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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

City or Town of: ‘&O ok fuﬁ-

Please print or type all information, except signatures.

Fill in dates:

Month

Day Year Month Day Year
Reporting Period Beginning_ | ot / - 2D 8 Ending /2 3/ Zop Y
Type of Report: (Check One)
a 8th day preceding O 8th day preceding election O 30th day following election %th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

1. I centify that I am a candidate for or hold Municipal Office.
2. I centify that | 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 centify that I do not have a political committee.

DATE

Signed

7 SIGNATURE
er the penalties of perjury

II. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fingnce

City or Town of: ,)}/ il /o v

Please print or type all information, except signatures.

Month

e e ——

e

e —— =

Fill in dates: Day Year Month Day Year
Reporting Period Beginning v gy (@] cF Ending /ol -2/ =2 el F‘
Type of Report: (Check One)
O 8th day preceding O g day preceding election O 30m day following election E/Z;)th 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. Icertify that 1 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.

. SIGNATURE
Signed under the penalties of perjury

Il. RESIDENTIAL ADDRESS
(Street and Number)

IIl. OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign and Political Finance TOWN OF BROOKLINE
REGISTRARS OF VOTERS

File with: 69 jf\]i 2“ PH ’ 59

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

Fill in dates: Month Date ¥ Month Date Year
Reporting Period Beginning 6 é o 8‘ Ending J RrRo T,"Laaf

Type of report: (Check one)
[18th day preceding preliminary []8th day preceding election [J30 day after election Mear-end report [(Xissolution

/, ﬁ n M i G"d‘q? (LS i /Gm“‘"}}u ‘ﬁfd'lﬂcj‘ AV'ﬂ’HVI C-ﬂhf}@‘?(
SFﬂ%mug}C?did 2[:5521122 t‘#‘{f | G_q“%)mmltlblﬂame I’a
g’lczit:.lg‘t: and Dw ,' % >0 Nam ofComméﬂ:qTreasgshw

} /5\ Bgndentin!AdEE S./W BM Commi teelrs,tli‘{.'f\ddrw)’_ a}q%
el No. (optiona &/ 7 73// G / el No. (optiona)

T

4 SUMMARY BALANCE INFORMATION: w
Line 1: Ending balance from previous report ~ $_ 7 % ©9
Line 2: Total receipts this period (page 2, line 11) $§ T @ —
Line 3: Subtotal (line 1 plus line 2) $ V%, 20
$
$

Line 4: Total expenditures this period (page 3, line 14) 9, D0
Line 5: Ending balance (line 3 minus line 4) —_ )~

Line 6: Total in-kind contributions this period (page 4) s T o=
Line 7: Total (all) outstanding ligbilities (pa e4) - & -

Line 8: Name of bank(s) used -’tyfé-f oo/ Sa . Theps «& ﬂ-#j
\_

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance attwlty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the camp nce activity of all pers cting the authority or on behalf of this committeefin accordancg with the requirements of
M.G.L. c. 55. jhe pena : } /

Treasurer's signature (in ink) Date .
) S : J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

avit of Candidate: (check 1 box only)
Candidate with Committee and no activity independent of the committee

ceMify 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, 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.
[J Candidate without Committee OR Candidate with independent activity filing separate report
I 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 represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. ¢ 55. Signed derlhepcna]tlcs perjury: —
, WAL M 16 A 109

Candidate signature (in ink) Date

L H#

~\

N




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 each page.

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

|
_'|
|
|—

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

Neo rp

! Line 10: Total ret:eipts $50 and under* (not listed above)

N

y

Line 11; TOTAL RECEIPTS IN THE PERIOD

Ne

4

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
(alphabetical listing)

Amo

unt

i o P f'w

Cown

1“47./9

1;‘1'

/

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

¢

bot,

o0

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

7¢

o0

*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.

’7 Date | From Whom Received* [
Received |-

Residential Address Description of

. Contribution

Value "

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Enter on page 1, line 6

Line 17: Total In-kind

\ /
Vorp

~

* 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
Incurred

Address

Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

AL
/Y Olig

A |

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



RECEIVED
Schedule E TOWN OF BROOKLINE

Disclosure of Assets Statementr;|STRARS OF VOTERS

Office of Campaign and Political Finance
09 JAN 2_0 PH 3:59

(emmmpe@orarndty
< ol ns coclemeotis

Office of Campaign and Political Finance
One Ashburton Place

Boston, MA 02108
(617) 7278352

RO 7Y R i Bl R e sy R
- /

Committee Name: M My

CPF ID#

All candidates and committees must fill in part A or part B.
Part A:
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 is the first Schedule E you

have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value
ude year, model or 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 |Disposition Value
Attach statement of how

lude year, model or other identifying | Acquired | Name and Address | of Disposition _ ,
information, if applicable. value is determined.

cmh7 7 :
IQH“W"(:f ; 0;/ /) | Y 2.0

. wiiar] cou, bl L7272
-F:' vVh ﬂl’\# K

Assets acquired by a political committee must be used for the polilical 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 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.
)/>a/o§
Date

5/95

Signed under the penalties of perjury: Si the ties of perjury:

Treasurer &ignSture

Candidate signature Date

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



R
Form CPF M 102: Campaign Finance Report TOWN 5{-(': %iayggﬂws

Municipal Form - REGISTRARS OF VOTERS
Office of Campalgn and Political Finance
03 JAN 20 P 2: 56

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Month Date Your Month Deis__. Y
Reporting Period Beginning 7/ (2, Z2on& Ending__/ % o7 _

Type of report: (Check one)
(J8th day preceding preliminary [J8th day preceding election [J30 day afier election ﬂér—cnd report [Jdissolution

<
[ k rtﬁ?ooé/ (ive Ceivie Assas

Full Name of Candidate (if applicable) C ittee Name R
Hol A, Doslay 5.
Office Sought and District ¥ Name of Committee 'lrreasurer
29 Lawell AS
- Residential Address Committee Mailing Address

L7~ 232~ 6Hog

n el No. tional)
L Tel No. (optio al)/ 9 Tel. No. (op -
- SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $/5 (7. 79

Line 2: Total receipts this period (page 2, line 11) s O

Line 3: Subtotal ine 1 plus line 2) $/919.19

Line 4: Total expenditures this period (page3,line14)y $ <O

Line 5: Ending balance (line 3 minus linc 4) $ /5(9.79

Line 6: Total in-kind contributions this period (page4y $___ ¢

Line 7: Total (all) outstanding liabilities (page 4) S o

Line 8: Name of bank(s) used_[3SRcolv [/ 11 & Raw X
s > - T

Affidavit of Comsnitiee Tressarer:

lmifymlhiucnmimdﬂﬁmindudinc:uldndtdul.:luandilh.lcﬂ:bulufmytm«dud@:mdbelieﬁtmmdmmwdlﬂumip
finance activity, including all contributions, loans, receipts, expenditures, dishuriements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitios in accordance with the requirements of M.G.L. c. 55.

Signed under the pemalties of perjury:

M%é /= /5= 2009
8 s signatare (in i /7 Eletn / y,

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

fﬂﬂmﬂo{m: (check 1 box only)
[ Candidate with Conunitice and no sctivity independent of the committee .
1 certify that [ have examined this report including attached schedules and i i, 10 the best of my knowledge and belief, a true and completa statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committcs in accordance with the requirements of M.O.L. c. 33. [ have not reczived eny
{0 Candidste without Committee QR Candidate with independent activity filing separate report )
lcu'wifythnIhwmdlﬁnmpmiﬂudingmmuﬁhhhmdmmwwmnmmmmimmp
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
unqnig:ﬁmusﬁvityohﬂpumacﬁngundahuuhwhyumbdnll’ol‘ﬁxmriuminmdmwimﬂwnquifmduo.Lmss.

Signed under the penalties of perjury:

N

Candidate signatare (in ink) Date




SCHEDULE A: RECEIPTS

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

1iis 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)

I

Line 9: Total receipts in excess of $50 (or listed above) 0
Line 10: Total receipts $50 and under* (not listed above) 0

Line 11: TOTAL RECEIPTS IN THE PERIOD (O | 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 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 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® Yo,
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| (0

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleasc 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
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

O

Line 17: Total In-kind

&

* If an in-kind contribution is received from a person who contributcs 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
Incurred

To Whom Due

Address

Purpose

Amount

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
number on each page.

R Prmted on recycied paper

Page 4



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

sk

_ 3 (< (lpe  MA.

File with: Director

Office of Campaign and Political Finance CPF ID#

One Ashburton Place

Boston, MA 02108

(617) 727-8352

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

Committee Name: "{5-(0@ (j’ '/;'/d&"_ (?\/IC .-745541) Dateofreport: [ — (2~ 0 G

" |
All candidates and committees must fill in part A or part B.
Part A:

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 is the first Schedule E you

have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value
ude year, model or 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 Dispaosition to: Date and Manner | Disposition Value
Attach statement of how

lude year, model or other identifying | Acquired | Name and Address | of Disposition : :
information, if applicable. value is determined.

