Lo the best of my knowledge and belief, a tue and complm statement of all campaign

finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. <. 55. | have not received any

contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

5 Candidate without Conunittee OR Candidate with independent activity filing separate report

1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

ﬁnance vn!y, including contributions, ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
actmty of all the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

igned under the penaities of perjury:
) 2207

Cnndidnlchnnlnre (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 550 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) ) (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) S0

Line 11: TOTAL RECEIPTS IN THE PERIOD A(,| Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13,

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

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

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ()

*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 3




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.
Date | From Whom Received* Residential Address Description of Value
Received Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind O

Enter on page 1 line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported pMiously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page.



~ Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission .

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name:( M . 7 Elo o/ ﬁz éég QSZM ___Dateofreport: /AR 07/

All candidates and committees must fill in Part A or Part B,
Part A: '

g 'No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: :
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the.first Schedule E you have ﬁled, list

all assets.

Asset Date ~ Present Location - Manner Acquired Cost/Value
Include year, mode! oc other ldcnufym, Acquired »
information, if applicable.

Assets’disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset Date . Disposition to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired | Name and Address Disposition Aach statement of how
mfmm if applicable. value is determined.

RN

Assets acquired by a political committee must be used for the polbitical purpose for which the committee is organized and must remain the propérty of that committee.
Assctsnuybedisposcdofufmytimc,butmustbedisposedol‘prionodi_sso‘uﬁon. .

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has a cost/value of $1,000
or more at the time of acquisition.

Signed under the penalties of perjury:

Nove, S MNadd. 12207

Date Treasurég fignature Date

“Candidate signauﬁ'e

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Flnance

of Massachusetis

File with:
City or Town Clerk or Election Commuission

IR L

Please print or type all information, except signalurcs."j“ .
Fill in dates: M . Yew B
Reporting Period Beginning i i ‘ ‘ Ending _‘x ﬂ “ J

|

“.\ L .
t130:day agcﬁ%lccﬁon Oyear-end report  Odissolutio ‘]

J

Type of report: (Check one)

ittee Mailing Address

Tel. No. (optional) Tel. No. (optional)
- J N\

SUMMARY BALANCE INFORMATION: \
Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 1: Ending balance from previous report _o_
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal ine 1 plus line 2)
Line 8: Name of bank(s) used —— .
. W,
(Aﬂhhvlt of Commiittee Treasurer:

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

1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting peniod and represents the

campaign finance activity of a acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury: .

O H H H M\ A

~

Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

AMdavit of Candidste: (check 1 box only) )
O Candidate with Committee and no activity independent of the committee
1 certify that 1 have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, 2 true and complete stat ent of all campaign
finance activity, of all persons acting under the authority or on behalf of this commitiec in accordance with the requirements of M.G.L. ¢. $S. [ have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
T Candidate without Committee QR Candidate with independent activity filing separate report
1 certify that | have examined this report including sttached schedules and it is, to the best of my knowledge and belief, s true and compliete statement of all campaign
finance activity, including contributi } i ditures, dighursements, in-kind contributions and liabilities for this seporting period and represerts the

i ivi ity or orfbehglf of this commitiee in accordance with the requirements of M.G.L. ¢. 35.

er the penaities of perjury:

‘ Jinlo?

Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Commilttees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

number on each page.
Date 3| * Nahédnd Residbftial Address  © . Amoufit O&upation & Employer
Received]  (alphabetical listing required) " | (for contributions of $200 or more)
,,“ ; ] ‘; :,.
RHEE T Mrgih
Y R S e ' e
17437 dseize s« el B0
3 ‘ S
B
%
2
* E
22 Jx: i;
w f 8 g_d_“:k i ‘ *
% ip ;.; ‘ﬁ: o b L2 N
= .',: :-5 N
Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL,RE CSIPT S IN THE PERIOD a Enter 3nﬁpage"‘l, line 2

* If you have itemized re@apls*gﬂs and under include them in line 9. Line 10 should inclade only thosg receipts not itemized
< R . z o R o

above.

4

& ""Page 2



SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to re
number on each page.

port all expenditures. Please include your committee name and a page

Date Paid To Whom Paid Address
(alphabetical listing) ’

Amount

_ BPEEPCT ‘i.

Lé}‘, Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

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

itemized above.

Page 3



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.

Date | From Whom Received* Residential Address Description of Value
Received - Contribution

Ne RE

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind v

* If an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred ﬂb

Enter on page 1, linc 7 Line 18: OUTSTANDING LIABILITIES (ALL) v

-

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. Page 4



~ Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth .
File with: City or Town Clerk or Election Commission . P

This form ghoull be filed by all cangitiges and committeeggaigh cach v d and each dissolution re PG
Committee Name: ‘ 9 L” W M te of report: ' ' w '

All candidat% and committees must fill in Part A or Part B.

Pa 4
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: :
Assels acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you have filed, list

all assets.

Asset Date . Present Location - Manner Acquired Cost/Value
Include year, model or other identifying A'cqujred .
information, if applicable. L

Assets’disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset Date . Disposition to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired Name and Address Disposition Atach statement of how
mfmm if applicable. value is determined.

AN

Assets acquired by a political committes must be used for the political purpose for which the commitice is organized and must remain the property of that committee.
Assetsnuybcdisposedof:tanyﬁnw,butmustbedisposedol‘pd«todi;solution. .

*An asset is defined as any onc item that has a uscful life of more than one year, would be depreciable in 2 normal business environment, and has a cost/value of $1,000
or more at the time of acquisition.

Sigpgunder the ies it Signed

Candidate signature Treasurer signatu

Attach additional sheets, if necessary, to disclose all assets acquired or disposed ofna reporting period.



@'é' /n - (/ /, ,_‘;_;
Form CPF M 102: Campaign Finance Report

Municipal Form
OfMice of Campaign and Political Finance

LTy T T

Filewithg i} (50 -3 1 {0 O]
City or Towh Clerk or Eléction Commission

Please print or type all information, except signatures.

rF ill in dates: Month j‘un Q & Year Monih Deic Yeur j
Reporting Period Beginning %&m b Ending Decerm hee 3/, 00 &
h'I‘ype of report: (Check one)
(J8th day preceding preliminary []8th day preceding election (330 day afier clection Mr-cnd report [Odissolution
[ Rutn Koplow_ N (Rubr koplon oo Schot )
Full Name of Candidate (if applicable) . Committee Name (&2 27 - %b
_Schaf Lrmamilles — Brookie Tusis 2
Office Sought and Distrigt ) Name of Committee Treasurer
A _Spoones,. KA. 2Y4 _Puckming ec A4,
» Residentigl Address Committee Mailing Address
Chesingg IhH,mp 05463 | Brow lideae sl sy
L (2 / 7__' g‘) (p _ q / ? 3 Tel. Ne. (optional)) L Tel. No. (optional))
r SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ b3 .5/
Line 2: Total receipts this period (page 2, line 11) $ 5.0
Line 3: Subtotal ine 1 pius line 2) $ )1/ 3. 8/
Line 4: Total expenditures this period (page 3, linc 14)  § &
Line 5: Ending balance (line 3 minus line 4) S_LL3- 5(
Line 6: Total in-kind contributions this period (pagesy S &
Line 7: Total (all) outstanding liabilities page 4)_ $ &
Line 8: Name of bank(s) used__ (i nmj’/u Bart. -

.

Affidavit of Committee Treasurer:

1 centify that I have examined this repont including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5.

. Signed under the penalties of perjury:
a5 ) 12/3410 6.

Tressurer'd §ignature (in ink) Date
_ il J

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
gmgﬂﬂrcmum: (check 1 box only)

)
andidate with Committee and no activity independent of the nittee - :

I centify that [ have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and compiete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. | have not received any
contributions, incured any liabilities nor made any expenditures on my behalf during this seporting period.
O Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including sttached schedules and it is, to the best of my knowledge and belief, s true and complete statement of ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behaif of this committee in accordance with the requiremnents of M.G.L. c. 55.

%MA\ 7 CW Signed under the penalties of perjury: 13 / O q—

Candidate signature (in ink) / bate”




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

contribute 8200 or more in a calendar year.
This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) ] (for contributions of $200 or more)

Stanley S6lomony MA
7/6/06 47 mdler £ ol M’Zﬁx@?’ So

- 6D

Line 9: Total receipts in excess of $50 (or listed above) o0
Line 10: Total receipts $50 and under® (not listed above) 450 |lob
Line 11: TOTAL RECEIPTS IN THE PERIOD & 0 |gD | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. ' ' Page 2




M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50,

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional
number on each page.

pages are required to report all expenditures. Please include your committee name and a page

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

s

g

& O

Z

Enter on page |, line 4

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES|

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

itemized above.

Page 3



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.
Date | From Whom Received* Residential Address Description of Value
Received ' Contribution
Line 15: In-kind over $50 g
Line 16: In-kind $50 and under g
Enter on page 1, line 6 Line 17: Total In-kind ’ /@/
7

* If an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /5

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page.



Form CPF M 102: Campaign Finance Report

Municipal Form
OfMice of Campaign and Political Finance

File with: i

City or Town Clerk or Election Commussion
Please pnint or type all information, except signatures.

( 7 It ’ - .
Fill in dates: Month Dwie Year Monih Ll bwetid - U el 3

Reporting Period Beginning 'J'gmm\I, i 2006 Ending _December 3| 2006

(Typc of report: (Check one)
(J8th day preceding preliminary [(J8th day preceding election (730 day after election Bycar-end report  (ldissolution

( j\x‘l\: MC\I'O’S ) ( RYe leners o, i )
Full Name of Candidate (if applicable) Committee Name
School Committee Qond\: Haston
Office Sought and District ame of Committee Treasurer
15 _Clinten Read 645 Hommaond Street ¥ 3
Residential Address Committee Mailing Address
Brookline, MA 0a4ys C’hc?*"“ﬁ Hill, MA 03467
L G- 139- GAAa. Tel No. (opnonal)J u G11-7 3. 1GUO Tel. No. (opuonll))
[ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 1,3332.13
Line 2: Total receipts this period (page 2, line 11) S
Line 3: Subtotal (line 1 plus line 2) $ 1332 13
Line 4: Total expenditures this period (page 3, line 14)  § 9. Ig
Line 5: Ending balance (linc 3 minus line 4) $ 1.273.57
Line 6: Total in-kind contributions this period (page4)  $ @)
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used B rockline. Bank .
. Y,
Affidavit of Committee Treasurer: )
1 certify that ] hav) i i ihcluding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

igns, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
opts actifig the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 5.
/ Signed under the penalties of perjury:

ate

January 3007 J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(gmvu of Candidate: (check 1 box only) ~
Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requircments of M.G.L. c. 55. | have not received any
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
{3 Candidate without Committee OR Candidate with independent activity filing sepersate report
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury:

Dpeotey PPk o //a/07

Can slmluﬂ in ink) J Date

~



SCHEDULE A: RECEIPTS

MGL c 55 reqﬁires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional Pages are required to report all receipts. Please include your committee name and a page
number on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ®) Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

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

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under* 9 |ie

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES q1i1c

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. ' Page3




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.
Date | From Whom Received* Residential Address Description of Value
Received | - Contribution :

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind O

Enter on page 1, line 6

kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name

* If an in-
$200 or more, you must also report the contributor's occupation and

and address of the contributor; in addition, if the contribution is
employer.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
Page 4

number on each page.



Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwenlih
of Massashasette

File with: Director
Offfice of Campaign and Political Finance CPF ID#
One Ashburton Place

Boston, MA 02108
(617) 7273352

Thi;fonnshmldbeﬁledbyaﬂmdidatuandeonmﬁtteeswiﬂlachywend and each dissolution report.
Committec Name: kT\)d\': MC\I[(’\’CR £ Schoal Committee Date of report: ,Tgnngnf 4.2007

All candidates and committees must fill in part A or part B.

S o e
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
information, if applicable.

isposed of: List all assets sold, traded or transferred during the reportingl)eﬁod covered by this statement.
Asset Date Disposition to: | Date and Manner Disposition Value
Include year, model o other identifying Acquired | Name and Address | of Disposition Attach statement of how
information, if applicable. value is determined.

Assdsmquiredbyapoliﬁalwnnﬁﬁeemustbeusedfoﬂhepoliﬁalpmposeforwhichtheconunittee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than onc year, would be depreciable in 8 normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition. ' » .

Signed under the penalties of perjury:
Doty Pl /207
Caydidate slqgure ) Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance o

of Maseachuastts

File with: JTE ) AT SR s ST,
City or Town Clerk or Election Commission oo e moLD
Please print or type all information, except signatures.

Fill in dates: Month Date Year Month Detc Yeur j
Reporting Period Beginning___ V74 2006 Ending __ / /S 257 J

Type of report: (Check one) .
[J8th day preceding preliminary [J8th day preceding election {330 day after election Mr-cnd report [Jdissolution

[ NpNCY DALY N (G mitteesds @(u-(-a_)gmﬁ Z)&{j‘ A
Full Name of Candidate (if applicable) Compmittee Nam
sglectrmi)) Ronall S - cﬁarfac/k‘
Office Sought and District . Name of Committee Treasurer
_le [/ [ " ggbld\m‘%O&{p( j_éL_é?/éau‘rcML Onesce

Residentia ess Committee Mailing Address
Remlidine Mlﬁ’roz4——¢—5 Rroohd ne f%‘g C24¢S
k 4 Tel. No. (optionn‘l)/ 9 » f Tel. No. (optionab
é SUMMARY BALANCE INFORMATION: h

Line 1: Ending balance from previous report s B74. 0L
Line 2: Total receipts this period (page 2, line 11) S — 0 —
Line 3: Subtotal (ine I pius line 2) $ 879-06
Line 4: Total expenditures this period (page 3, linc 14) $ — O —
Line 5: Ending balance (line 3 minus line 4) $ ©79.0F
Line 6: Total in-kind contributions this period (page4) $_— © —
Line 7: Total (all) outstanding liabilities (page 4) $ — 00 —

. Line 8: Name of bank(s) used_ 2 reok-tine Ban 5

T
C\ﬂldwk of Committee Tressurer:
1 centify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L.c. 55.
' Signed under the penalties of perjury:

¢ ) /137 200~

Treasurer's signature (in ink) Date )

OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

FOR CANDIDATE FILINGS ONLY:

KA;Id-vk of Candidate: (check 1 box only) : : \
andidate with Committee and no activity independent of the committee
certify that I have examined this report including attached schedules and it is, 10 the best of my knowiedge and belief, 2 true and « wiet t of all campaign
finance activity, of all persons acting under the authority or on behalf of this cc ittee in accord with the requirements of M.G.L. ¢. 55. [ have not received any

contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

G Candidate without Committee OR Candlidste with independent activity fillng separate report

1 centify that | have examined this report including attached schedules and it is, to the best of my knowiedge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represerts the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 33.

ﬂ Signed under the penalties of perjury:
/%771 /7/1,44 //22] 67

Cﬂxd-l s'lg'l\yne (in ink) / / Dale7 -




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 530 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received __(alphabetical listing required) . (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)

-0
Line 10: Total receipts $50 and under® (not listed above) £ | —
Line 11: TOTAL RECEIPTS IN THE PERIOD —¢ |— | Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period,
- Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $5 0.
Expenditures $50 and under may be added together, from committee records, and reported on line [3.

This page may be copied if additional pages are required to report all expenditures. Please include vour committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ‘
Line 12: Expenditures over $50 —_—0 —
Line 13: Expenditures $50 and under®*| — ¢ | —
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| —¢® | —

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3



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.
Date | From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 —0 ~
Line 16: In-kind $50 and under ~ — =
Enter on page 1, line 6 Line 17: Total In-kind —0 —

* If an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) —O0—

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page.



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission .

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: 670‘“»» Moy ‘H’e@ fo é”/epr Nany 7 b«vl«/ Date of report: //J"/D'?

All candidates and committees must fill in Part A or Part B.

Pa
m)ﬁo assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: :
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you have ﬁled, list .

all assets.

Asset Date ~ Present Location - Manner Acquired Cost/Value
Include year, model ox other ldmufym, Acquired :
information, if applicable. .

Assets’disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset Date. Disposition to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired Name and Address Disposition Attach statement of how
mfomm if applicable. value is determined.

LN

[N

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remaia the propérty of that committce.
Assets may be disposed of af any time, but must be disposed of prior to dissolution. )

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has a cost/value of $1,000
or more at the time of acquisition. ' _

Signed under the penalties of pcrjﬁry: Signed under the penalties of perjury:

/ : E — _
(//%c/ /)a/ (o2 /@;7 | _M&MZ oo /o7
éandxdat% nature Date Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



Form CPF M 102: Campaign Finance Report, Lz

Municipal Form -
Office of Campaign and Political Flnance

w e
of Maseachusstts R

File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: ' Month Dete Yoar Month Dese You
| Reporting Period Beginning__{ i 0 G Ending 12~ 31 ob
ﬁType of report: (Check om} ’ .
{Dsm day preceding preliminary  [J8th day preceding clection (330 day after election -Dér-end report  (Jdissolution
(. Michael S Suer” W Micbaadd Sher Canan Hee w
Full Name of Cangidate (if applicable) Committee Name
de}j&wf‘//igumgﬁfﬂguﬂ_k_ Maricus Penzel
ce Sought and Di¥trict Name of Cqmmittee Treasurer
UL Pl Sheet L Pl Sleet
. Residential Address Committes Mailing Address
B oprlne, MA 0L G B A LA
 (11.731, qQz2| ™M™ epslonal) JR LU, 131, 922! Tel No. Gptiona)
( SUMMARY BALANCE INFORMATION: }
Line 1: Ending balance from previous report s_1, 243,15
Line 2: Total receipts this period (page 2, line 11) $ O
Line 3: Subtotal (line 1 plus line 2) s\ a3 15
Line 4: Total expenditures this period (page 3, line 14) $ 5090.00
Line 5: Ending balance (linc 3 minus linc 4) $ 143. 715
Line 6: Total in-kind contributions this period ogesy  S___O
Line 7: Total (all) outstanding liabilities (page 4) s 1, 604, 8%
Line 8: Name of bank(s) used__C . bi2en S
\ _J
AfBdsvit of Committee Tressurer: )

leeﬂ.ifyllullhwecxaminedlhilnponincludinlaaadudld\ﬂhlamdhhwﬂnbdofmywmulkﬂlmwmwmdmw,l
wwwq.wmm.umﬁmﬁmlmmwmmWmuimwu.bauuerammwumn-
mwgrmwwduxmw;wmmmwmwawmmmmmwmmauaL c. 85

Al N 2T e 1 1{.!. 9/07

Treasurer's signature (in ink)

J
" FOR CANDIDATE FILINGS ONLY'; (CANDIDATE MUST SIGN BELOW)
Cmuvu of Candidste: (check 1 box only) \

Dwmmcmuﬂnmwmotum
louﬁfydmlhwamh.dmhrwhcluﬁuMMhlmdhi,wﬂub‘ofmykmwl«?pmdbeliinmndmmofdlamp‘im

finance activity, wm&n;miwﬁm.lmmmwwmmmﬁuﬁuumwwmw
emqnipﬁmmewﬁvityoﬁﬂpumuwﬁn;und«ﬂwwﬂwﬁty«onbehﬂfof liﬁsmnimhmdawewiﬂaﬂumuirmdM.G.Lc. ss.
Signed under the penalties of perjury:

(] iﬁDLo?




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for ail receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copéed if additional pages are required to repost all receipts. Please include your committee name and a page
" number on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received| (alphabetical W required) i (for contributions of $200 or more)

Line 9: Total receipts in excess.of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above) ,
Line 11: TOTAL RECEIPTS IN THE PERIOD (O 00 | Enter onpage 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period,
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..
Emﬁwﬁommmha&dtogethmﬁmmmmxmm and reported on line 13.

. | Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) '
Toln Badengka) |36 Sandssan LI Servies .
t14lob w l mﬁhmﬂ_ozml—cgqﬂ @ 6o oo

SRR S R R et B e T VR PR K

Line 12: Expenditires over 350~ | 500 b
Line 13: Expenditures $50and under®| @ |qo |
" Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES|S OO g0 |
*If you have itemized cxpenditures of $50 and under, include them in line 12. Line 13 should inclade only those expenditares aot




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.

Date | From Whom Received® Residential Address Descriptioa of Value
Received ' ' . Contribuition

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind (@Y%

« if an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and
empioyer. .

