Form CPF M 102: Campaign Finance Report

Municipal Form  i{ Co
Office of Campaign and Political Finance s

File with:
City or Town Clerk or Election Commuission )
Please pnint or type all information, except signatures.

Fill in dates: Month Date Year Month P Y 1
Reporting Period Beginning _ Apri (23 2007 Ending /May o (< dalad 2004 J
7 I

Type of report: (Check one)
[J8th day preceding preliminary  {J8th day preceding election  [X]30 day after election  Ulyear—-end report  {ldissolution

T ( A

J

( :]:r llws g\ Ler\i’lf’
Full Neme of Candidate (if npp!'icg,.b!e) Committee Name
Se ffr——'i—ﬁ’\c?r‘s . Sroc‘:klﬁ-«-‘: \ MA
Office Sought and Distric'""t Name of Committee Treasurer
70 L‘V. ”rams ST/“"CEI{
) Residential Address ‘Committee Mailing Address
Broskline  MA O 2446
' 7 Tel. No. (optional) Tel. No. (optiow
- )
SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ O
Line 2: Total receipts this period (page 2, line 11) N B - T ;6}59. 7315
Line 3: Subtotal (ine 1 plus line 2) 2545 A6|R535
Line 4: Total expenditures this period (page 3, line 14)  § FFHr5rs QE|R53. 1y
Line 5: Ending balance (ine 3 minus line 4) § o
Line 6 Total in-kind contributions this period (page 4) $ O
Line 7: Total (all) outstanding liabilities (page 4) $ o
| Line 8: Name of bank(s) used
& -

-

Affidevit of Committee Treasurer:
I certify that T have examined this report including attached schedules and it s, 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, tn-kind contributions and lisbilities 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 ¢ 35

Signed under the pensalties of perjury:

Treasurer's signsiure {in ink) Date

FOR CANDIDATE 'FILINCS ON LY (CANDIDATE MUST SIGN BELOW)

{Aﬂ!dnvil of Candidate: (check 1 box only)

3 Candidate with € ittee and no activity independent of the commilters

1 cemnfy that I have examined this report including aftached schedules and it is, 10 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 requiremknts of M.G.L. ¢ 55. 1 have not received any
contribulions, incurred any iiabilities nor made any expenditures on my behalf during this reporting period,

{4 Candidate without Committee OR Candidate with independent activity filing separate report
I centify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of sll 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 commitiec in accordance with the requirements of M.G.L. ¢. 55

,f? Signed under the penalties of perjury:

I

! =, L
j‘ .fi ANS LW} F‘) T mcepgian P {

Candidate signature {in k)



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

SCHEDULE A: RECEIPTS

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.

* If you have itemized receipts of $50 and under include them in

above.

Line 10_should include only those receipts not itemized

TR

Date Name and Residential Address Amount Occupation & Employer

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

Apr} | J “ ( f'b(_’a_' 5. Lf:zj'e'ne) Yo Williaame | | 5of | dwyer

1e g0 | STrect, Bookline mA ~2es oo

v 7

Aoril " _ it

27, 201 (633 o2
_i/‘»"\a")“gj - 2c0 |o0 pe
oo

mey 4 )

Qoo : f2/2 |15 | o

Line 9: Total receipts in excess of $30 (or listed above) -.zg:?,i% Vs

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 2544+ | Enter on page 1, line 2

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(aiphabetical listing) '
AP,-/; [ ﬁog’/;m G’_[&bﬁ mmfmf'gc'x[ Bpn lfelv'afl Caimpaigh 4073
May 34 3 i n
- o057 ” ‘ V764 loc
. = c Pt oy e e
may3 | L Bpo Salea Fo | Campsign
7_0{;1:"{) S{w\afré P’ﬂ“m—hiff : Wobéfr-rb ST A gbg'j'}bn;’ 200 O
Apri i HPs Shore Tl Commercial f)fepay-e Fo Liome (aifff
25 2007 St RosTony MA and Card '”j; M a; | | 200 o2
Apeil 271 UPS SHore 7 c;gmmemg/ Complete Gard: 506 o
Ze0] St BosTen M4 le; Postage
I’“’\a'f é/’ 1ps §‘T£&ra Tt Commerealsl Ff@pg,ft iﬁ;ﬁf—f-’s"paper
Lo ST, Bosten, /A Advertice mnent and
7 Pa;‘(gﬁ,g v i Th 7
Labelyg 52(2 es
Line 12: Expenditures over $50 175948 | g
Line 13: Expenditures $50 and under*| 3 0% ¢y
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 25446715~ |
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those\txpcndi\tucs not
itemnized above. Page 3 :
Ling1ys -3 EL:_Ea 353 [i5 ]



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize 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
|
-
T ]
[
Line 15: In-kind over 350 o
Line 16: In-kind $50 and under e ]
Enter on page 1, line 6 Line 17: Total In-kind o

* If an in-kind contnbution 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 maust also réport the contributor's occupation snd

employer.
SCHEDULE D: LIABILITIES

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

those linhilities incurred during this reporting period.