/

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that commitiee. Assets may be disposed of at 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 perjury: Signed under the penalties of perjury:
Candidate signature Date Treasurer )‘ggf(y Date

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



 RECEIVED
Form CPF M 102: Campaign Finance pr,ég;:' %ROOKUNE
Municipal Form - REGISTRARS OF VOTERS
Office of Campalgn and Political Finance
e ' 09 JAN20 PH 1:15
File with:

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

Fill in dates: Yosr Month Dsie Yeur
(wm;??mmm G0 0%  eans_J3 3/ 308 l

Type of report: (Check one) .
(J8th day preceding preliminary [J8th day preceding election [J30 day afier election Iﬂ/yea:-end report (Odissolution
™ R IR R ' o ’
(. (] W (oa 45 2 TG hov
Full Name of Candidate (If zpplicable) Committee Name
! T

Office Sought and District N of Committeg Treasurer
. Residential Address Comﬁitlee

Brookive A 04T

L Tel No. (apﬁoul)j L b 7 54'*& £ 0? j 3 6 Tel. No. (opdonal)J
i SUMMARY BALANCE INFORMATION: 3
Line 1: Ending balance from previous report ) 3/50@ , 70
Line 2: Total receipts this period (page 2, line 11) $__d90. (0
Line 3: Subtotal ine 1 plus line 2) $185b .70
Line 4: Total expenditures this period (page 3, line 14)  $ . 00
Line 5: Ending balance (line 3 minus linc 4) S?r 290 0
Line 6: Total in-kind contributions this period (page4) 0
Line 7: Total (all) outstanding liabilities (page 4) $ 0
Line 8: Name of bank(s) used +HZ¢e
\_ ‘ i
(:ﬂiﬂhofcm‘fmr:

[aul.ifyihl:Ihwetminndﬂliar:pnrlindudinamMhudih,w&nbﬁofmykmb@udbdhﬁamuqmmdﬂlw
ﬁn-m-ﬂivitr.Mﬂmmmm&mwmmawmﬁr«mmwmwm
campaign finance activity of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:
Lot i/16/89
kT s sigmature (in ink) / Date [
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
’fmwntc-dwa: (check 1 box only) w
O Candidate with Commitice and no activity independent of the commitice - )
[ certify that | have examined this report inchuding attached schedules and it is, 10 the best of my knowledge and belief, & trus and completa stx of all campaig

finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 35. I have not received any
[J Candidste without Commitice QR Candidate with independent activity filing separate report ) .
tuﬁfyﬂmlhwemﬁndﬂﬁmh:hﬂhgmm:ﬂﬂiﬂhhhﬁﬂmywuﬂhluﬂ:ma@mmddlwp
fi activity, AL,mmmmwmmwmmmmmmmwwu
uqdpﬁmwldivhydmpemmh;undcduumﬁywmwddﬁmﬁmhmﬁmwwwﬁu.ﬂLmss.

Signed under the penalties of perjury:

Kmm signatare (in ink) D _/




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
pver $50.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 vccupation and employer must be reported Jor all persons who
contribute $200 or more in a calendar year.

1'his page may be copied if additional pages are required to report all receipts. Please include your commiftee name and a page
aumber on each page.
Date Name and Residential Address Amount Occupation & Employer

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

g/&eﬁ?_ﬁawo/ﬂr bl 390.100

00 Gurdner RY '
Bm«a[dw; my D34

" Linc 9: Total receipts in excess of $50 (or listed above) 151 |40
Line 10: Total receipts $50 and under* (not listed above) —

Line 11: TOTAL RECEIPTS IN THE PERIOD 250 {)o | 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 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)
Line 12: Expenditures over $50 0
Line 13; Expenditures $50 and under® O
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 0

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

itemized above.

Page 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 0
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 commiltees 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 (ALL) 0

Enter on page 1, line 7

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



Schedule E “RECEIVED
Disclosure of Assets StatemenfOWN OF BROOKLINE

Office of Campaign and Political Fhihu &S OF V_OTERS
Conmamrrentts | 09 JAN20 PM 115

of bl pepoerivmeciio
Office of Campaign and Political Finance
One Ashburton Place

Boston, MA 02108
(617) 727-8352

This form should be filed by all candi and committees with each year end and each dissolution report.
Committee Name am ' 5 4 Or;@,p’h'zm}.dw Date of report: ////é{Af)?

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

CPF ID#

Part A:
[X] 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.

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 |Disposition Value

lude year, model! or other identifying i i iti Attach statement of how
Acquired | Name and Address | of Disposition i e

information, if applicable.

Assets acquired by a political committee must be used for the political 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 disposed of prior o dissolution.

*An asset is defined as any onc item that has a useful life of mote 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:

Candidate signature Date




Form CPF M 102: Campaign Finance Report

Municipal For RECEIVED .
. Office oan:llPla(i:glnlz?d Poli(l)icalf.l:‘ina?\ﬁgTOWN OF BROOKUNE

Cunmuwu‘hh STRARS OF VO TERS
of Massachuselty
File with: L
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
' Fill in dates: Manth Date Year Manth Date s Year
Reporting Period Beginning 5 27 08 Ending 12 31 08
[ Type of report: (Check one) _
[J8th day preceding preliminary ~ [J8th day preceding election [130 day after election [Jyear-end report [dissolution
r~ | N T )
Brookline PAX Campaign Committee
Full Name of Candidate (if applicable) Committee Name
_ Frank Farlow
Office Sought and District Name of Committee Treasurer
POB 470525, Brookline MA 02447
Residential Address Committee Mailing Address
617-232-9654
Tel. No. (optional) ' Tel. No. (optioﬁal)
. . 7N i
( SUMMARY BALANCE INFORMATION: ‘ )
- Line 1: Ending balance from previous report $ 629.60
Line 2: Total receipts this period (page 2, line 11) $ 20.00
Line 3: Subtotal (line 1 plus line 2) $ 649.60
Line 4: Total expenditures this period (page 3, line 14)  $ ,
Line 5: Ending balance (line 3 minus line 4) $ 649.60
Line 6: Total in-kind contributions this period (page4) $ 0
Line 7: Total (all) outstanding liabilities (page 4) $ 0
Line 8: Name of bank(s) used Brookline Bank

. | - y,

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind 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. Signed under the penalties of perjury: 1/20/09
Treasurer's signature (in ink) Date
. /
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
\

Affidavit of Candidate: (check 1 box only)

[J Candidate with Committee and no activity independent of the committee

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

[ Candidate without Committee OR Candidate with independent activity filing separate report

I certify that 1 have examined this report including attached schedules and il is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. c.55. Signed under the penalties of perjury:

Candidate signature (in ink) Date
: 7

L




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 $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 rcport the contributor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstanding, as well as
rhose f:ab:h!:es incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred . _

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

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

on each page.



'S_CHEDULE 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. Expend:mres $30 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 0l 00
Line 13: Expenditures $50 and under* 0/ 00
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 01| 00

*If you have itemized expenditures of $50 and -under, include them in line 12. Line 13 should include only those expenditures nol
Page 3

itemized above.



Schedule E REE%‘%%%KUNE
Disclosure of Assets Sta‘% ARS OF VOTERS
Office of Campaign and Polifical inanc$H 4y 27

09 JAN 20
Office of Campaign and Political Finance CPF ID#
One Ashburton Place
Boston, MA 02108
(617) 7278352
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name:; ?Z@OKL[NM@N (O MM EETTEE Date of report:
All candidates and committees must fill in part A or part B.
Part A:

III No asscts* 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
ude year, model or other identifying Acquired
information, if applicable.

wse_d_@; List all assets sold, traded or transferred during the reporting period covered by this statement.
L‘c Asset Date Disposition to: | Date and Manner |Disposition Value

lude year, model or other identifying Acquired | Name and Address | of Disposition [Attach statement of how
value is determined.

information, if applicable.

Assets acquired by a political committee must be used for the political 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 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 perjury: Signed under the penalties of perjury:
Wm 1/20/09
Candidate signature Date Treasurer signature " 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 RECEIVED

Mumicinal Form - TOWN OF BROOKL|
st ke oo St s REGISTRARS OF voLrﬁs

09 JAN21 PM |:58

File with:
City or Town Clerk or Election Commission

' Please print or type all information, except signatures.

Fill in dates: Manth Dase Your Month Dute Yo
Reporting Period Beginning___/ / oF Ending /%~ 3] 0

(Typc of report: (Check one)'
[J8th day preceding preliminary [J8th day preceding election [J30 day after election ﬂi(y'ea.r-cnd report [Jdissolution

# Bg,‘f‘m De Witt k [8@}5{} Ddew & Sekectmen
Name of Cgndidate (if applicable) " Committee Name
Sclectimyp— Mmm e &’0{\,}6 Md.w_ I*@ﬁ
ce Sought apd District me of Committ reasurer
94 Vphnd B4 b Gapdner
"' Residentigl Address b Committee Mailing Address
Goolpme ~ MR pYYG aokhne MK 0)¢YE
Tel. No. (optional) TeL No. (optional)
. 7 N J
é SUMMARY BALANCE INFORMATION: E
Line 1: Ending balance from previous report s 4J].00
Line 2: Total receipts this period (page 2, line 11) s {
Line 3: Subtotal (line 1 plus line 2) S Yl)l.oo
Line 4: Total expenditures this period (page3,linc14) $
Line 5: Ending balance (lioe 3 minus linc 4) $ Y .00
Line 6: Total in-kind contributions this period (page 4)  $ VA ,
Line 7: Total (all) outstanding liabilities (page 4) $ 1v,309.29
Line 8: Name of bank(s) used_BypKiine 3anK
.
AfMdavit of Commnittee Treasurer: . W
I certify that [ have examined this report including attached schedules and i i, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance sctivity, includipg , receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

der the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 35.

campaign
Signed under the penalties of perjury:
AN /- /- 09
0 Date
. ! S
OR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/. \

of Candidate: (check 1 box only)

idate with Conunitice and no activity independent of the mitiee ;
lmﬁfymlmmﬁmmmmﬁhhbhudmwﬂhlﬂlmmmﬂmmimwn
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.O.L. ¢ 55. I have not received any
O Candidate without Commitiee QR Candidate with independent activity filing scparate report . ;
lmﬁrymlhwmindﬁhmm;wmmnnmmuamwmum.mmmmddlwp
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.

ﬁ/‘fgjl EZ{DW“W p1=21~09

Candidate signatare (in ink)




SCHEDULE A: RECEIPTS

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

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
pumber on each page.

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

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

|t

/VDM Q

—

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

above.

« |f you have itemized receipts of $50 and under include them in linel 9. Line 10 should include only those receipts not itemized

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 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 and a page
number on each page.

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

/V()V)E’

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

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 4
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only lhoé' 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 ﬁ
4

* 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 commiltees 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
Y Vpland RD Joan ~Gr Prmhfy,
5136 | Betsy deWitt | gt Wil osviet povhon adehsns F0,309 29

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |76 309. 39

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. % prnted on recycled paper Page 4



Schedule E RECEIVED
Disclosure of Assets Statement REng?T%gESng%K&T*EERS

Office of Campaign and Political Finance _
QS JAN2! PM 1:58

CPF ID#
Boston, MA 02108
(617) 7278352
Thistbmshouldbeﬁledbyaﬂcandidatuandcmmniuecswiﬂlmhmrmd and each dissolution report.
Committee Name; BC‘-{‘SE} DCWId Lor gcf{’bﬁ’ﬂaﬂ Date of report: |-}~ 09

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

No asscts* 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 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 | Disposition Value
ude year, model or other identifying Acquired | Name and Address | of Disposition |Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the polilical 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 disposed of prior to dissolution.