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as wella:
those liabilities incurred during this reporting period e

Date To Whom Due Address Purpose Amount
Incurred

2z | Fuchad) Shex NG Follos SNef ' dalamnco.on Loan _
*glele3 . Bovkng, A tolond date. [T, 604.8%

v

Enter on page 1, linc 7 Line 18: OUTSTANDING LIABILITIES (ALL) |7, L0, X8’

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

Dama 4



~ Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth -
of Massachusetts

File with: City or Town Clerk or Election Commission

This form should be filed by all candidates and committees with each year end and each dissolution report.

Comittee Name: Mt crad Sher™ Comundtor Date of report:_\| V9| o7

All candidates and committees must fill in Part A or Part~B..

Part A:
'No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: . .
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you have filed, Iist
all assets. S

Asset Date _ Present Location - Manner Acquired Cost/Value
Include year, mode! o other ldcnufymg A'cquired . .
information, if applicable.

-Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset Date . Disposition to: Date and Manner of | Disposition Value

Include year, model or other identifying Acquired | Name and Address Disposition Attach statemeat of how
mfomyauon, if spplicable. value is determined.

'

N

Assets acquired bynpolmcal conunmeemustbemdfotdtepohucdputposeforwhxchd\ccomnunee is organized and must remain the propéity of that committee.
Assets may be disposed of af any time, butmus(bedtsposedot‘pnonodxssolu .

*An asset is defined as any onc item that has a useful life of more than one year, would be dcprecublc in a2 normal business envnmnmuu. and has a cost/value of $1,000
or more at the time of acquisition.

Signed under the penalties of petjhry:. Signed undcr the penalties of perjury:

i le7

Candidate signature Date Treasurer signature _ Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission e
Please print or type all information, except signatugq:sz;1 i AR TS
Fill in dates: Month ‘ [ Month / Date / _ Yew ]
Reporting Period Beginning (b oG Ending L] a8 QY |

( 1

Type of report: (Check one)

(J8th day preceding preliminary  [18th day preceding election (130 day after election %’car-cnd report (Jdissolution
\

@O h ”Cmm_eﬂmx_e&

~ Full Name of Candidate (if applicable) :ommittee Name
Seder g~ e (50AC ’ Yo
... Office Sought and District ; Name of Co tee Treasurer

eref Yeod e | | S <t R Pockleo WA (vt
Residential Address Committee Mailing Address
AT N 1A,
Tel. No. (optional) Tel. No. (optional)
\ N /
( SUMMARY BALANCE INFORMATION: _ )
Line 1: Ending balance from previous report $ le 30l 3A
Line 2: Total receipts this period (page 2, line 11) $ IO
Line 3: Subtotal (line 1 plus line 2) S Gxory oo |D Q(F!@_'jg

Line 4: Total expenditures this period (page3,line 14y $_ (G . FF QD)

Line 5: Ending balance (line 3 minus linc 4) $ JacI%.% ,

Line 6: Total in-kind contributions this penod (page 4) $ o OO0

Line 7: Total (all) outstanding habllmes (page 4) O QO
L Line 8: Name of bank(s) used ew\c\&\ q(%b:« -
Affidavit of Committee Treasurer: )

attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
;«iderlhe y or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

ed under the penalties of perjury:
! i i v’"ﬂ’ )
k'l'reamrer “M :\k) JLW Date )

\FGﬁ CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

lcemfy!.hnlhaveexamnedlhurepon includi
finance activity, mcludmg all
campaign fi of al|

/A'mdlﬂ‘ of Candidsate: (check 1 box only) \
(3 Candidate with Committee and no activity independent of the committee

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.

(D Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represerts the
campaign finance activity of all persons acnpg under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 35.

//;j// 7 / / Signed under the ytn-m.es of perjury: l / 9\) )p ]

Cmdldnu signature (In ink) , / Dae |




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. ‘Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. ’

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
DAY K ArnTAESS , R ;
7/ f / 04 4 baklow Ave, ﬂuLamdoJé,MA fee A-*/;

Line 9: Total receipts in excess of $50 (or listed above) o €O

Line 10: Total receipts $50 and under* (not listed above) s GO
Line 11: TOTAL RECEIPTS IN THE PERIOD e 7 Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 550 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 12: Expenditures over $50 GDER |55
Line 13: Expenditures $50 and under*| (0 O
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES A I

*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 3



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for ail persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and 2 page
number on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
DAV KAnTARSD oo .
)64 1 deklond A, poyornod, A e Ady

Line 9: Total receipts in excess of $50 (or listed above) - | (D) €O
Line 10: Total receipts $50 and under® (not listed above) s O
Line 11: TOTAL RECEIPTS IN THE PERIOD {(f: '~ J=7 Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




Form CPF M 102: Campaign Finance Report
Municipal Form /5, 7

Office of Campaign and Political Finance T )‘;f;. R
F?(S CLE{?;{H
Vit
File with: TS O oA,
City or Town Clerk of Election Commission ol
Please print or type all information, except signatures.
Fill in dates: s one veu vonth e - )
Reporting Period Beginning [ / 06 Ending [ 3/ b J

Type of report: (Check one) ;
LI:lath day preceding preliminary  [J8th day preceding election {030 day after election %r-cnd report  [dissolution

 Cilbit Lty (v lrcfo de-Eleel G/ ;;/

Full Namg of Candidate (if sppl(clble) . Commiu’ Name

Se A o ~aunls .1
295 Weterim dA U0 Nyl Cire e 2300 4
Lol st oot || Cbopdcsts "77/“’2/‘% 0247

S é l 7 _ ‘2 /7 ,/ _ é? (97’l'el. No. (option$ Y Tel. No. (optional)

& SUMMARY BALANCE INFORMATION: _ \
Line 1: Ending balance from previous report s / / . 3 'd
Line 2: Total receipts this period (page 2, line 11) S [s}

Line 3: Subtotal (line 1 piusline 2) s / [ ki

Line 4: Total expenditures this period (page 3, linc14)  § O

Line 5: Ending balance (line 3 minus linc 4) s_ /[ 3%

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

Line 7: Total (all) outstanding liabigzqu (page 4) s X7, S, 9
L Line 8: Name of bank(s) used n) Bewk 7 5

Affidavit of Committee Treasurer: )
1 centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L.c. 55.

' Signed under the penalties of perjury:

LTreuurtr's signature (in ink) Date )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/ﬁ?‘“‘ of Candidate: (check 1 box only) | h

Candidate with Committee and no activity independent of the committee :
I centify that 1 have examined this report including attached schedules and it is, 10 the best of my knowiedge and belief, 2 true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. [ have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
O3 Candidate without Comumittee OR Candidate with independent sctivity filing separate report
1 centify ave examined this report including attached schedules and it is, to the best of my knowledge and belief, s truc and complete statement of all campaign
finance , including contributi Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for thia reporting period and represerts the
campaign ivity of all persons actipg under the authonity or on behalf of this commitice in accordance with the requirements of M.G.L. . 55.
% K@\Slgncﬂ under the penalties of perjury:

< <L / / 7/7// o7
kadl?‘lt signature (in ink) p— / (
==

Date




M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

SCHEDULE A: RECEIPTS

over $50 in a calendar year. Committees must keep

itemize those receipts over $50. In addition, the

contribute 5200 or more in a calendar year.

This page may be copied if additional

number on cach page.

detailed accounts and records of all receipts, but need only
occupation and employer must be reported for all persons who

pages are required to report all receipts. Please include your committee name and a page

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

0 Enter on page 1, line 2

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

above.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350..

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

number on each page.

Date Paid To Whom Paid Address

Purpose of Expenditure
(alphabetical listing)

Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

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

2

*If you have itemized expenditures of $50 and under, include them in line 2. Line 13 should include only those expenditures not

itermized above.

Page 3



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.
Date | From Whom Received* Residential Address Description of Value
Received - Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind P

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Line 18: OUTSTANDING LIABILITIES (A’I\,L) 7’(9 ?’/ ;; 4 /
! J
*%Ymn / o /&//oﬁ

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
' Page 4

number on each page.

Enter on page 1, line 7




~ Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

This form shou filed by all candidates and gommittees with each year end and each dlssolutlon rcporL Teom )
Committee Name: L otau /f pé % . I. = 6 / M Date of report: / / 7/L/ﬂ 7

. :
All candidates agﬂpcommlttew ust fill in Part A or Part B. \7/-6 0(4

‘No assets* were acquired or disposed of by thls candidate/committee during the period covered by this statement. W"/

Part B: .
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you ly ﬁled, list
all assets.

Asset Date - Present Location - Manner Acquired Cost/Value
Include year, model oc other identifying Acquired
information, if applicable. .

Assets’disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset ) Date . Disposition to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired Name and Address Disposition Attach statement of how
mfotmatxon, if spplicable. value is determined.

v

[N

Assets acquired by a political commmeemustbcuscdfocdrepolmcdpurposc for which the commitiec xsotgzmudandmustrcnumdscpmpcﬂyofdutmmmce
Assets may be disposed of af any time, but must be dxsposed of prior to dissolution. .

is defined as any onc item that has a useful life of more than one year, would be depreciable in a nonmal business environment, and has a cost/value of $1,000
at the time of acquisition. .

ed under the penalties of pcljhry:

(e //z 07

(Zandidate signature Date [

Slgned under the penalties of perjury:

dfé// o

easurer sngnatu re Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with:

City or Town Clerk or Election Commission .
Please print or type all information, except signatures. N e s

Fill in dates: Month Date Your Month Detc Yeu w

Reporting Period Beginning___§~ I3 2006 Ending /2 i 200k J

Type of report: (Check one) [E/ _
[J8th day preceding preliminary ~ []8th day preceding election  [130 day after election = (¥lyear-end report {dissolution

J

ﬁﬂe*{gﬁ de Wt ) (fﬁcfsg deWtr n Selectman )
. Full, Name of Candidate (if applicable) » ‘Gommittes Name
Selectman ~ Bmakh::, _ Gw@’k 4um,0¢lm’c?,
Office Sought and District C Name of Co miftee Tr::’asurcr
1Y Vplard Hoed Y4 Gordver Rel
Residential Address . Committee Mailing Addr:
Bapklye UR 92945 Proklne, YA oLids bI1-900 Y73
Tel. No. (optional) Tel. No. (optional))
\- _/
4 SUMMARY BALANCE INFORMATION: \