Date To Whom Due Address T Purpose Amount
Lincurred
I —
O
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL} O

name and a page

This page may be copied if additional pages are required to repont all activity. Please include your commiitee
. Page 4
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Form CPF 102ND : Campaign Finance Report
Office of Campaign and Political Finance

Comnymerwonith

«of Massachuwests

File with: Director

Office of Campaign and Political Finance : CPF IDH . - .
One Ashburtion Place o

Bosten, MA 02108 - )

(617) 727-8352 Please print or type all information, except signatures, ney -

Fill in dates:

Reporting Period Bcgimﬁngz@& ( iQD(;T 260 7 Ending /f/'{;"f:?' jn}m Zos 7

TFype of report: (Check one}
[78th day preceding primary [J8th day preceding clection [lyear-end report [ldissolution ﬁg() days after-spesiakelection

 Ysse Mol ) (Ch éaé/éa% o Meaagl]
Fuil Name f Candldate . Cemm@?ame

:%ﬁ?b L avt sz/ifw&_ mfé’g
1 ng L\gi‘f’;jﬁ\n&ughm; r;tct %/ é?{:ﬂ; ;;f omml!%l‘;e irer

M ‘Itjﬂdeil/tij Addzg{ﬂ g g mittee j“b]gf Adgi:zs? v
L Tel. No. (opliuny 9 Tel. No. (optionsy

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report $ LSE5 77
Line 2: Total receipts this period (page 2, line 11) /¥ 75§ e . c0O ;
Line 3: Subtotal (line 1 plus fine 2) Fo6 3, § ZE 77 _fffix""}
Line 4: Total expenditures this period (page3,line14) $ 32%/. 55 ,
Line 5: Ending balance (line 3 minus line 4) Sy 9522,/ 2
Line 6: Total in-kind contributions this period (page 9 S -~
Line 7: Total (all) outstanding liabilities (page 4) $ oo sv
Line 8: Name of bank(s) used  Zorfibo /2ern
. J_
@daﬂt of Committee Treasurer: W
I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statemert of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind comributions and fiabilities for this reporting period and represents the
campaign financa activity of all persons acting undey the authority or on behalf of this committee in dance with the requiremnents of M.G.L. ¢. 55.

Signed under the penalties of perjury: / /
Date J
Affidavit of Candidate: {check 1 box only) \

(] Candidate with Conunittre and no activity independent of the
1 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, of all persons acting under the authority or on behalf of this comrnitiee in accordance with the requirements of M.G.L. ¢. 35. | have pot received any
contributions, incurred any liabilities noc made any expenditures on my bebalf during this reporting period.

£ Candidaie without committee OR Candidate with independent activity filing separate report

1 certify that I have examined this report ,and attached schedules and it ig, 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 reponting period and represcnis the

‘campaign finance agfivity of all persm:s acting u the authority or on behalf of this commitice in accordance with the requiremems of MG L. ¢. 55,
def the penalties of perjury: p
% 7 0/&&@{ / psy) A
Candidatq’s sighature (in mk) < Date

\ N

e




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $30. 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, CPF ID# and a
page number on each page. o

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) {for contributions of $200 or more)
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Line9: Total receipts in excess of $50 (or listed above) | /dZL | <
Line 10: Total receipts $50 and under* {not listed above) AEE |, i AN
Line 11: TOTAL RECEIPTS IN THE PERIOD 75| = | Enter on page 1. line2

* if you have itemized receipts of $50 and under inclede 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 350.

SCHEDULE B: EXPENDITURES

Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name, CPF ID#

and a page number on each page.

Date Paid To Whom Paid Address urpose of Expendlture Amount
{alphabetical listing)
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Line 12: Expenditures over $50 0¥, |so
Line 13: Expenditures $50 and under*| /22~ | 32—
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | 2.2/ | ¢35

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

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleass 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 350 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 contributor has given an aggregate amount of $200 or more in a calendar year, you
must also report the contributor's occupation and employer.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 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.

Sy Lo AWE

Date To Whem Due Address Purpose Amount
Incurred
oo Mumid]  Maconbhapldi #6 | jpon Qept 6O

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required 1o report all activity. Please include your committee name, CPF [D# and a
page number on each page. .

Page 4
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