*An assct is defined as any one item that has g useful life of mote 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 the penaltiék of perjury: '
: -Q(-09

Candidate fignatare /4 TYeasurdd signafure 0 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 Camipaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Manch Deke Your Month Duie Yo
chortingPeriodBcginning JAN ‘ 2008 Ending_ Dec 3, 200 ¢
Type of report: (Check one) h
[J8th day preceding preliminary (18th day preceding election [130 day afier clection (Mlyear-end report  Cldissolution
é S prone (S}mo-/) Cnosay X "
Full Name of Candldate (If applicable) Committee Name
Office Sought and District Name of Committee Treasurer
b ooz . _# 204
. Residential Address Committee Mailing Address
Boorcwa MO erdis-773
Tel No. (optional)J Tel No. (optional)
\. \. J/
4 SUMMARY BALANCE INFORMATION: 1

Line 1: Ending balance from previous report h) o

Line 2: Total receipts this period (page 2, line 11) h) @)

Line 3: Subtotal (line 1 plus line 2) s o

Line 4: Total expenditures this period (page3,line14) $ o

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

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

Line 7: Total (all) outstanding liabilities (page 4) $ %

Line 8: Name of bank(s) used

\. _ S

4 N\
Affidavit of Commitiee Treasarer:

loemfyMlMWhmmmthwnmwuudwmmhdncammmmdmmw
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the suthority or on behalf of this commiitice in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury:

\Tmr’l signature (in ink) Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fm&d&-ﬂﬂ.&: (check 1 box ondy)

[ Candidate with Conumitice and no activity independent of the committee
Iouh.fy!hlllhmwmwmmmwunhﬂnhﬂdmwuﬂwwﬁlmwmmo‘mm
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.O.L. c. $5. | have not received any
WMWMMMMWMNwwmmmm '

5

mwmmmmnﬂmlmhhmw-dwh
the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 33.
Signed under the penalties of perjury:

\J}‘h’o. 15 2009
Dm T




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
jtemize those receipts over $30. 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

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

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

—

N,
N/ /
\ (/
|._‘,_.__—
= ]
[y
Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total reccipts $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
' ' Page 2

above.



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 expchditum 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

Pleasc itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under'maz 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

* 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)

This page may be copied if additional pages are required to report all activity. Please include your committeec name and a page
number on cach page. % prted on recycied paper Page 4



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

CPF ID#

Boston, MA 02108
(617) 727-8352

Mfonushouldbeﬁledbyaﬂmdxdatmandwnmummﬂlcachmrmd andwchdzssolnnon?o%
I?

Committee Name: 5«){4@0 K‘{m{i?f J - 0 W20 47 Date of report:

All candidates and committees must fill in part A or part B.
Part A:
No asscts* 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
lude year, model or 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 |Disposition Value

lude year, model or other identifying Acquired | Name and Address | of Disposition |Aftach statement of how
information, if applicable. value is determined.

/7/1/('

Assets acquired by a political committee must be used for the political 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 disposed of prior to dissolution.

Signed under the penalties of perjury:

Candidate sl,’nltur: Treasurer signature Date

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



R —~ ¥
Form CPF M 102: Campaign Finance Report _ [0y OEFP 'EBIE’VE({)JKUNE

Municipal Form - NEBISTRARS OF VoTg,
Office of Campalgn and Political Finance 0 ’ TERS
: 9JAN2:' AM 9: 00

File with:
City or Town Clerk or Election Commission

(01 7‘/: zfjpk}:nit?w W‘?}— - gfﬁ;ﬁ:;t?u,ﬂlﬂ'w?_duu 02ds 7

y

.
3 730 (" SUMMARY BALANCE INFORMATION:

Please print or type all information, except signatures.

Reponting bariog Begianing. 5 o 0T TOF ey " ™31 % l

[

kéﬁimgj;ﬂmu;m OJ8th day preceding election (130 day after election %—mﬂ report Odissolution ‘

( Cilbert Loy T (Lpmnallec F Letlec BT HY
- i O

295 WEGHE, Yoad _ || __ 295 UGV .

014t 17 Tel. No. (optionsi) 7 Tel. No. (optionli)/

/L
_ N\
2997

-

Line 1: Ending balance from previous report

A A

Line 2: Total receipts this period (page 2, line 11) 93 12|
Line 3: Subtotal (line 1 plus linc 2) A H] ad i 55
Line 4: Total expenditures this period (page3,linc14) $ 42917. S5
Line 5: Ending balance (iine 3 minus line 4) s 7 O

Line 6: Total in-kind contributions this period (page4)  $ 9]

Line 7: Total (all) outstanding liabilities (page 4) $ L9, (Y7.68¢

Line 8: Name of bank(s) used lifh 22y 4 ek’

.

(MdMTMH

I certify that | have examined this report including attached schedules and it i, 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 represcnts the
'pﬁm&nivﬂyd‘dlmndingundwthcawﬂnitywubdnﬂ'af&hmhwm&uTuyM.G.Lch

™

Slgned under the pemalties of perjury:
aen, O [§]07
\'r s sigmature (in ink) [ Datd

F NDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

J

vit of Candidate: (check 1 box omly) \
idate with Comunitire and no activity independent of the commiites .
[ centify that [ have examined this report inchuding attached schedules and it is, 1o the best of my knowledge and belief; a true and complets statement of all campaign
finance activity, of all persons acting under the suthority or on behalf of this commitles in accordance with the requirements of M.G.L. o 53. 1 have not received any
without Commitiee QR Candidate with Independent activity filing separate report )
thl.lIhwenmiﬂcdlhﬁrqn‘lh:lndingwm&&&n&wdmwwwﬂammmwﬂmwm
activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
ign finance activity of acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 33.
Signed under the penalties of perjury:

-y i;/f,.;f./l/ﬁ




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 receipis, but need only
Jtemize those receipls over $350. In addition, the vccupation 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 cach page.
Date Name and Residential Address Amount Occupation & Employer

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

I

L S
[—— L n fi

Line 9: Total receipts in excess of $50 (or listed above) |4 793[/2.
Linc 10: Total receipts $50 and under* (not listed above) | Z

Line 11: TOTAL RECEIPTS IN THE PERIOD 7%3 /2-| Enter on page 1, line 2
N {[you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.



The Committee to Re-Elect Gil Hoy
Schedule A: Receipts

. [Contributio| | |
Firstname Lastname n Date Address ‘ Employer {Occupation
S_uzette Abbott _”|_ ___55('}_00{I 6/29|63 Winthrop Road, Brookline, MA 02445 B |
Matthew Alvarado $50,00\ 71171110 Sewall Avenue, Apt.3, Brookline, MA 02446 | |
Bette__ B %Ann Libl:y N $5_C£)E| 6.’1_3| 20 Walnut Hill Road, Chestnut Hill, MA 02467 — | ]
Carol  |Axelod ! ;3{5000'! 7/8|323 Clark Road, Brookline, MA 02445 Self Employed - l_Psihclo_gisl
Evelyn .[Ayash Roll ]| $25.00| 6/29|25 Adams Street, Brookline, MA 02446 i ]
Carol |Caro i $200.00l 6/29(27 Elba Street, Brookline, MA 02446 None |
' ' ' Thomas & Mullen PC, P —
_C_a_tl'Een ICavell | $100.00| 6!3(1 27 Monmo_uth Court, Brookline, MA 02446 _'V_\fakeﬁeld, MA Attorney .
Susan iChiRman 3;2500\ 7/14|537 Washington Street, Brookline, MA 02446
Lee lCooke Childs $_1 _qg._OO[ 6!29| 136 Rawson Road, Breokline, MA 02445 _g-lobn_ae Hoy Associates Real Estate Broker
Frank Farlow $50.00  6/29|8 Bowker Street, Brookiine, MA 02146 - .- -
Andrew Fischer 3200.00‘ 7/3|21 Bartlett Crescent, Brookline, MA 02446 Jason & Fischer, Boston, MA  |Attorney -
‘ . Conn Cavanaugh LLP, 10 Post |
Thomas _ |Gallitano L 5100_.00" 6/29| 146 Bonad Road, Chestnut Hill, MA 02467 \Office Square, Boston, MA |Attorney
Scott iGladstgne:n 5100.00[ 6!25! 383 Russett Road, Chestnut Hill, MA 02467 !Self E_mpl'oyed Attorney : |
Rachel :Goodman . $38.1 2. 6!20l40 Stetson Street, Apt. 5, Brookline, MA 02446 |
Wendy |Gordon  $25.00 6!2!582 Hammond Street, Chestnut Hill, MA 02467 PR N
Berard Greene $50.00  6/28 25 Alton Court 1, Brookline, MA 02446 . | B
= o = | {
Edward !Greer | $100.00E 6/20/63 Buckminster S_t, Brookline, MA 02446 iSeIf Employed Attorney -
Carol ~ |Hall _— $100.00| 7/16 Norfolk Road, Chestnut Hill, MA 02467 {None
%topher Hussey $50.00 6/13|70 Park Street, Apt. 41, Brookline, MA 02446 N
Elizabeth !Jambs 5300.00![ 6/10(260 Eliot Street, Chestnut Hill, MA 02467 Request on File




The Committee to Re-Elect Gil Hoy
Schedule A: Receipts

-

_Georgia ____‘ng $100‘00| 6/22|80 Seaver Street, Brookline, MA 02445 Self Employed Consy_itant O
Julie _Eo_yal Mowschenson $100.00| 7/11|17 Cotswold Road, Brookline, MA 02445 iStut_jeln_t_ o
1 [——
Kevin ) Lang S $50.00! i 6/20(179 Winchester Street, Brookline, MA 02446 P 0 o I N
_Joﬁathan_ o _ILgvi _I_ s1o&‘l_ _5!1 :10 Pr_escott Street_, Broﬂne, MA 02446 _J!i:natr!ﬂevi Associates __Architect i i
LBarbara . _Lewis-FEr_e[mann $1oo.poi_ _6,-‘3(1 99 Wallis Road, Chestnut Hill, MA 02467 |Chobee Hoy Associates |!ReEI Estate Broker
Frederick ~ |Livingston | $30.00|  6/11(77 Warren Street, Brookline, MA02445 | - ]
Sean Lynn-Jones ‘ $1 00.00! 6/27!53 Monmouth Street, Brookline, MA 02446 Request on File |Editor 3
Harry |Margolis | ~ $100.00 6/30| 144 Clark Road, Brookline, MA 02445 Request on File |Attorney
Jonathan IMargo!is $100.00 7/25|48 Harvard Avenue, Brookline, MA 02446 Rodgers Powers & Schwartz ‘Aﬁomey |
{ . | _ Mudd){ River Restoration Project, o