Line 1: Ending balance from previous report 397,30
Line 2: Total receipts this period (page 2, line 11) Yoo, 00
Line 3: Subtotal dine 1 pius line 2) h9Y. 3

$
s
3
Line 4: Total expenditures this period page3,line 14y $___33). 32
$
$

Line 5: Ending balance (linc 3 minus line 4) Hif, oo

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

Line 7: Total (all) outstanding liabilities (page 4) $ 0. 36%. 29
Line 8: Name of bank(s) used_ \drpoklyme ank g

\_ ,
(" Affidavie of Committee Treasurer: ,

1 centify that | have examined this report including aftached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including all coniributions, ) receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
camp%mm& activify of all persons acting inder 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: .
./1_,14/)/14 el /-))'09
\M?;ﬂﬁ”& {in ink) / V Date )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

) f avit of Candidate: (check 1 box only) h

Candidste with Committes and no activity independent of the committee i
I certify that [ have exarnined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and plete stat ¢ of all campaign
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 35. | have not received any
contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
T Candidate without Commitice OR Candidate with independent activity filing separate report
1 centify that 1 have examined this report including sttached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance aclivity, including contributi Joans, receipts, expendilures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

- Signed under the penalties of perjury:

N

> ]’}2'0},

Date

didate signature




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over 530 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.
Date Name and Residential Address ~ Amount Occupation & Employer
Received __(alphabetical listing required) ) (for contributions of $200 or more)
‘ 3 Alugu ton Ref
55-00 Rrwksf MUM C‘\Pdhvt ﬁul‘ oYt 7 10¢| poO

. 3 Alwyug ton &L
595 -0¢ @"‘”‘(’; deboreh awﬁki Will oWl 195700

bl Rawsom Rl
§-05-0b M‘%) Nanu& Blopitime 024§ 150|200

Line 9: Total receipts in excess of $50 (or listed above) 00 | 0D
Line 10: Total receipts $50 and under® (not listed above) O o6
Line 11: TOTAL RECEIPTS IN THE PERIOD 400 |po | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

number on cach page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
i ¢ Seatle Av |Compaigh Siqn
ol ' ASE _|Compaigh sig
5ot | Bessell Tohu f@f‘a%lmei o8 msterigl 2 _ 13
] L gb Sealle Qv | campaym receptpn
£-70-06| Wol{, kms“wa, froHline, 0145 | cxponse 4551446
Line 12: Expenditures over $50 330 FPN
Line 13: Expenditures $50 and under* o100
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|  33%(3)4]

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

itemized above.



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.

Date | From Whom Received* Residential Address Description of Value
Received - Contribution
Line 15: In-kind over $50 | o
Line 16: In-kind $50 and under O
Enter on page 1, line 6 Line 17: Total In-kind O

* If an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred . :

Unland R4 Tloan 4 printms, |4
5-13-0k Bci"'Stl Deititt B‘{mﬁg:ﬁ{ol{/{‘/r postege ¢ rolm‘i'asmgg '%, 308. 09

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 70, 30§. 99

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

number on each page. Page 4



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political F inancEU\?m

Commonweslth : d
of Massachusetts : ! e} i——“ B “{

File with: City or Town Clerk or Election Commission . o R

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: &"{'S"] : b( Wfﬁ' «{\:51 S€ lecmm Date of report: [- 23 "D")
v = ’

All andndatm and committees must fill in Part A or Part B

d' No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: ‘
Assets acquired: List all assets acquired since the committee last filed this statement. If this i is the first Schedule E you have fi led, list
all assets.

Asset Date . Present Location - Manner Acquired Cost/Value
Include year, model oc other ldcnufymg Acquired :
information, if applicable.

Assets’disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset ) Date . Disposition to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired Name and Address Disposition Auach statement of how
mfomm if applicable. value is detennined.

(S

Assets acquired by a political commmccmustbcusedfotthepolmcdputposcforwbxchdncommmee lsotgzmzedandmusuemmcpmpcﬂyommeommmee
Assetsmaybcdxsposedohunyumc,bulmustbcdxsposedofpnoruodxssoluuon .

*An asset is defined as any onc item that has a useful life of more than one year, would be depreciable in 2 normal business environment, and has a cost/valuc of $1,000

or more at the time of acquisition. _
Signed under the penalties of perjury: ed undfr the penaltjfs of perjury:
B ()il 23-2) /é/ 22-0h

Candidate si a(ure Date er slgn ture Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.




Form CPF M 102: Campaign Finance Report

Municipal Form
OfMce of Campaign snd Political Finance

File with:
City or Town Clevk or Election Commission
Please print or type ali information, except signatures. S STt
1 VR S I LI B
Fill in dates: . Month Dete Yeur Month Detc ; Year ]
Reporting Period Beginning_ \{ ;AL 2 200y Ending_ ¢ . 2/ 2l J

Type of report: (Check one) o :
[J8th day preceding preliminary  [J8th day preceding election {3730 day after clection /@7car-cnd report  [dissolution

J

o 7 N N - /
Sese AMeam || b G teloct Jecse Al
» Full Name of Candiduyte (if applicable) , Committee Name i
SNelechvgn — Kaadline Nl S ,/AL:c i\
. qmce Sought and District ; ) Name of Committee Trgm;u; i
V40 (i rihayo R =S /e/G [t nhgr o e AS
Re.sidemial ress ’ ) C ittee Myjling, ddress e
.Pj(l, Jehne SV O249Ys gfb\szrm' /}lr’b*- Y22 A
‘ Tel. No. (optional) Tel. No. (optional)
- _/ /
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report ‘rys, 2/
Line 2: Total receipts this period (page 2, line 11) SFs . OO
Line 3: Subtotal line 1 pius line 2) /2?90.2/

$
$
$
Line 4: Total expenditures this period (page3,linc14) $_$ SO, oo
$
$
$

Line 5: Ending balance (linc 3 minus line 4) /2o, 2/
"""""""""""""""""""" &
2epy. OV

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4) n
Line 8: Name of bank(s) used f,?m:btl o o ko

(Amd-vu of Commiittee Treasurer:
1 centify that I have examined this report including aftached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actingynder the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

: ’ Signed under the penalties of perjury:

Bt edfor

~

Trmnnr;ﬁa\-ﬁnn (in ik ¥
N\ Vi J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
CMdnﬂl of Candidate: (check I box only) | \
O Candidste with Cosamittee and no activity independent of the jttee

I centify that I have examined this report including attached schedul and it is, lothebqtofmyknowledgea;dbelieﬂauueandcanpletemwnmuofallcmniyl
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. 1 havenot received any
contributions, incutred any liabilities nor made any expenditures on my behaif during this reporting period.

{5 Candidate without Commitiee OR Candidate with independent sctivity filing separate report

I centify that | have examined this r including sttached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign

finance aclivity, including contribyfions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign fj jvity of all pffsons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55.

/ : /Z

( -~

Py,

.Mnd under the penalties of perjury: %
" 2/ An_ 2¢v77

c.mdmcg_syn-mm (in ink) U Dale .
_




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your comumittee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) . (for contributions of $200 or more)
, RY S Rg;c&mw\ % ke (‘h &
/.2/25/41 3% %/L,u'u/c S8 8 7 25 ko

cetun AVE ciivy
T they SCALET O U

V2 eifa- |/ by & Setrocianer &, Sa.  jov
2 shhin, G
Lynele Muema || ] CSe VirecHn
£2013] cr. | Y3 Che ke Fe (cfna . 250 [0 |{awsen Skt Onivzes,
/ g/ Bkt s AAD 2203 . J_'7

Betry TachorRaucin
12] e | tiboeas G, 7 leo |
Yrmegq Plun AAME 023D
€L Foc o P{,‘w\clr\

)L[l(p[o(o Ll onsoi S # ¢ oo |Cv
Praicn Plain M ez \3 o
[ ! Saraln Masq Bra— — -
121y e, [TYTO S, g g ¢
i kv ica Pln, \pZVA G2 ke
Letoniei SH anett

iqlow U7 Brean son o 42 Joo o
Brsokime A ocikiub
At Green :

/g/}/o@ W Trement s H I /60 S

Cirnboidy A cTAR G

tHeoce rd Lo e # 2

/%////Dll- PG Combre o, Vo b ot
§ e Phia NAA €213

Line 9: Total receipts in excess of $50 (or listed above) ¥ Y
Line 10: Total receipts $50 and under* (not listed above) OO

Line 11: TOTAL RECEIPTS IN THE PERIOD %< | “©| Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 3.

This page may be copied if additional pages are required to report all expenditures. Please include your committee

name and a page
number on cach page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) '
i Yo Sidlo ’thﬂ"ﬁm“7 22 k: et oA '
12 [15] o © e snell photo : -
/ /Ob grrbk[‘le( A4 62y 4 ? . 36O G
Bosoklina Libor: Al ‘)OLSWISJW\ . , ] ,
2 , ‘ R .
/ /LL/% F{g\,\mplQ(’\(,r\ (7 &mblcl.\'\o‘/]/u‘(cwuo (-O\'\-lé(‘c’;({(‘( g(:m\sbu{\\p <ge o
Line 12: Expenditures over $50 Ss o [
Line 13: Expenditures $50 and under*
Enter on page |, line 4 Line 14: TOTAL EXPENDITURES|s o [5%

*If you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not

itemized above.

Page 3



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.
Date | From Whom Received* Residential Address Description of Value
Received Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind ©

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred :
i , [ G (o nthvop Rel ‘#G’ i ) 7
glorfow |lesce Maoemall Srsclre Morues |17 loen v . w©
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 260D, o

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

number on each page. Page 4



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission : I —

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: ae to ﬂecj‘/ iﬂ Sle /M_MWu ; / / Date of report:

All candidates and committees must fill in Part A or Part B.

—_—

Pa :
0 assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

art B: . s
Afse_ts'acgm: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you have filed, list
all assets. -

Asset Date . Present Location - Manner Acquired Cost/Value
Include year, model or other identifying Acquired :
infocmation, if applicable. <

Assets'disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset Date. Disposition to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired Name and Address Disposition Attach statement of how
information, if applicable. value is determined.

+-

Assets acquired by a political committee must be used for the political pucpose for which the committee is organized and must remain the propéity of that committee.
Assetsmaybedisposedofnunyﬁmc,bulmustbedisposedofpﬁonodi;soluﬁon. .