Hugh Mattison | $100.00 _6!291 209 Pond Avenue, Brookline, MA 02446 |Brookline, MA [Administration |
J.Archer _iggi_lly 1} B $25.00 6/30| 160 Thorndike Street, Brookline, MA 02446 ! - . . 1_ —_ N
Fred _%_Perry - $50.00 6/23|32 Bowker Street, Brookline, MA 02445 ) ] ;
Shirley @Io $25.00 6/19/41 Centre Street, Apt. 408, _Brcﬂline, MA 02446 [
Martin %Bosentﬂ | $100.00 6/22/62 Columbia Street, Brookline, MA 02446 | Self Employed |Attorney

| ]
Michael j@g{nan $50.00v 6/14 1160 Beacon Street, Apt. 202, Brookline, MA 02446 | Ii
Roberta |Schnoor . §250.00 5/28/194 Eliot Street, Chestnut Hill, MA 02467 _— -JE""Q .
Babara [Scotto | $5000  6/18 26 Crowninshield Road, Brookline, MA 02446 ‘ -
Pietrina !Scuderi — | - $25‘00! 6/19/523 Adams Street, Quincy, MA 02169
Frances ‘Shedd Fisher '$25.00 6/27|149 Walnut Street, Brookline, MA 02445 l
Betsy ]iSh_urP:. Gross I $100.00,  6/29|25 Edgehill Road, Brookline, MA 02445 _lf_%g:ired_ = oam — i
Jeremiah ~|Silbert | $50.00 6/17|106 Spooner Road, Chestnut Hill, MA 02467




The Committee to Re-Elect Gil Hoy
Schedule A: Receipts

7/28 118 Gardner Road, Brookline, MA 02445

|Request on File

$25.00 /29 185 Pleasant Street, Brookline, MA 02446

7/17|71 Toxteth Street, Brookline, MA 02446

7/5 1160 Beacon Street, Brookline, MA 02446

|
Request on File

_6)‘15[1_4! Warwick Road, Apt. 3, Brookline, MA 02445

6/26|P.0. Box 209, Rockport, MA 01966

6/22|26 Searle Avenue, Brookline, MA 02445
|

6/16/50 Pleas_afistreet. Apt. @‘Er?_gkli_ngt MA 0244_6

William | Slotnick _51200‘
Lorraine |Standish. |
[Rebecca |Stone L $50.00]
Roberta i\_l!inilzeL - i ;S_ZE.DO!I_
Raymond |Wise, Jr. UL $75.001
William Wolf | s25.00]
Christina Wolfe | $50.00|
Bruce ~ Wolff | $2500
Bambi !Zimmerman Good $25.00

6/29|Brookiine, MA




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 cach page.

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

i)
—
——

Yol et
S MYpS
//

Line 12: Expenditures over $50 d,( Y1757
Line 13; Expenditures $50 and under® g
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ¥ (/[7 &l

: 7 -
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only thiose expenditures not
itemized above. Page 3




Committee to Re-Elect Gil Hoy

CPF ID #13260

al
o

SCHEDULE B: EXPENDITURES

Date | To Whom Paid Address Purpose of Expenditure | Amount

Paid $ .

5/27/08 | Matthew Nelson 108 Pine Street, Campaign Staff 250 {00
Cambridge, MA 02139

5/28/08 | Matthew Nelson 108 Pine Street, Campaign Staff 35 00
Cambridge, MA 02139

6/13/08 | Matthew Nelson 108 Pine Street, Campaign Staff 150 00
Cambridge, MA 02139

Various | Gilbert R. Hoy, Jr. 295 Reservoir Rd. Loan Repayment 3,982 | 55

dates Brookline, MA 02467




Pleasc itemize mntq‘hnm whol:gvemaﬂem—lund
ee’s records and included in line 16.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

ions of more than $50. In-kind contributions $50 and under may be

o ?manbom&M‘_ o=

“Residential Address Description of

Contribution

' Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

7

* 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 oulstanding, as well as
those liabilities incurred during this reporting period.

Date
Incurred

.To Whom Due

Address

Purpose

Amount

Entcfonpagcll.line'l

Line 18: OUTSTANDING LIABILITIES (ALL)

29, (Y7
=

7&,414 / o veorty

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.

{5 prnted on recycied paper

Page 4



Form SEL102: Brookline Supplemental Campalgﬁw Report
To be completed by candidates for the office of Sel Huﬁﬁug KUNE
Sec. 3.1.7 of the Town Bv-Laws GISTRARS OF VOTERS

03 JAN 2| AM 3: 00

Please print or type all information except signatures

Month Day Year

Fill in dates: Month Day Year
Reporting period beginning o i 7 O andending [ L 71 o¢

Report period
O 15" day bgfore election O g™ day before election /\D 30™ day after election R/ear end report

@f/éeﬁ—ﬁ #cy ( pmm/f((/z &‘——E/&(J’C ! %7
Setectman “Tramaeic (. Hvy
(9\ Q VO%O?MV./&-,V U Name :i cg-;gﬂ:tec %ﬁ(r/mr M .
(O ,7 p— /5 '}%dcnllal addms M '4- 0 L (/6 7 C{Jmmige m:.!iling adir:s‘sﬁ* M 4; 0)'(/(0 7

Tel. No. (optional) / Tel. No. (optional)
—
qw SUMMARY BALANCE INFORMATION
0 Line 1: Ending balance from previous report $ (‘f &L (/' 43
397 0 Line 2: Total receipts this period (from page 2, line 11) $__? 7493, (L
Line 3: Subtotal (line 1 plus line 2) $4 Y12, V17
Line 4: Total expenditures this period (from page 3, line 14) sy’ Y17.55
Line 5: Ending balance (line 3 minus line 4) $s /] O
Line 6: Total in-kind contributions this period (from page 4) h) )
Line 7: Total of all outstanding liahikties (from page 4) $ A2 147.£¢
Line 8: Name of bank used ?‘l’fﬁ Zoun Raunk /

w1

Affidavit of Committee Treasurer:

I 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, 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 and Brookline By-Laws, sec. 3.1.7.

/m C ; Signed under the penalties of perjury: / // f /& ?

Treasurer’s signature (i ink) Date

UFOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

fidavit of Candidate: (check one box only)
Candidate with committee and no activity independent of the committee

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 activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report

I cerify 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
ign finance activity, including all contributions, loans, receipts, ex penditures, disbursements, in-kind contributions and liabilities for this reporting period
resents the campaign finance activity of all persons acting under the authority or on bebalf of this committee in accordance with the requirements of

. €. 55 and Brookline By-Laws, sec. 3.1.7.
Signed under the penalties of perjury: / /

l Candidate’s slgnatu;p(&ﬂﬁ:k)\ 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 itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee

records, and reported on line 10 rather than line 9.

This pége may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a

page number on each additional page.

Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount (for contributions over $50)

T —

Line 9: Total receipts of more than $50 (or listed above).

(2

Line 10: Total receipts of $50 or less (not listed above)*

1997
]

Line 11: Total receipts this period
(Enter here and on page 1, line 2)

98

1z

*Receipts of $50 or less may be itemized above. If you do so, include Lflem in Line 9 rather than Line 10. Line 10 must include

only receipts not itemized above.



The Committee to Re-Elect Gil Hoy
Schedule A: Receipts

: "Contributio
Firstname _(Lastname = n . Eate___ Address L IEmploya-r Occupation
: —— T : e — e )
Suzette ~ 'Abbott E"EQ' 6/29 63 Winthrop Road, Brookline, MA 02445 ' . J
E_atthgw Alva_radi - $50l005 7M 7__1 10 vaaII_A_\{anue, Apt.3, Brookline, MA 02446 '
geﬁe o :Ann Lital_:_y _ SEQ,_GO; 6!13‘20 Wa1nutﬂll_R_oad, Chestnut HiI_I. MA 02467
EE!!_ - ifo_c_egod_ e~ §250,0E_)€ 713}}23 Clark Road, Brookline, MA 02445 B :Self Employed ':Psychologist B
; I : , :
Evelyn ‘Ayash Roll $25.00! 6/29:25 Adams Street, Brookline, MA 02446 I
| e i ! el b ot e SRS : _|__| : DT
Ca_roi_ —— ;Caro_ §200.00! n _6!29,2? EIb_aAS_treet, Brookline, MA 02446 B ) {None ! J
| ~ | = Thomas & Mulien PC, r
Cat_mee._m - !Ca\fg_ll_ - $100_,00|_ - 6!39;37 N_lc_uﬂmouth Court, Brookline, MA 02446 'Wakefield, MA B lAﬂyey_ B
Susan _(Chipman . $2500  7/14/537 Washington Street, Brookiine, MA 02446 ; |
Bt cadl] g | — e e — SOl SRS ——
i ! |
Lee lCooke Childs : $100.00 6/29/136 Rawson Road, Brookline, MA 02445 Chobee Hoy Associates |Real Estate Broker
e N (o D — s aidan st dnehonso S0
| 0
Frank Farlow $50.00; 6/298 Bowker Street, Brookline, MA 02146 | |
. I _ ] esl e s e e | = | CE— L |
Andrew Fischer 5200.00! 7/3 21 Bartlett Crescent, Brookline, MA 02446 |Jason & Fischer, Boston, MA EAttorney |
_— - — — - —lf_.—.,__ e T e = e, j - B S
' | : ' {Conn Cavanaugh LLP, 10 Post |
Thomas Gallitano i $100.DOJ_ 6/29| 146 Bonad Road, Chestnut Hill, MA 02467 iOffice Square, Boston, MA [Aﬂorney
BRI o) L - . firi 5 { ' I
Scott Gladstone ' $100.00]  6/25|383 Russett Road, Chestnut Hill, MA 02467 Self Employed Attorney
— — = ! I i
Rachel ‘Goodman $38.1 Zj 6!20! 40 Stetson Street, Apt. 5, Brookline, MA 02446 |
.. . ' B el SR : —
Wendy ‘Gordon §25.00  6/2'682 Hammond Street, Chestnut Hill, MA 02467 o ——
Bernad ~ Greene ~ $50.00 6/28 25 Alton Court 1, Brookline, MA 02446 L R N ]
Edward Greer $100.00. 6!20:63 Buckminster St, Brogl_&line_,NA 02446 §ﬁm_plcg§9 e e o inﬂney
Carol Hall SEOEJ_ 7.-'1'6_ _h_l_criolk I'-_l_oaij. _Ch_e_stnut HLlI._MAEﬁSl B h_h!one ~ o B B
Christopher Hussey ~ $50.00  6/13 70 Park Street, Apt. 41, Brookline, MA 02446 B i _ —— N
Elizabeth Jacobs $300.00 6/10 260 Eliot Street, Chestnut Hill, MA 02467 Request on File




The Committee to Re-Elect Gil Hoy
Schedule A: Receipts

I ! | ! T T
Georgia ‘Johnson $100.00| 6/22 80 Seaver Street, Brookline, MA 02445 .Self Employed Consultant
AL SEER L L., BB 1 ol okl et I 2 o ! s |
Julie \Joyal Mowschenson $100.00|  7/11,17 Cotswold Road, Brookiine, MA 02445 Student
bactel bl R &\ Gty SECR T R N . e S =]
Kevin ~ lang o ;55&(_1_0-_ _6;'29&?9 Winchgs_tgr_StreeL Brookline, MA 02446
Jonathan ) _" Levi . $100.C:-0I . 6n '40 Prescott Street, Brookline, MA 02446 Jonathan Levi Associates Architect
| T bl L Bl L i a i AN LA o ool L :
Barbara lLewis-Fave_n_nann . $100.00]  6/30/99 Wallis Road, Chestnut Hill, MA 02467 + Chobee Hoy Associates Real Estate Broker
l LIS g sohib ot e S kz; Dol
| Frederick Livingston $3(_):00' 6/11:77 Warren Street, Brookline, MA 02445 T
Sean 'Lynn—Jones 5100.005 6/27;53 Monmouth Street, Brookline, MA 02446 iRequest on File ‘Editor
B L > = R |I = ==
Harry [Margolis $100.00 6/30| 144 Clark Road, Brookline, MA 02445 Request on File |Attorney
1 s o o AT = Al L | ]
Jonathan Margolis $100.00 7/25|49 Harvard Avenue, Brookline, MA 02446 !Rodgers Powers & Schwartz iAtlorney
bk Ll AT ST Lo oo [ I siieoticll bbb Mo Ui betiiha] ol B .1 il i | Y |
' ’ Muddy River Restoration Project,
Hugh . Mattison $100.00 6129[209 Pond Avenue, Brookline, MA 02446 |Brookline, MA iAdministrati(::n
— - i SR S R Sithicd i I Pl o
J. Archer |'Oro.eill;«r i : $25.00I 6/30/160 Thorndike Street, Brookline, MA 02446 I.
r | Bt x i g - — =
I
Fred Perry ' $50.00]  6/23/32 Bowker Street, Brookline, MA 02445 K
' ! | 7 1 !
Shiley ~ |Radlo $25.00| 6/19 41 Centre Street, Apt. 408, Brookline, MA 02446 | —
T i - E
Martin Rosenthal $1 OO‘OOi 6/22/62 Columbia Street, Brookline, MA 02446 iSelf Employed EAtlorney
| 1
| I
Michael :Sandman $50.00" 6/14/1160 Beacon Street, Apt. 202, Brookline, MA 02446
s . _I_...__ —— . - - I e B
Roberta ‘Schnoor 525000, 5/28194 Eliot Street, Chestnut Hill, MA 02467 None . )
; B e = =iy | Wtlesid o By o O -
Barbara Scotto $50.00]  6/18'26 Crowninshield Road, Brookline, MA 02446 - ) —
| \
Pietrina Scuderi $25.00 6/191523 Adams Street, Quincy, MA 02169 ) — ) J
Frances Shedd Fisher $25.00  6/27 149 Walnut Street, Brookline, MA 02445 o ) e _
Betsy Shure Gross $100.00 6129 25 Edgehill Road, Brookline, MA 02445 ~_ Retired N |
Jeremiah Silbert $50.00 6/17 106 Spooner Road, Chestnut Hill, MA 02467




The Committee to Re-Elect Gil Hoy
Schedule A: Receipts

William
LLorraine

Rebec_ga

_Robﬂta

_F_{_qyrnond

William

Christina

[Bruce

Bambi

_ 6/15{14 Warwick Road, Apt. 3, Brookline, MA 02445 |Request on File

_E_if_1_6!50 Pleasant Street, Apt. :_%D. B_raol-glin_e,_ MA 0&46 —

!_S_I_o_t_ni__ck B 810000  7/28 118 Gardner Road, Brookline, MA 02445
i Sla_n_d_isp___ ~ K $25.00 ~_ 6/29 185 Pleas ant _S_t_r_eet. Brookline, MA 02446
! de=iids il &
/Stone §50.00 7117 71 Toxteth Street, Brookline, MA 02446

"V\ﬂgit_ze_( I §2_500_ 75 1_150 Beacon Sﬁeet._ Brookline, MA 02446
__li_Nise._ g  $75.00,
‘Wolf i $25.00i 6/261P.0. Box 209, Rockport, MA 01966
i el DESWLL R : bt
iWolfe ' $50.00 6/22!26 Searle Avenue, Brookline, MA 02445
b - " | : : A
IWolff | $25.00
- — — — —
| [ \
_|Zimmerman Good $25.00| 6:'29! Brookline, MA

|

= |




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 itemize only those over $50. Expenditures of 850 or less 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. If you do so, include your committee name

and a page number on each additional page.

Date
paid

To whom paid
(listed alphabetically)

Address Purpose of expenditure | Amount

L 10
LS

el

e

Copoludt

Line 12: Total expenditures of more than $50 (or listed above) ‘4 gy 5"51’"
)

Line 13: Total expenditures of $50 or less (not listed above)*

Line 14: Total expenditures this period

(Enter here and on page 1, line 4) l"f_‘f[? r{
J

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be -
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Date A —— Description of v |
received | From whom received Residential address conteibiition alue

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)_

Line 17: Total in-kind contributions

(Enter here and on page 1, line 6) O
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

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

Date _ |
incurred To whom due Address Purpose Amount
_i
o Line 18: Total outstanding liabilities
o7 11,5

(Enter here and orypage 1, line 7)

1 =
SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions 02
(including in-kind contributions) equal an amount or value of $50.00 or less 7

This page may be copied if additional pages are required to report all activity, Include committee name and a page

number on each additional page.
Page 4



Committee to Re-Elect Gil Hoy

CPF ID #13260

F

SCHEDULE B: EXPENDITURES

Date | To Whom Paid Address Purpose of Expenditure | Amount

Paid $ ;

5/27/08 | Matthew Nelson 108 Pine Street, Campaign Staff 250 00
Cambridge, MA 02139

5/28/08 | Matthew Nelson 108 Pine Street, Campaign Staff 35 |00 |
Cambridge, MA 02139

6/13/08 | Matthew Nelson 108 Pine Street, Campaign Staff 150 |00
Cambridge, MA 02139

Various | Gilbert R. Hoy, Jr. 295 Reservoir Rd. - Loan Repayment 3,982 | 55

dates Brookline, MA 02467




Schedule E OWNRﬁCEWED
Disclosure of Assets Statement REGIST 91 RS OF 8R OOKL .WE

Office of Campaign and Political Finance 09 AN
21 AMq
3: 00

Combesperrasitly
of Blosmackeeetls

Office of Campaign and Political Finance CPF ID#
One Ashburton Place

Boston, MA 02108

(617) 727-8352

This form should ed by all candidates %wﬂzﬁﬂs with each end and each dissolution
Committee Name: synuilfe e ?5 Date of report: f /f/a?

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

Part

No asscts*® were acquired or disposed of by this candidate/committec 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.

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 | Disposition Value
Attach statement of how

lude year, model or other identifying Acquired | Name and Address of Disposition
information, if applicable. P value is determined.

Assets acquired by a political committee must be used for the political purpose for which the commiltee is organized and must remain the property
of that commitiee. 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 mote than one year, would be depreciable in a normal business environment, and has
value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury:

1]1¢]og o Rk ilicfe

ndidate signatu Date! ' Treasurer signature

under the penalties of perjury:

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



Form SEL102: Brookline Supplemental Campaigg Jfinaice Report
To be completed by candidates for the office of $Eptihtin BREOGYLNE
Sec. 3.1.7 of the Town By-R&@$STRARS OF VOTERS

09 JAN20 PH 2:33

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning Aﬂ\ ( 2«9¥¢ _ and ending b(& & i Ze0 &
Report period:
O 15" day before election O 8" day before election O 30" day after election g/\" ear-end report
Messe Mocm CTE Sesse Macmall
Full name of candidate ittee name
Selectman :
Office sought Name of committee urer
fqﬁ{ Wintwp Bl . H< dq L_\_’)H:ﬁmpw~ Hs
Residential address mmittee miling address
Broie  MA c2vuy B MR czmy—
{ Tel. No. (optional) y Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $_ 7952 -/2

Line 2: Total receipts this period (from page 2, line 11) $__/sso. vo

Line 3: Subtotal (line 1 plus line 2) $§ sgsv2./2

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

Line 5: Ending balance (line 3 minus line 4) $ SOk s

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

Line 7: Total of all outstanding liabilities (from page 4) 3 o600 . 0O

Line 8: Name of bank used  Brsvdlat b

Affidavit of Committee Treasurer:

I 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 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. ¢. 55 and Brookline ByyLaws, sec. 3.1.7.