*An asset is defined as any onc item that has a uscful life of more than one year, would be depreciable in a normal business eavironment, and has a cost/value of $1,000
or more at the time of acquisition. . )

Signed under the penalties of qury- Signed under the penalties of perjury:

AV( /\:VC/Z/L 2w ///V\wa- I//%alt@/Oj"

Q_qglj)late signature ) (UDate T‘ﬁ:}\l\:]er signatvre

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: B -
City or Town Clerk or Election Commission TR
Please print or type ali information, except signatures.

Fill in dates: Month Detc Yo Month Detc Yeur j
Reporting Period Beginning___| Ol Ol Ending_ |~ 3/ 06

Typc of report: (Check one)
[J8th day preceding preliminary  [J8th day preceding clection

— _ictael W ARt
- Ful] Name of Candidate (if able N Commitige N
SELEC Cnan - "5 A nolene)

;]130 day after election By/c -pd report  (dissolution }

. : ' , oy,

=

.,; YAt Yere? ./IK%\T/%
e Rt || G %ﬁeﬁwy o
Bﬂmwﬂ'z/m.m; BU6TP 51 L0

Tel. No. (optiona Tel. No. (optional)

- -
é SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report \) / #76‘ 23
Line 2: Total receipts this period (page 2, line 11) ) R

Line 3: Subtotal (line 1 plus line 2) $_J/d 76. 23
Line 4: Total expenditures this period (page 3,linc14)  $_/2 S 0. 00

Line 5: Ending balance (line 3 minus linc 4) $ g HL 23

Line 6: Total in-kind contributions this period (page4)  $

Line 7: Total (all) outstanding liabil['t-'y)s#pﬁe 4) ~ $
Line 8: Name of bank(s) used o pws 5 epli
N ) v,

(Am«hvn of Committee Treasurer: )
1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including all contribytions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

~

campaign finance activity of all acting under the authority or on behslf of this committee in accordance with the requirements of M.G.L. . 55.
' Slg'myaer the ’gﬁu of perjury: . o
— U oy e ) M ,// )07
Lmerer‘s signature (in {nk) CZ Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) \
O Candidste with Committes and no activity independent of the ittee :

lete staternent of all campaign

I certify that | have examined this report including attached schedules and it is. 10 the best of my knowledge and belief, 2 true and comp
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

3 Candidate without Commitiee OR Candidate with independent activity filing separate report

1 cetify that | have examined this report including sttached schedules and it is, 10 the best of my knowledge and belief, & rue and complete statement of all campaign

fi activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority o on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

LMW@W«/( vy e . //7( e

Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page ruay be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received ~ (alphabetical listing required) . (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

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




M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period,

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added logether, from committee records, and reported on line 13,

This page may be copied if additional
number on each page.

pages are required to report all expenditures. Please include your committee name and a page

Date Paid To Whom Paid

(alphabetical listing)

Address Purpose of Expenditure

Amount

313l

4"/NM€/70/ flen

Danalyon

0

\

s

| Bloliie [is e

[00

\

6@%@%

@mwﬂv o

T

500 —

C

b2y B8

Abiesfvre (00

)
ol

D @ iL 03} WQ?//MPM

Gl 72.202 Bl

\,@614%:}41 0\/\ =220
5@ —_

Ly
/}/3/%
I/

) M/ 7 ’
4%/ | Besr 5%/9

Enter on page 1, line 4

Line 12: Expenditures over $50

—

Line 13: Expenditures $50 and under®

loog

-

Line 14: TOTAL EXPENDITURES| | O 47

-

*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Page 3



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.

Date | From Whom Received* Residential Address Description of Value
Received - Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due _Address Purpose Amount
Incurred .

Enter on page 1, linc 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all acuivity. Please include your committee name and a page

number on each page. Page 4



3.05

Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts LA A

File with: Lot
City or Town Clerk or Election Commission

Reporting Period Beginning 1/1/2006 Ending: 12/31/2006

Type of report: Year-end

Regina Frawley Committee to Elect Regina Frawley
Full Name of Candidate Committee Name
Selectman/Brookline Harry Friedman
Office Sought/ District Name of Committee Treasurer
366 Russett Road, Chestnut Hill, MA 02467 27 Claflin Road, Brookline, MA 02445
Residential Address Committee Mailing Address

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report: $906.30
Line 2: Total receipts this period (Schedule A) $0.00
Line 3: Subtotal (line 1 plus line 2) $906.30
Line 4: Total expenditures this period (Schedule B) $200.00
Line 5: Ending balance (line 3 minus line 4) $706.30
Line 6: Total in-kind contributions this period (Schedule C) $0.00
Line 7: Total (all) outstanding liabilities (Schedule D) $0.00
Line 8: Name of bank(s) used Brookline Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance activity
including all contributions, loans and receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign finance activity
of all persons acting under z authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

Treasurer's si nature (in mk) Date

Affidavit of Candidate (check 1 box only)
N Candidate with Committee an no activity independent of the committee.

I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

D Candidate without committee OR Candidate with independent activity filing separate report.
I certify that | have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting
period and represents athe campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. ¢.55.
Signed under the penalties of perjury:

% %,«7”, ///7/

andidate's signature (in ink) Date




Schedule A: Receipts

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year.
Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation

and employer must be reported for all persons who contribute $200 or more-in a calendar year.

Date Name and Residential Address Amount

$0.00

Line 9: Total Receipts in excess of $50 or listed above $0.00
Line 10: Total Receipts $50 and under $0.00
$0.00

Line 11: Total Receipts in the period

Committee to Elect Regina Frawley

Occupation and Employer

CPF ID#



Schedule B: Expenditures

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed
accounts and records of all expenditures, but need only itemize those over $50. Expenditures over $50 and under may be added together from
committee records, and reported on line 13.

Date Name and Residential Address Amount Purpose

2/1/2006 Brookline Library Foundation $75.00 Libréry Gala
361 Washington Street ‘
Brookline, MA 02445

Line 12: Expenditures over $50 $75.00
Line 13: Expenditures $50 and under $125.00
Line 14: Total Expenditures in the period $200.00
B-1 CPF ID#

Committee to Elect Regina Frawley



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. An exception to this is that all contributions (under
or over $50) given by persons who have contributed more than 350 in the calendar year must be itemized. Please report the

names and addresses of contributors. Also give the occupation and employer of any contributor who has given an aggregate
amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description/ Occupation and Employer
$0.00
Line 15: Tota! in-kind listed above $0.00
Line 16: Total in-kind not listed above $0.00
Line 17: Total in-kind in the period $0.00
Committee to Elect Regina Frawley C-1

CPF ID#



Schedule D: Liabilities

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

Date Incurred To Whom Due Amount Purpose
$0.00
Line 18: Outstanding liabilites (ALL) $0.00

Committee to Elect Regina Frawley < D-1 CPF ID#



Schedule EA: Assets Acquired

Date Acquired Asset description & location Amount Manner Acquired
$0.00
Total Assets listed above $0.00

Committee to Elect Regina Frawley ) E-AA- 1 CPF ID#



Schedule ED: Assets Disposed

Date Disposed Asset description Disposed To: Value Manner Disposed
$0.00
Total Assets listed above $0.00
Committee to Elect Regina Frawley E-AD- 1 CPF ID#



Form CPF M 102: Campaign Finance Report

Municipal Form TJ S
OfMice of Campaign and Political Finance Ak

City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: - one Yo ne Yo
Reporting Period Beginning 4 2Z( Zovl Ending 22, .Zbc?{

1 V4 | {1 y

Type of report: (Check onke{ o/ \
[18th day preceding preliminary ~ [J8th day preceding election (130 day after clection ([By€ar-end report  Odissolution

ﬁm"ﬂ {zgggo N A

Full Name of Candidate (if applicable) Committee Name

cg Sought and zizfct
Residential Address Committee Mailing Address
: % sine Ml G

. @ 7/2,5,2, —275.5/ Te No. optionah) ] { Tel No. (options)

SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page2, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (linc 3 minus line 4)

 J__J

Name of Committee Treasurer

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

Line 7: Total (all) outstanding Jiabilities (page 4)
L Line 8: Name of bank(s) used (74 ,

_/

Q0 QQDQB

B O H A AR

-

AMdavit of Committee Treasurer: h
1 centify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind coptributions and fiabilities for this reporting period and represents the
campaign finance activity of alf persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

' Signed under the penalties of perjury:

Treasurer's signature (in ink) Date
. J

N

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

FUR ANV AL, A Ay e
(A:ﬂdavit of Candidate: (check 1 box only) \
[J Candidate with Committee and no activity independent of the commiltee

I certify that | have examined this repost including attached schedules and it is, to the best of my knowledge and belief, 2 true and compicte statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this commitiee in sccordance with the requirements of M.G.L. c. 53. | have not received any
S}i&ﬂim incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Comumittee OR Candidste with independent activity filing separate report

1 centify that 1 have examined this report including sttached schedul and it is, 10 the best of my knowledge and belief, s Uue and complete statement of all campaign
finance activity, including contributions, ioans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign f} activity of all persons acting under the authority oc on behalf of this committee in accordance with the requir of M.G.L.c. 5.
Signed under the penalties of perjury:
{
Candidate signature (gir&) \ 7 Date’




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on cach page. : v

Date Name and Residential Address Amount Occupation & Employer
Received _(alphabetical listing required) _ (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

mumber on each page. ‘

Date Paid .To Whom Paid . Address
(alphabetical listing) '

Purpose of Expenditure Amount

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

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

*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 3




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 550 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over 350. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received __(alphabetical listing required) . (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




Form CPF M 102: Campaign Finance Report e
Municipal Form Sl
Office of Campaign and Political Finance A

l"‘ .,, iE
v

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Morth Dete Yeu Month Detc Yeu j
Reporting Period Beginning___ /.2 3] ss_ Ending (2 31 ol |

Type of report: (Check one) .
[)8th day preceding preliminary [J8th day preceding clection (330 day after election Jycar-end report  [dissolution

— 7
N (Cogu—rto Tlecd St Spw@wm (et
Fuli Name of Candidate (if applicabie) Commpittee Name !
ffu«;& 4. Now vn N
Office Sought and District Name of Committee T urer _ '
23 lowall R Brod (ine Hd o244s
Residential Address Committee Mailing Address
L(7-232 - b4og
Tel. No. (optional) ' Tel. No. (optionsl)
N | AN iy
é SUMMARY BALANCE INFORMATION: )

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

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

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

0|0 |0{0|0|0D

\ _/

-~
AMdavit of Committee Treasurer:
1 centify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and completc statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the autharity or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury:

714\-//%4 / [—22 —o]

kTrq‘sun&i’&igmml't ('uy{nk) / Date .J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~\

AMdavit of Candidate: (check 1 box only) : \ .
O Candidate with Conumittee and no activity independent of the committee :
1 certify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete stat ent of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
5 Candidate without Committee OR Candidate with independent activity filing separate report
1 centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, s true and complete statement of al} campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represena the

campaign finance activity of all persons acting under the authority or on behalf of this ittee in accordance with the requirements of M.G.L. c. 55.