Signed under the penalties of perjury:
,_L M. v 5/o1

'Iireasurer’s signature (in ink) Date'

v
FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[ Candidate with committee and no activity independent of the committee

I centify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. | have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report

I 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 all contributions, loans, receipts, ex penditures, 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. 55qand Brookline By-Laws, sec, 3.1.7.

Signed under the penalties of perjury:

Z U7

7 Candidate’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 850 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $30. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than 350 in a calendar year. Receipts of $50 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a
age number on each additional page.

Da'te Name anc! resi_de.ntial adqress PR — Occupati.on a.nd employer
received (alphabetical listing required) (for contributions over $50)
1H18los mﬁ]"gﬁm M s foo |o gmy
lil_fo/oir :%:m%:(—gmm M- [oo | :;":M;M
]:.J i l,rsr xmﬁ‘éf | §uv po
bls'ib( ‘Hm ’y “l/mﬂyl v [0 | (dvnee
ofsloxr ;w.,m ‘ s o] Cebvnecd
lbll"»loer &:}»l‘%gﬁ}/:—jzﬂ - <o |6V
(2 Joc %&Eﬁtﬁur W |® c;i‘:;:w

Line 9: Total receipts of more than $50 (or listed above) |[|¥%D |

Line 10: Total receipts of $50 or less (not listed above)* i

Line 11: Total receipts this period 5| v
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only 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 itemize only those over 850. Expenditures of $50 or less 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. If you do so, include your committee name

and a page number on each additional page.
Date To whom paid )
paid (listed alphabetically) Address Purpose of expenditure | Amount
Achwle Gl 0 F Techroloyy Woy
(8]
Bl il Asboa 10 o bio hovhrsy il i
. 0 Welssd P .
3]2&!01/ ’Bﬂ;'bu-‘w Lown. fot- ?B L ! cpent Sprnsecshajo A58 | ©@
- PO BoxX sT28 ,
B'a'.'}'lo( (gm\,l,\u PAX Breoblae , A et prn.grr:,‘mp su  |wo
Stete HML
2lcfo x| Us Ry Oq:"'—*- Rochan A S |2 | o0
Line 12: Total expenditures of more than $50 (or listed above) | {fy s—| oo
Line 13: Total expenditures of $50 or less (not listed above)* | ———
Line 14: Total expenditures this period y )
(Enter here and on page 1, line 4) 1%

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be

itemized and included in line 15, or added together from the committee’s records and included in line 16.

Date . N Description of
vecalved From whom received Residential address sontitbiition Value
Line 15: In-kind over $50 (or listed above) é
Line 16: In-kind $50 or less (not listed above) o)
Line 17: Total in-kind contributions O
(Enter here and on page 1, line 6)

*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you

must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as

well as those incurred during this reporting period.

Date
— To whom due Address Purpose Amount
' IHA ot wtnpeRdd W€ '
Qevb .&a.s,c Muxma ! Brssbhas,  ANA— _A’M\ ez bl e
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) o2ovy|
SCHEDULE E: DONORS OF $50 AND LESS B
Line 19: Total number of donors in this period whose aggregate contributions P

(including in-kind contributions) equal an amount or value of $50.00 or less

This page may be copied if additional pages are required to report all activity, Include committee name and a page

number on each additional page.
Page 4



. - . CthED
oL, T Sampa e R R O OF BROOKLINE
P REGISTRARS OF VOTERS

Office of Campalgn and Political Finance
09 JAN 20 PM 2: 33

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Marth Deic Your Month Dete Your
Reporting Period Beginning_ o\ [ zevg  Ending Do | 2got ‘
[Type of report: (Check onc)

[J8th day preceding preliminary (J8th day preceding election  [J30 day afier election ,.@-yau'—cnd report [dissolution

¢ &,sx M o¢mall - [_(_MWMU_ do flect ,Sgswﬂtumg‘@
Name of Candidate (if applicable’ ‘omm me
_Selechmann e QLD St bl
Office Sought and Dist ame of Committee Treasurer
["‘l‘l LU!WHW:D 'lﬁ’? ]"{,‘L LOP;V\. - _(izp( # g
Qﬂﬂ)\gh Residential A OM(,{ 5 Km mjm alling Ad;:‘:p e
Tel No. (optional) Tel. No. (optional)
\— 7 N J
‘\

SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report $ 3? ga.12
Line 2: Total receipts this period (page 2, linc 11) $ |SS0. 6
Line 3: Subtotal (line 1 plus line 2) $ ssoz. 12
Line 4: Total expenditures this period (page3,line14) $_YY<S. oo
Line 5: Ending balance (line 3 minus linc 4) $Sost. (2
Line 6: Total in-kind contributions this period (age4) $___ O
Line 7: Total (all) outstanding liabilities (page 4) $§ Sepo. vO©
Line 8: Name of bank(s) used_ Berollt, Renk
Y _ s
— ™\
AfMfidavit of Conmsuitice Treasurer:
Immlmwﬁmmmmwﬁﬁlhnﬂnnmhhﬂdmwmwuﬂawmmmd’mm@
finance activity, including all contribut ipts, expenditures, dishursements, in-kind contributions and liabsilities for this reporting period and represents the
umgnﬁrmmvnyohﬂ under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 33.
Signed under the penalties of perjury:
9 ;:“* 150
\Tuulnr'a\dﬁnn (in ut) 7 Date' )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
7 N

AfMidavit of Candidate: (check 1 box only)
O Candidste with Conunitice and no activity independent of the commitice
lwfywlmmhwmwmmuthwdmmlndbdsd;:trucand lete statement of all campaign
finance activity, nfallpcmmundwdnmnywmhdnlfuf&lmnmmﬂtﬂnmmdMOLa” 1 have not received any
contributions, incusred any lisbilitics nor made any expenditures on nry behalf during this reporting period.
(J Candidate withowt Commitiee QR Candidate with independent activity filing separste report
lumfylhlllhwmmndlhutq:uimludmgmdnduhodulaudnmhhbﬂdmmﬂwdlmﬂmwdmwp
finance actiyjty, including contributions, expenditures, disbursements, in-kind contributions and lisbilities for this reporti iod and represents the
campaign activity of all persons ﬂnnﬂhwﬂywmbdnlfofﬂumnnemmdammdaﬂwmquwmofM.G.Lc 53.

Signed under the penalties of perjury:

_ Lo [z
\F-jﬁm(mm_ﬁ (} Date )




SCHEDULE A: RECEIPTS

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

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

This pa
number on cach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
oot et
A 0 " o
I SR s (oo
: M4 Vearun S
Idl“l t(t::c.,.»«et' W rvely, M4 624 O §o oo
Doy e b_ : _
l-.-,]blar b s Sfuarieel. — Jov | o
ende e Macmat
2 0 enole Rol. Cso PO pd—M

tofssfox
1717 Hon colaly PA W3
| (P Ragoall ' Cebreedd
¥ PBLe Rt o |go e e
tols Honesele 0, pA  [¥U7) o
Revace @ Ponti Le s

1Relleny Sa. HY
fﬂ‘i cc.,m}:fég AMA- U3 Y gO |
Slgnd Gk 20 |0 |0
l?—\?o\oll" Vst U -‘::_T_Mt n:q,ql. bDLA-Piaa~x
|
S——
L

Line 9: Total receipts in excess of $50 (or listed above) IssUL | 6o
Line 10: Total receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD { §so®o | 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
Page 2

above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in a@habeﬁca! 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 350 and under may be added together, from committee records, and reported on line 3.

This page may be copied if additional pages are required lo 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)
2et|ox A o G?Tmf;jj‘ b2 ks hoshry zo | w™
L{p&_ub'.;ﬂr el
Z lﬂ:[ot ‘Bm}.lhfcmm Kool Breob\ne | M Lpant SEMsshep 28© L)
; . o Bex Sty
X .
a'?l 2Ho¥ [BroHne ®RA Rrookhuss | coind Spmsershie So  |ov
Sede Houne
Line 12: Expenditures over $50 Lyg¢ po
Line 13: Expenditures $50 and under®*| ———
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | (4 4 ¢~ | O

*[f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 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 la)
Line 16: In-kind $50 and under @)
Enter on page 1, line 6 Line 17: Total In-kind o

* 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
MG (O s Rof %
206 | Lo Moxmutl | Besbl, A bon ki
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Z6vL. O

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.

9 printed on recycled paper

Page 4



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

CPF ID#
Bostoa, MA 02108
(617) 7278352
This form should be filed by all candidates and committees with each year end and each dissolution report. .
Committee Name: CT£ .Lg <SS M.L'f M[ r Date of report: Zo % 2909
All candidates and committees must fill in part A or part B.
Part A:

%I(Na 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.

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 |Disposition Value

Include year, model or other identifying : : e Attach statement of how
Acquired | Name and Address | of Disposition e i

information, if applicable.

Assets acquired by a political committee must be used for the political 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 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 the penalties of perjury: Signed under the penalties of perjury:

/v/,% ; Bus | ///5/07

andidate signature Treysfirer signature Date

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



CEIVED
G BROCKLINE

N
REGISTRARS OF VOTERS

Form CPF M 102-0: Campaign Finance Rppgh 20 PH12: 58

Municipal Form
Office of Campalign and Political Finance

Commenwealth
of Massachusetts

City or Town of: .grﬁd f./:‘n-“—

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__ & [ i 2605 Ending_ /2 3 2008

Type of Report: (Check One)

O 8th day preceding O 8th day preceding election O 30th day following election ﬁ 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

2. I certify that | 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. [ certify that [ do not have a political committee.