¢ i Signed under the penaities of perjury:

(Q\ R (A \ S‘“ . y

{ C&_«x\;{\’\ j‘a—/{’y 2L K0S Zadl \x [N ;QJ 26()7
Candidate signature (in ink) ) Date 4 7

\_ _




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over §50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received _(alphabetical listing required) ) (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD ) Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

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

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|, 7

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




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.
Date | From Whom Received® Residential Address Description of Value
Received . Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind @)

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Date . To Whom Due Address Purpose Amount
Incurred
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O
This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page.



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

This form should be filed by all candidates and committees with each year end and eacﬁdlssolunon report.
----- (L4 fes
Committee Name: ( 244! -Lz) S/(;wf Z;(A/( / TMCA /69( R 6‘;_/Date of report: (2-3(-o (o

All candidates and committees must fill in Part A or Part B.

Part
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: .
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you have filed, list

all assets.

Asset Date Present Location Manner Acquired Cost/Value
Include year, model or other identifying Acqui red '
information, if applicable. .

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

4 Asset Date. Disposition to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired Name and Address Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the polmcal purpose for which the committee is organized and must remain the property of that committee.
Assets may be disposed of at any time, but must be dlsposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in 2 normal business environment, and has a cost/value of $1,000
or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
gé( 7//[ &/fys‘ (vu [~ z207 //AA//I/// 22— o]‘
Candidate signature Date / Tregsurer slgn ure Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



Form CPF M 102: Campaign Finance Report

Municipal Form 1
OfMice of Campaign and Political Finance 1oy

File with: T«M‘ :!“ i = r Y -,—-%
City or Town Clerk or Election Commission iy
Please print or type ali information, except signatures.
Fill in dates: Month Dute Yo Month ) Daic Year ]
Reporting Period Beginning___{ / > 006 Ending__) 2 3 o J

Type of report: (Check one) :
[J8th day preceding preliminary ~ [J8th day preceding election (30 day after election (char-cnd report (Jdissolution

& N C‘Mm*ﬁ Mgm/bwz\{ad\

ull Name of Caadidate (if applicable) Committee Name

Byt Kaddv
Office Sought and District Name of Committee Treasurer

3 Tluvimdids 59

Residential Address Committee Mailing Address )
Breotduce  inft I24H
Tel. No. (optional) Tel. No. (optional)
= 2N J
ﬁ SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) Y
Line 3: Subtotal ine 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14) s D
\Y .
$
A

~43.37

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

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

—
AfMidavit of Committee Treasurer:
I centify that 1 have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of sl campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behslf of this committee in accordance with the requirements of M.G.L.c. 55.

Signed under the penalties of perjury: -,
//¥ - / / (6/0F

Treasurer's signature én’ k) Date

_ il v J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

- | N
Affidavit of Candidate: (check 1 box only)
(0 Candidate with Committee and no activity independent of the rittee
I centify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a rue and complete statement of all campaign
finance activity, of all persons acting under the authonity or on behalf of this ittee in accord with the requirements of M.G.L. ¢. 55. T havenat received any

contributions, incurred any liabilitics nor made any expenditures on my behalf during this reposting peniod.
(J Candidate without Committee OR Candidate with independent activity filing separate report
1 cenify that ] have examined this report including sttached schedules and it is, to the best of my knowledge and belief, s true and complete statement of ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, inkind contributions and lisbilities for this reporting period and represerts the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) ] (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

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

iternized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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.

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

Received

Line 15: In-kind over $50
Line 16: In-kind 350 and under

Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation gnd

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due ~ Address Purpose Amount
Incurred .

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

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. Page 4



~ Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clcrk or Election Commission : A

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name: C{"f‘vwkud'&&k‘/ 2 El‘“ﬂf/ CBAAW ~ S;’A Date of report: / / L / éF

All candidates and committees must fill in Part A or Part B.
Part A: ’

0O No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you have ﬁled, list
all assets.

Asset Date _ Present Location - Manner Acquired Cost/Value
Include year, model ot other ndmufym° Acquired .
information, if applicable.

Assets’disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date . Disposition to: Date and Manner of | Disposition Value

Include year, model or other identifying Acquired Name and Address Disposition Attach statcment of how
mfonmuon, if applicable. value is determined.

G

Assets acquired by a political committee must be used for the political purpose for which the committee is ocganized and must remain the propéity of that committee.
Assets may be disposed of af any time, but must be disposed of prior to dissolution. _

*An asset is defined as any onc item that has a useful life of more than onc year, would be depreciable in a nocmal business environment, and has a cost/valuc of $1,000
or more at the time of acquisition.

Signed under the penalties of pctjﬁry: Signed under the penalties of perjury:

T N [ 17/54.
Candidate signature Date Areasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



Form CPF M 102-0: Campaign Finance Report
Municipal Form .

Office of Campaign and Political Finance SRR P

Commonwealth . .
of Massachusetts — .
—:;/7&17,4@0 @MW/) Q"&S_S_rf ST I SRR TPR N L =S

City or Town of: g& ORLINE.

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month - Day Year
Reporting Period Beginning_ ~JAJ . ! 200 ¢ Ending_{d=¢ 2 290 (¢

Type of Report: (Check One)

O g day preceding O g day preceding election 0 30m day following election B/20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

1. 3IGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUEHT /<€
Signed Ngder the penaltigs of perjury (Street and Number) '

DATE
7‘%7 / _ y aoéieagb./ & 204
{ Fosonime A oy

11/97



Form CPF M 102-0: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

City or Town of; ‘6’2{9—0 f’féc/;be,

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month : Day Year
Reporting Period Beginning Ending ] L— 3 y J4
/
Type of Report: (Check One)
U 8th day preceding O 8th day preceding election 0 30th day following election Mh day of January
p
preliminary/primary . (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. 1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee.

DATE 1. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

’/45«{/0} / Lw%u %/KWQVN (9 Cruwns I, Ohagtysde Heee ! %4/7 Tewted
(/29/o W M ﬁ';%/%/\ I9¢ Nea, Ton ST (helTayT Uil CongTadle

11/97



2007
Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweslth
of Massachusetts
. ( —
\
City or Town of: ﬁ @/éh A/ £
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Yez
Reporting Period Beginning Ending__ /2 3/ o

Type of Report: (Check One)

O st day preceding O g day preceding election O s0m day following election m/zom day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. 1certify that I am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. Icertify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signgd under the penalties of perjury (Street and Number) '
- Fe Kef\wa/"\ (rele . Qz/ﬁ, C,Jv\m—’if&..
] P
[
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Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

This form should be filed by all candidates and committees with each year end and each dissolution report.
Paa v shioy T e . ' ,
Committee Name: (Y=o 0d S Ry (q {{ s Date of report: _k% 3| -0 L

All candidates and committees must fill in Part A or Part B.
Part_ﬂA»:” '
& No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: : .
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you have filed, list

all assets.

Asset Date ~ Present Location - Manner Acquired Cost/Value
Include year, model or other identifying ACqui red .
information, if applicable.

Assets'disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset . Date . Disposition to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired | Name and Address Disposition Attach statement of how

information, if applicable. value is determined.

2

Assets acquired by a political committee must be used for the political pucposc for which the committee is organized and must remain the propéity of that committee.
Assctsmzybedisposedofu'mytime,butmus(bedisposer!ofpdo:todi;soluﬁon.'

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has a cost/value of $1,000
or more at the time of acquisition. )

Signed under the penalties of perjury: Signed under the penalties of perjury:

R VA4

Zﬂxa f'lp/}l‘z,/iddjé// Ve = ol
Candidate signature Date ,Tredsurer sighature . /7 L/ Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with: 0
Lid et

City or Town Clerk or Election Commission
Please print or type all information, except signatures.

Fill in dates: Month Dete Yo Month e  Yew
Reporting Period Beginning___ £, 23 2ock Ending /2 2] Lok I
Type of report: (Check one) :
[18th day preceding preliminary ~ (18th day preceding clection {J30 day after election ear-end report  (dissolution
( : ; =, . i
(- R E»\c;c (%4 ([, e L C -J-)SS’U' )
Full Name of Candidate (if applicable) \Committee Name
| %-LU7C A4 Bowlsy (4.
Office Sought and District . ¥ Name of Committee Treasurer
29 lLewell KA.
Residential Address Committee Mailing Address
Ei1-232~6"0Y
Tel. No. (optional) Tel. No. (optional)
- 2N _/
a SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $ £95p, 22
Line 2: Total receipts this period (page 2, line 11) $  Soo.oo

Line 3: Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period (page 3, linc14)  § T9L7.58

Line 5: Ending balance (line 3 minus line 4) § S4/2. 64
Line 6: Total in-kind contributions this period (page )~ $___ O
Line 7: Total (all) outstanding liabilities (page 4) $ o

. Lin 8: Name of bank(s) used_S e/ £< £.1G) Ban < )

—— ~
Affidavit of Committee Treasurer:
1 centify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of al} campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
' Signed under the penalties of perjury: .

I o g , ,
%'ﬂ@/// '.."'/ Lol VAT Al 17/( / /5/ (@) é‘
A i ik 4 n D
k/re-.m;;fs signawre k) /' / / F ate )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Cm‘.ﬂt of Candidate: (check 1 box only) : h
O Candidate with Committee and no activity independent of the committee :
and ¢ lete statement of all campaigr

I centify that [ have examined this report including attached schedules and it is, o the best of my knowledge and belicf, a uue p
finance activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. $S. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting peniod.
T Candidate without Conunittee OR Candidste with independent activity filing separate report
1 centify that | have examined this report including stiached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributi Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represenis the
campaign finance activity of all persons acting under the authority or on behalf of this commitiec in accordance with the requirements of M.G.L. . 5.

Signed under the penalties of perjury:

Date

bmdldau signature (in ink)
_/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committeec name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received ~ (alphabetical listing required) . (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above) Loo |—
Line 11: TOTAL RECEIPTS IN THE PERIOD /oo | —| Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 3.

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

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

T A g / TR TR I

S 24 -0l f{o&aefﬁ (_—Duéxb-ew 21 Lowell 1. [ s 272 |25
T v T 82 LgoeasTon Y '
CoAz~clTe | i, L (oot AMaid ins 306 |/
Llsawetla mie)s [F=h Uarl wng 9 lez
g |[PHESSRVE foTewe| . | -
9ok oS CSiccK U as 29V howell Kd L\‘GNA;T/C‘"” Soco | —
‘ o B2 [ACHS Tew ,

. - 5= ! { i [ ) . ) ' : et

(25 oL [ISngells Hiwds le kx99 c & L Mo A — lo6s V15

- IS | - z < .
DS - 4L><;u«)359>»f,;51 g
( ol

J

: i o i ’ > {j
-3k, rf,;yeﬂ\/ D JCK é]ﬁi‘? 20 rows (. (384
o 1

5-2% r’lLd'\;:u;‘(ﬂ wslds (o bt CJ‘:{)/."‘I"HW? Q-/f{ Aucs — i o izS"szS

{ y -
Clyegacq . 30 <)
D) [

Line 12: Expenditures over $50 SC/ L7 57y

Line 13: Expenditures $50 and under® o)

Enter on page 1, line 4 ' Line 14: TOTAL EXPENDITURES|39( 7 )

*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 3




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.
Date | From Whom Received* Residential Address Description of Value
Received . Contribution
Line 15: In-kind over $50 o
Line 16: In-kind $50 and under <D
Line 17: Total In-kind O

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liabilities incurred during this reporting period.

Amount

Date

To Whom Due

Address

Purpose

Incurred

@

This page may be copied if additional pages are required to report all activity. Please include your committee

Enter on page 1, line 7

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

name and a page

Page 4



| Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File thh City or Town Clerk or Election Comm:sslon :

This form should be filed by all candidates and committees with each year end and each dissolution report.

. TS f. R ’ )
Committee Name: tﬁf)\oo(c( Lo Qe VT J-'J»&g/u A Date of report: |2 - 31~ L

£ All candidates and committees must fill in Part A or Part B.
Part '

Ef No assets* were acquired or disposed of by this candidate/committee during the penod covered by this statement.

Part B: :
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you have filed, list

all assets.

Asset Date ~ Present Location - Manner Acquired Cost/Value
Include year, model oc other |dcnufymg Acquired v
information, if applicable.

N \ A

Assets’disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset _ Date - Disposition to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired | Name and Address Disposition Adtach statement of how
mformsuon, if applicable. value is determined.
) )
A vl

N

Assets acquired by a political committee must be used for the political purpose for which the commitiee is organized and must remain the propérty of that committee.
Assets may be disposed of af any time, but must be disposed of prior to dissolution. .

*An asset is defined as any onc item that has a useful life of more than one year, would be depreciable in a normal business environment, and has a cost/value of $1,000
or more at the time of acquisition. :

Signed under the penalties of pcrjﬁr)r. Signed under the penalties of pejury:

-~ )
o ' / -
Bys ﬁOn// P A /(3 ~O6
Candidate signature Date Trea/surer signature /) O,/ Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

of Massachusetts
File with: IO
City or Town Clerk or Election Commimion LV A e
Please print or type all information, except signatures. R S )
Fill in dates: Month Dute Yo Month Dete Your
Reporting Period Beginning b F O b Ending I 2 2 o 7
?ype of report: (Check omj
[J8th day preceding preliminary [J8th day preceding election [J30 day after election -Klyear-end report  [Jdissolution
(. ) qﬁootlcn{fﬂ c.C. )
Full Name of Candidate (if applicable) Committee Name
pP.o. Bsx 430525
Office Sought and District Name of Committee Treasurer
Broolctin~e MA__OLYTE
. Residential Address Committee Mailing Address
__.I(QQI\/\L /N, Sw/ltvan
9 Tel. No. (opuoul)) k Tel No. (optionab
a SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $ /13 :} o4
Line 2: Total receipts this period (page 2, line 11) s o
Line 3: Subtotal (ine 1 plus line 2) $ [13%.64Y
Line 4: Total expenditures this period (page 3, linc 14) $ o
Line 5: Ending balance (line 3 minus linc 4) $ (/121 64
Line 6: Total in-kind contributions this period gage & S o
Line 7: Total (all) outstanding liabilities (page 4) S O
Line 8: Name of bank(s) used
- W,

4 “
AfSdsvit of Committee Treasurer: )
lemifydmll:mcnminedllisreponMWWMbMthhmdmwanmwmmdlﬂm
mm.mmmmmmmmmmmwwwmmmumm
campeiga finance activity of all persons acting hMadeﬂ&MhW%hWoﬂL&La”.

oo /. Sioned sder e pemin st perhey 1/;&’/0%

k’l‘mr's signature (in ink)

. FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
— A

Affidavit of Candidate: (check 1 box only)
0 Candldate with Commities and no activity independent of the comumiites
louﬁfxﬁntlmmﬁmmm:ﬂnﬁlﬂdi’n,bthbstofmthwledpsﬂhelieﬁamandmm&lﬂuﬂpli'l
finance activity, ohllpumwﬁn;mdathomhaityorouwd this commities in accordance with the requirements of M.G.L. ¢. 35. 1 have not received any
0O Candidste Committee QR Candidate with Independent activity filing separate report
lea\ifythnlhwamﬁnedthiuepatincludingMmmhhwhudmmmulﬁammmmdﬂumim
finance activity, inchuding contributions, loans, recei mwwmeﬁafammmmwm
amdpﬁmudivityofﬂlpamaﬁingmd«ﬂnuﬂmiﬁywmbdnﬂ'ofﬂiscumﬁﬂuinamdamuﬁthd\enquimmofuﬁ.Lc.”.

Signed under the penalties of perjury:

kc..uu.u sgratare (in k) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipts over 550. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. ,

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

aumber on cach page.
Date Name and Residential Address Amount Occupation & Employer

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

s

Linc 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under® (not listed above)

Boiad
Line 11: TOTAL RECEIPTS IN THE PERIOD T Enter on page 1, line 2

« If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

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

Linc 12: Expenditures over $50
Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES O

*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 3

Enter on page 1, line 4




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.

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Line 17: Total In-kind @)

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 9]

required 1o report all activity. Please include your committec name and a page

This page may be copied if additional pages are
Page 4

number on cach page. {" printed on recycled paper



Form CPF M 102: Campaign Finance R

Municipal Form i
OfMice of Campaign and Political Finance

File with: TELT
City or Town Clesk or Election Commussion el kL
Please print or type all information, except signatures. ‘

e

Fill in dates: Month You Monih Dot Yeur
Reporting Period Beginning__/ ] g A0 b Ending __/ () 3/ 3006

1
Fr |
|

Type of report: (Check one) :
[J8th day preceding preliminary ~ [J8th day preceding election [130 day after election Nycar-cnd report  [dissolution

) Tovetra

- N (B

Full Name of Candidate (if applicable)

ommijttee Na

Barbaw 15 hwKies

Office Sought and District ame of Committee Treasurer
Jd35 ﬁudléy reet
Residential Address _ Committee Mailing Address
DBrookline, WA Hs
Tel. No. (optiona Tel. No. (optiona
K 1. Ne. (opt b 9 L (opt l)/
& SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report $ é b 26 ; 35
Line 2: Total receipts this period (page 2, linc 11) $ /00bO. 00
Line 3: Subtotal (ine 1 pius line 2) $ b' F3b. 85
Line 4: Total expenditures this period (page 3, linc 14) s 0D
Line 5: Ending balance (linc 3 minus line 4) $ .
Line 6: Total in-kind contributions this period (page 4)  $ D
Line 7: Total (all) outstanding liabilities (page 4) $ 0
L Line 8: Name of bank(s) used C’chi Zeu’s Beu -

~

—

Affidavit of Committee Treasuser:
1 centify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a rue and complete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority oc on behalf of this commitiee in accordance with the requirements of M.G.L. c. 35.

) . Signed under the penalties of perjury:
B e O M ///3;/0¢

J??Kum-s signature (in ink) v / Dat )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

KA;‘IV“ of Candidate: (check 1 box only) \
[J Candidste with Committee and no activity independent of the committee ’
lcenifylhallhlveexaminedlhisupaﬁncludingaﬂachedschedulamditis.lo&:eh:stofmyknowledgeandbelief,auueuxd plete stat t of all campaign
finance activity, of all persons acting under the authority or on bealf of this commities in accordance with the requirements of M.G.L c. 5. { have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
G Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that 1 have examined this repost including sttached schedules and it is, 10 the best of my knowledge and belief, s true and complete statement of all campaign
fi activity, including contribut loans, receipts, expenditures, disbursements, inkind contributions and lisbilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority o on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury:

&Imdldau signature (in ink) Date
) _/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

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

Date Name and Residential Address Amount Occupation & Employer

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

P.Ir. ¥ Maxiql wlj 7
il 76 Witad  Poc 0010

ﬁbaﬂ/uﬂ/ mHa  OL9Ys

Line 9: Total receipts in excess of $50 (or listed above) J0O.

Line 10: Total receipts $50 and under® (not listed above) 05

Line 11: TOTAL RECEIPTS IN THE PERIOD JOO . |00 | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2



MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from committee records, and reported on line 3.

This page may be copied if additional pages are required to report all expenditures. Please include your committee

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

Line 12: Expenditures over $50

0

Line 13: Expenditures $50 and under*

0

Line 14: TOTAL EXPENDITURES

0

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

iternized above.