DATE I. SIGNATURE [I. RESIDENTIAL ADDRESS I11. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
l_/ T = <
%'}A’? Z"-ﬁ'ﬁd'f {76 ) ne HESTER 51}52.;.(.;(:..‘”.: DCHwa G Tl
11/97
”~



RECE) Vt[}

TOwN OF BR
Form CPF M 102: Campaign Finance Remmdf?s D%Lrlggs
Municipal Form - 09 Ja
Office of Campalgn and Political Flnance H27 AH.’U-‘ 57
File with:
City or Town Clerk or Election Commussion
Please print or type all information, except signatures.
Fill in dates: Manth Duce Yo O Mon ? ) You. -
Reporting Period Beginning | I {.f Ending __| A (X
'Type of report: (Check one)
[J8th day preceding preliminary  [8th day preceding election [J30 day after election ,mycar-end report [Jdissolution }
(. Yoaudhen L ¢ (ke Y ched (' cmmilfed)
Full Name of Candidate (if applicable) .- . ., Committee Name
: A [:'\_*,'}(.\ FT( wl
Office Sou hit and Distri = Name of Committee Tm.lnrer
| TAT, ;ﬂ?‘u’l 42 10 DA \_/Jr
Ruldentlal Address y Committee ail ing Add
breckTine T MA CMF
Tel. No. (optional) Tel. No. (optional)
\ _ AN v,
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s 1Y €2 Cf
Line 2: Total receipts this period (page 2, line 11) $ (O
Line 3: Subtotal (line 1 plus line 2) s
Line 4: Total expenditures this period (page3,line14) $__ (
Line 5: Ending balance (line 3 minus line 4) $_| .ﬁLJi <.C X
Line 6: Total in-kind contributions this period (page ) $__
Line 7: Total (all) outstanding habllmes (paged) S ¢,
Line 8: Name of bank(s) used (LCh \ AC B -’]L
\. J
Affidavit of Commitice Tressurer:

[mrymrmmmmmmmm.ndugmuuarmmmw@-mmmmmamw.m
finance activity, MﬂmmmmmmmmuﬂInhhmfwmwwwddmh

umpﬁnmamvﬂydmpﬁmuungulﬂwhamhcmycrmbduu'oflh-mnmuumam&me\mhlhmqu of M.G.L. c. 55.
\ Signed under the penalties of perjury: "
' M;h T l L. L ué;} I C’q
Tressafer's signature (in ink) j Date 1
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
7 N\

vit of Candidate: (check 1 box only)
with Commmitice and no activity independent of the commitiee

Iou‘hfyihlllhlwcnmudﬂmmluﬂudmgﬂududdﬂhmnnhhhﬂofmkmhdpuﬂhhilmwmmdﬂmm
finence activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. ¢. 55. [ have not received any
contributions, incurred army lisbilities nor made any expenditures on avy behalf during this reporting period. ) @

O Candidste without Committee QR Candidate with independent activity fling separate report
Im;&mulhwmmddmmmmwmwuu,mhMofmwdpwwuﬂnmmmmdmmwm
finance activity, Mmmmmmmmmm-mmnmmmmwmww

campaign finance activity of all persons acting under the authority or on behalf of this committec in 4 with the requi s of M.G.L. c. 35.
Signed under the penalties of perjury:
M/ S a— [-272-¢2
Cmay(mdpmo(nmk) 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
ifemize those receipis over $50. In additiun, 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

mumber 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

+ I 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 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 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

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

itemized above.

Line 12: Expenditures over $50

Line 13; Expenditures $50 and under®

Line 14: TOTAL EXPENDITURES

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

* 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)

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. a prisited 00 Fecycled paper Page 4



J. e bt“vED
Form CPF M 102: Campaign Finance Rep@ft;%%a Sg sB§ Q%KL INE

Municipal Form - OTERs
Office of Campaign and Political Flnance 09 JAN 20 - %09 )

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Moreh Dese Year Month Deta Yeur
Reporting Period Beginning_ ey Ny \ o 200f Ending December 2| 2008

Type of report: (Check one)
[I8th day preceding preliminary (J8th day preceding election  [J30 day after election [ﬁ@-cnd report [Jdissolution

/: j:)m'\-l«mn Y« W ngolvs (- b
Full Name of Candidate (iFipplicable) Committee Name
Li\Bpanay S pusi=c
Office Sought and District Name of Committee Treasurer
“{ = LVE I
. Residential’Address Cr ey Committee Mailing Address
Tel No. (optional) Tel No. (optional)
\_ VAN s
4 SUMMARY BALANCE INFORMATION: w
Line 1: Ending balance from previous report ) DO coe)
Line 2: Total receipts this period (page 2, line 11) $ ©0 -0
Line 3: Subtotal ine 1 plus linc 2) h Y
Line 4: Total expenditures this period (page 3, line 14)  $ ©0 -uo
Line 5: Ending balance (line 3 minus line 4) S 5000
Line 6: Total in-kind contributions this period (page4) $__ 700
Line 7: Total (all) outstanding liabilities (page 4) 3 00 o0
Line 8: Name of bank(s) used KogasP
, J
(" AfBdavit of Committee Treasarer: )

I certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a truc and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committce in accordance with the requirements of M.G.L. ¢. 35.
Signed under the penalties of perjury:
Wy

Treasurer's signature (in ink) Date
N

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

Affidavit of Candidate: (check 1 box only)
[ Candidate with Comwnitice and no activity independent of the committee .
I certify that [ have examined this report inchuding attached schedules and it s, 10 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 commities in accordance with the requirements of M.G.L. ¢. 35. ['have not reccived any
[ Candidate without Committee QR Candidate with independent activity filing separate report )
!uﬁb'dmlhwmdﬁqmm;mmmnb.uduhaotmyhuddp-ﬂbdia{-wamdwmd'ﬁlmp
finance sctivity, 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 committes in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury:

T A 1/14] 2009
C.M’Mmi-’(iun) Date

N




SCHEDULE A: RECEIPTS

M.G.L. c. 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
ifemize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. ,

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

pumber 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
Page 2

g



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 cach 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
Ylayleg | STonley Rabdrpuoty | W7 Thownel e
rYleg ‘3 F’L VRS Cﬂngmb]e ?S“ot)

B)"'Wbltv@) mre zuryg

Line 15: In-kind over $50 7S e
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind FSop

* 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 lo 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 (ALL)

Enter on page 1, line 7

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. {5 pristnd o veCydied paper Page 4



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

Office of Campaign and Political Fi

o s inance | CPF ID#

Boston, MA 02108

(617) 7278352

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

Committee Name:  Sowa g, G‘-wnm:)g‘l b Date of report:__; /7y /2 009

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

Part A:

!ZI{% 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
lude year, model or 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 | Disposition Value
lude year, model or other identifying | Acquired | Name and Address | of Disposition |Attach statement of how
value is determined.

information, if applicable.

Assets acquired by a political committee must be used for the political 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 disposed of prior o 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 perjury: Signed under the penalties of perjury:
< _‘e/\/\,—/" ) / ) L/ 2 009
Candidate signature Date Treasurer signature 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 €
Offce of Campaign and Poliical Finance RECEIVE

- TOWN OF BROOKLIHE
TOWN CLERK
File with:
City or Town Clerk or Election Commission 000 JAN -8 P 12: 29
Please print or type all information, except signatures.
Fill in dates: Dete Year ]
Reporting Period Beginning .any ary l __*a_____Endmg _‘Dmmhar 3 2008 ‘
Type of report: (Check one)
(J8th day preceding preliminary  [J8th day preceding election (130 day after election @fyear-cnd report  (Jdissolution

~ 7 :
r Juody Me_\/‘;rg _Iud};_ug'm_{:\cm_&}:mj_&:miﬁe ﬂ
Full Name of Candidate (if applicable) Committee Name
_ Scheal Commitlee M’bﬂ
OfTice Sought and District Name of Committee Treasurer
15 Clinton Rood M5 Hammend Shedt 3
Residential Address Committee Mailing Address
Broo h’linc_. MA_oayys %, () 034G
Tel. No. (optional) Tel. No. (optional)
o G11-129-654 J \___G11-131- 1640 _/
i SUMMARY BALANCE INFORMATION: k
Line 1: Ending balance from previous report $ |, a1a.51
Line 2: Total receipts this period (page 2, line 11) $ O
Line 3: Subtotal (line 1 plus line 2) $ 1L312.57
Line 4: Total expenditures this period (page 3, line 14)  $ o
Line S: Ending balance (line 3 minus line 4) $_1,3713.57
Line 6: Total m-kiﬁc‘ihécgr_lt_l:ll;ﬁil_ohﬁs_ this i)é_ﬁéc_i_(;g-e“‘s;— 8 o
Line 7: Total (all) outstandmg liabilities (page 4) 3 o
Line 8: Name of bank(s) used B rookline. Pank
. J

(Al'l'ldl\ru of Committee Treasurer:
I certufy that [ h; xamuned this tcpoﬂ including antached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activify L bupions, loans, receipts, expendilures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
: ) ing 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:

Jonvary G, 2009

Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/’ )
davit of Candidate: (check 1 box only)
Candidate with Committee and no activity independent of the commiltee
I 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, of all persons acting under the authonity or on behalf of this committec in dance with the requi of M.G.L c. 35. | 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 mivlry fillng separate report
1 cerfy that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign
finance acuvity, including contrib loans, receipis, expenditures, dist ts, in-kind contnbutions 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:
//e/02

Cand si (i nk) : Date




SCHEDULE A: RECEIPTS

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

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

@)

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

* 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 additon, 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

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



Schedule E
Disclosure of Assets Statement

Office of C i d Politi 1 RECEIVED
i _e ampaign and Political Finance TOWN OF BROOKLINE
TOWN CLERK
Filo with: Director .
Office of Campaign and Political Finanoe CPF if#§ JAN -8 P 12: 29
Oue Ashburton Place
Boston, MA 02108
(617) 278352
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: S\)d\i MC\I‘CYS Q-nr Qchool Committee Date ofmpon:mci

All candidates 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 is the first Schedule E you
have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value
lude year, model or 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 | Disposition Value
lude year, model or other identifying Acquired | Name and Address | of Disposition [Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committes. 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 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

/ /

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




e
Form CPF M 102: Campaign Finance Report 2 B3
. . - [ S n=xE
Municipal Form = O=
Office of Campaign and Political Finance S ﬁog
— o hn i Fon'
N
e F—SS5
City or Town Clerk or Election Commission = E=
Please print or type all information, except signatures. =
Fill In dates: Mot - y Moot - Y B
Reporting Period Beginning__ 5 (% Ending 5 pl
Type of report: (Check one)
[CJ8th day preceding preliminary (J8th day preceding election (130 day after election Oyear-end report  Odissolution
—\
(Karen Livina<ton (- :
Full Name of Canliidate (if applicable) Committee Name
Libvavy Trvs
Oﬂice Sought and District Name of Committee Treasurer
17 Wary LAN. Q'{‘
Rnidenlhl Address Committee Mailing Address
2 738 16773
Tel. No. (optionsl) Tel No. (optional)
o N\ /
r SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) h)
Line 3: Subtotal (ine 1 plus line 2) s
Line 4: Total expenditures this period (page 3, line 14)  $
Line 5: Ending balance (line 3 minus line 4) b
Line 6: Total in-kind contributions this period page4y ~ $_75 - 0D
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used
\_ J
rAﬂdsvi of Comanitiee Treasurer: i

Imﬂmtmwmwmﬁmmmhndunbhhdmymwwﬁamwmmdmmw
finznce activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55.