Page 3

name and a page



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemnize 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.
Date | From Whom Received* Residential Address Description of Value
Received Contribition
Line 15: In-kind over $50 0
: Line 16: In-kind $50 and under 0
Enter on page 1, line 6 Line 17: Total In-kind D

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitzees to report ALL liabilities which have been reported previously and are still outstanding, as well as

those liobilities incurred during this reporting period.
Amount

Date To Whom Due Address Purpose

Incurred

Line 18: OUTSTANDING LIABILITIES (ALL) 0

Enter on page 1, line 7

This page may be copied if additional pages are required to report all acuivity. Please include your committec name and a page
Page 4

number on each page.



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission -

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name: <B[Qg KZM{ Qzﬁ Jifzoq ﬁ\jﬂﬂm{{% /)ﬂ‘éé/‘ Date ofreport /ﬁ/?//’/ﬁé

Takatzon

All candxdates and committees must fill in Part A or Part B

Part A:
'No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: .
Assets acquired: List all assets acquired since the committee last filed this staternent. If this is the first Schedule E you have fi Ied, list

all assets.

Asset Date ~ Present Location - Manner Acquired Cost/Value
Include year, model or other ldcnufymg A'cquired .
information, if applicable.

Assets’disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset Date - Disposition to: Date and Manner of | Disposition Value
lncludcyw model or other identifying 3 i it Attach statement of how
sy Acquired Name and Address Disposition _ v by

LN

Assets acquired by a political committee must be used for the political purpose for which the commitiee is organized and must remain the propéity of that committee.
Assctsnuybcdisposedofumytimc,butmustbedisposedofpﬁo:wdisso!uﬁon. )

*An asset is defined as any onc item that has a useful life of more than one ycar, would be dcprecmblc in 2 normal business environment, and has a cost/value of $1,000
or more at the time of acquisition. ) )

Signed under the penalties of perjury: Signed under the penalties of perjury:
% fe. C. #E;a; e Il#
Candidate signature Date reasurer signature D'ay(e

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



Form CPF M 102: Campaign Finance Reyg;;'; L

Municipal Form - oW
Office of Canipaign and Political Finance

File with:
CityorTownClukorEleaimCoumiaion ]
Please print or type all information, except signatures.

Fill in dates: |

LReponingPeﬁodBeginning_ﬁﬁb“- 78 2006 Endins_ﬁzimbumz7 2006

Type of report: (Check onc) ,
CJ8th day preceding preliminary  (]8th day preceding election 330 day after election (Zy/ear-end report (Pissolution

(. Y (Yes for Brook\ines Futwe a mLza'
Full Name of Candldate (if applicable) Committee Name ) N
of the Cougervarion Co._u_gg‘.ﬂ n
: " Name of Committee Treasurer
¥ Cook
. Residential Address Committee Mailing Address
' { Eustoun St #3 Brookline 02446
Tel. No. (options
No. (opti L

Office Sought and District

k Tel. No. (optlolnl)j ‘ .77%5 8
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $1,281-97
Line 2: Total receipts this period (page 2, line 11) $ 115
Line 3: Subtotal (ine 1 plus line 2) $_1,999.1Z
Line 4: Total expenditures this period (page3,line14y §_1,994.(Z
Line 5: Ending balance (line 3 minus line 4) s (&)

Line 6: Total in-kind contributions this period (page 4y S O
Line 7: Total (all) outstanding liabilities (page 4) \ (9]
L Line 8: Name of bank(s) used__ Rveooklive Bank -

Affidavit of Commitiee Treasurer: :
lemify!hlllhnveemnimdmhnponincludingnmdwd:dudﬂamdhk.wdnbdofmykmwledsmdbelieﬂauueu\dmmmddlmim
mwﬁq,mmaummmmwmmWmhmumwuuarwmi-mmwwm
campaign gvif dlmMWhMmde%mﬂthwﬁhhdeM&Lc.55.

Cookon
. 12/29 /06
Treasurer’s signatare (in ink) 1 Das/

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

(Am‘av‘il of Candidate: (check 1 bos omly) W

lemifylhnlhwom\in-dlh'nmpoﬂhdu&n;amd\dsdwhmdhin,lollnbdofmykmwledpmdbelid',am and complets statement of all campaign
finance activity, ohllpcmwin‘uukrdnumhorityormbdmfol this committes in accordance with the requirements of M.0.L. ¢. 35. 1 have not received any
Dmmmmmnmmemmmmgumupn )
leenifythatlhlveenminedmiswhmwmmnhwmudmmkdpmdulieﬂawemdmhamoﬁﬂanwgl
finance activity, 'mudingmmmmwmmmwmmwliwiuarammmmmw
campaign finance nivkydaupuu-uh;undcdnwﬁnﬁtyoronbdﬁof this comemittee in accordance with the requirements of M.G.L. c. 35.

Signed under the penalties of perjury:

LC-MH-M signature (in ink) ' Date




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $30.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{qemize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
== K .
Desch s Pawking .
l')«'%‘b 3 bOASe, 4. .Sa.\e.m MA o149 70 -1 l7 o0 RG-CUMA O'C ?ﬁw\'\uj ~CDS+S

| o=

Linc 9: Total receipts in excess of $50 (or listed above) 7117 |00
Line 10: Total reccipts $50 and under* (not listed above) |5

Line 11: TOTAL RECEIPTS IN THE PERIOD 117 |15 | Enter on page 1, line 2
+ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

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

33 Uwiow St
'7*/”/”" Couservetion C“WF"‘JL Boston MA 02175 R“’a%fﬂt\ °¢ (349|12

Line 12: Expenditures over $50 (999 |2
Line 13: Expenditures $50 and under* —_

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| | 999 |/ 2

*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 3




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.

Date | From Whom Received* Residential Address Description of Value
Received ‘ Contribution
Line 15: In-kind over $50 _
Line 16: In-kind $50 and under —_
Enter on page 1, line 6 Line 17;: Total In-kind o
V4

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred ' '

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /Q/

This page may be copied if additional pages are required to report all activi

ty. Please include your committee name and a page
number on cach page. e’ printed on recycled paper :

Page 4



Form CPF M22: REPORT OF BALLOT QUESTION EXPENDITURES
BY CORPORATION OR ORGANIZATION 1 ¢,

MUNICIPAL FORM
Commonwealth Office of Campaign and Political Finance ST AL re D1
of Massachusetts L8 [ t O
Ei.'e ‘”‘“%Z Clerk O 8" day preceding election
1ty or [own Clerl th :
or Election Official S/j’o day ;gttsr election
anuary

Please print or type, except signatures.

1. Name of Corporation/Organization: MMM_M

2. Address: __SF0. .k}.),a.séiizj-ﬁn._,.\Sﬁw_._-.__g.@"_é/.}?gﬂ4 I ¥y,
0 2] 66 to o/ 20 0¥

3. Reporting Period:
Month Day Year Month Day Year
4, Question No. 4 relating to (;. mva:Fy P /‘GWVA/H\M )4&16"
(Describe question briefly) ¥
submitted to the voters on I 7 / o XA in 6 fosé ne MA—
(‘Election ‘Date) (Name or 6ity/T own)
5. Expenditure(s) (attach additional pages if necessary):
Amount or
Date Paid To Whom Paid Address Purpose Value*
\ Jco ar Bl Ko . R
U/ F | Fasco Frivting hin Lbs, MA 02351 Pibfiiation [rint 25
Total expenditures on this report \ﬂ L?/ 5—_
Total expenditures previously reported j QS
Total expenditures to date j 6/ 0 Z/

*In-kind contributions should be included here.

OVER



6. Liabilities and promises to pay:

Date Made or
Incurred* To Whom Due Address Purpose Amount**
J—
Total liabilities on this report
Total liabilities previously reported and currently outstanding T
Total outstanding liabilities*** ﬂo

e A promise to pay exists and must be reported if the corporation or organization has (1) made an express or implied promise
to give, pay, expend or contribute money or anything of value, or (2) knows or reasonably should know that it will be
responsible for paying for a good or service. A liability exists and must be reported if the corporation or organization has
received a good or service which it has not paid for even if the corporation or organization has not received a bill or invoice.

#*  [fthe amount of the liability has not been determined or is in dispute, the liability should be estimated or reported as “to be
determined” or “in dispute.”

*** Final report must show zero liabilities.

I certify that this report is a true statement of the amount or value of every gift, payment, expenditure or contribution or
promise to give, pay, expend or contribute in order to influence or affect the vote on the question referenced on the front
of this report, together with the date, purpose, and full name and address of the person to whom it was made. | make
this report in accordance with the requirements of Massachusetts General Laws, Chapter 55, Section 22, as amended.

Signed under the penalties of perjury:

‘77/9273«,,,, Rowngcs Bmou» "-‘/M/oé

Trefurer Signature Print Name Date
M.G.L. Chapter 55, Section 22 states in part:

The treasurer of a corporation. association, organization or other group of persons, other than a political committee organized under
section S, which has given, paid, expended ar contributed. or promised o give, pay. expend or contribute, ary money or ciher thing of value
in order to influence or affect the vote on any question submitted to the voters shall file reports setting Jforth the amount or value of every gift,
payment, expenditure or: contribution or promise to give, pay, expend or contribute, together with the date, purpose and full name and address
of the person to whom it was made.

If the question appears on ballots at a city or town election or appears on ballots for use in a city or town at a state election, such report shall
be filed with the city or town clerk as follows: (1) the eighth day preceding a preliminary or primary, including a caucus, the eighth day
preceding a city or town election and, if a city election, as a final report, the twentieth day of January in the following year, complete as of the
thirty-first day of December of the prior year and, if a town election, as a final report, the thirtieth day following such election; (2) the eighth
day preceding a special primary, including a caucus, the eighth day preceding a special election and, as a final report, the thirtieth day
Jollowing a special election; and (3) the twentieth day of January of each year, complete as of the thirty-first day of December of the prior
year, until all declared liabilities of such corporation, association, organization or other group of persons have been discharged. [Except for
the Jan. 20 report, all reports must be complete as of the preceding tenth day.]

Any corporation, association, organization or other group of persons. other than a political committee organized under said section 3,
violating any provision of this section shall be punished by a fine of not more than $50,000 and any officer, director or agent of any such
corporation, association, organization or other group of persons violaling any provision hereof or authorizing any such violation or any
person who violates or in any way knowingly aids or abets the violation of any provision hereof shall be punished by a fine of not more than
810,000 or by imprisonment for not more than one year or by both such fine and imprisonment.

3/99
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