Signed under the pemaities of perjury:

k‘rmr's sigmatare (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
( )
AfMidavit of Candidate: (check 1 box only)
O Candidate with Comunitice and no activity independent of the committes i
lwﬁﬁwlmm&whﬂﬁwmm-dihhhbﬂdmwwwidumﬂmmdmm
finance activity, of all persons acting under the suthority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. [ have not received any
contributions, incurred smy liabilitics nor made any expenditures on my behalf during this reporting period.
?ﬂmmwmwmuewmmnmnpn
cnrufylhulhl.wmmnadm:q:mududanganadwdmnﬂnnbﬂnhuﬁmywedgcudwdamudmmﬁdlwm
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
wphmﬂwdmmmmmm“mmdﬂumuummdmummlhemquumdMGLc.”

Signed under the penalties of perjury:

fé?&f( 2 AN Nl {4 09
signature (in mk) _DV Date

\_ | Y,




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipts over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. _

1'his 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 Iistingequircd) (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
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*
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
hor  Dfomled - Ralinovita rgrgz?::b. sfreef C;usd‘tb{_!vz&cﬁmdcq' #7500
o v
200% ’maa"‘w' %”E‘»M f
Line 15: In-kind over $50 #75.00
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 75.00

* 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)

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. ‘"', printed on recycled paper Page 4



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

Comontarwasith
o Mlprmniasatin

Office of Campaign and Political Finance CPF ID#
Ooe Ashburton Place

Boston, MA 02108
(617) 7278352

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

¥ Committec Name: i Date of report:
*T dow't have a Comm i He  Candldate navic is; Kaven Living sftn  patcotreport im0l
All candidates and committees must fill in part A or part B.

Part A:
mNo asscts* 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.

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

Asset Date Disposition to: |Date and Manner |Disposition Value
E““" year, model or other identifying | Acquired | Name and Address | of Disposition [Aftach statcment of how
ormation, if applicable. | P value is determined.

Assets acquired by a political committee must be used for the political 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 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 perjury: Signed under the penalties of perjury:

- ~

A7 1 (b 0%
D Date

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

Candidate signature Treasurer signature Date

5/95



&\

Form CPF M101 : STATEMENT OF ORGANIZARHQIN S AGOKLINE
CANDIDATE'S COMMITTEE ~ RgGISTRARS OF VOTERS
MUNICIPAL FORM

Office of Campaign and Political Finance 08DEC 31 AMI0: 06
File with:

City or Town Clerk or Election Comsmission

Please print or type all information, except signatures
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: Committee to Elect Ken Goldstein
(The name of the committee must include the candidate's last name)

2. Committee Address: 111 Holland Road, Brookline, MA 02445

2a. Mailing Address: 111 Holland Road, Brookline, MA 02445

3. Purpose: Election for Selectman
4, Officers: , Name Residential Address © Zip Tel. No.
Chairman: Joel G. Kinney 250 Corey Road, Brighton, MA 02135 617-739-0400
Treasurer: Hui J. Deng 117 Beaconsfield Rd. Brookline, MA 02445 617-731-0401
Other officer: '
Other officer:
Attach additional page, if necessary, with other officers and finance committe, if any
5. Candidate: Kenneth M. Goldstein 111 Holland Rd. Brookline, MA 02445 617-739-0400
Name Address Zip Tel No.
6. Office Sought: Selectman Town of Brookline
Tie District Party affiliation, if applicable

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. 1 am aware that candidates are required to
keep detailed accounts and records of all campaign finance activity for a period of six years from the date
of the relevant election.

SIGWH{P ALTIES OF P :
7 _glg gg@ g
Candidate's signature ate

I hereby accept the office of treasurer of the above-named committee. I understand that | am subject to

certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports
and keeping detailed accounts and records of all campaign finance activity for a period of six years from
the date of the relevant election.

SIGNED UNDER PENALTIES QF PERJURY:

4 @% @[3/ )[a 4
Treasurer's signamrv VN U ate
I hereby accept the office of Chai of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:
ko3
/- Mate

's si . /




- RECEIVED

JOWN OF BROOKLINE
Form CPF M 102-0: Campaign Finan@éﬁ%{:%‘ﬁs OF VOTERS
Municipal F .
& " Office ul’Cnmpnlgnpnnd Polgi::':lnancc 09 JAN 20 PH 2 '3

City or Town of: I’LYOO Cin @

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning___\ \ A Ending | Z ) 2008

Type of Report: (Check One)

%
O g day preceding O g day preceding election O 30th day following election 4 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 | 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 I. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

!7 efe ] Wi f 1. ;\‘Q’LLTM 54 /fﬂw’@@ md Ja &WMK_»
| lAcotttne , Ha '

11/97

O



Form SEL102: Brookline Supplemental Campaign Finance Report

To be completed by candidates for the office of Selectman pursuant to £

: RECEIVE
Sec. 3.1.7 of the Town By-Laws TOWN oF BRQUKUNE
TOWN CLERK

Please print or type all information except signatuffiﬁm N 1e A g 00-
Fill in dates: Month Day Year Month Day Year
Reporting period beginning [ lo 0 & _ andending | LO c9
Report period:
O 15" day before election O 8™ day before election O 30™ day after election O Year-end report

Midnee W fepRit /Qmm?ﬁj S/ 4
Full name of candidate ' Committee name M W/ £ —
Selectman M bA QM < e 4T

14 "SR Crneed” e A v g A=

CRoslut Thl) i 0587 ”Z?ﬂf’w 17A - 0oub

7/ Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report RS g 73
Line 2: Total receipts this period (from page 2, line 11) [
Line 3: Subtotal (line 1 plus line 2) 258575

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

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

52572
S

(@F

5 o8 R | |6h &5 &5

Line 7: Total of all outstanding liahjlitjes (from page& -
Line 8: Name of bank used 1-’)1,9,1/3 M/f/

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, ex penditures, 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 and Brookline By-Laws, sec. 3.1.7.

%ﬂ%ﬁ«afz gm? qu%he P74 M// ffé 7

Treasurer’s signature (in mk)(

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O 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 df 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 and
Brookline By-Law 3.1.7. [ have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[0 Candidate without committee OR candidate with independent activity filing separate report

I 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, 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 and Brookline By-Laws, sec. 3.1.7.

MMM ) Me:/;n/d? the penalties of perjury: ! /! L{/o j

“Candidate’s signature (in mk)/ / Datd




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

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

Date Name and residential address i ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)

—

Line 9: Total receipts of more than $50 (or listed above)

Line 10: Total receipts of $50 or less (not listed above)*

Line 11: Total receipts this period
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only 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 itemize only those over $50. Expenditures of $50 or less 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. If you do so, include your committee name

and a page number on each additional page.
Date To whom paid _ .
paid (listed alphabetically) Address Purpose of expenditure | Amount

Line 12: Total expenditures of more than $50 (or listed above)
Line 13: Total expenditures of $50 or less (not listed above)* | "3 |

Line 14: Total expenditures this period 3 Ol 7
(Enter here and on page 1, line 4)

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line I3 must include

only receipts not itemized above.
Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS
Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.
Description of Value

Dat . .
a. ¢ From whom received* Residential address ¥ é
received contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed abovc)_

Line 17: Total in-kind contributions
(Enter here and on page 1, line 6)

*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you

must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

Date

incurred Address Purpose Amount

To whom due

Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal an amount or value of $50.00 or less

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




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign and Political Finance TOWN OF BROOKLINE
REGISTRARS OF VOTERS

File with:
City or Town Clerk or Election Commission

09 AN T2 AR 8750

Please print or type all information, except signatures.

Fill in dates:
Reporting Period Beginning,

Month Date

| ©

Month Date Year

03' Ending [ L& 07

Type of report: (Check one)

[J8th day preceding preliminary  []8th day preceding election [130 day after election [Jyear-end report [dissolution

_UicHAEL N MERRILE

F ulw“didale (if-applicable)
' M BAN

il qum,‘//a b a”ﬁ:{fw&m\
tJ « 1 RofbhibttbéN i
AN oro T KT

Offige Sought and District
lwa @l Or

q Name‘of Committee Treasurgr
[

Commitjge Mailing Address

AA Vo]
1Lt ont I 52k

Residential Address
O&D/ﬂl/v’u\ t ) mh o zub)
i Tel. No. (optional)

. -

4 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, line 14) $
Line S: Ending balance (line 3 minus line 4)

/)

Tel. No. (optional)
o

=)
. gws |SA alfc

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

.

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

and represents the campaigp/finance activity o al!gpns acting under the authority or on behalf of this committee in accordanc¢/with the requirements of
VlSi under the penalties of perjury: / ? d?
-y Dé}é' /

~

M.G.L. c. 55.
Treasurer's signature (in ink) =

LS /
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
ﬁl‘ﬁdnvil 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 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.

[ Candidate without Committee OR Candidate with independent activity filing separate report

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including 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;mbw) 4/%& ui‘?n:dunder the penalties of perjury: é e/? /ﬂl ?

Candidate signature (in in)n'

LY /




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 $§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. L
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
— S s

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

Line 10: Total receipts $50 and undefrinot listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD N 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 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 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.

ﬁ)ate Paid To Whom Paid Address '| Purpose of Expenditure ~ Amount
(alphabetical listing) |

| .

—

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under* 35 -
Enter on page 1, line 4 L Line 14:TOTAL EXPENDITURES Ba =

*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

* 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 I, 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 rt o orUUARLINE
Municipal Form - ﬁfg’gmm OF VOTERS
Office of Campalgn and Political Flnance
— : 03 JAN 20 PM 2: g7
File with:
City or Town Clerk or Election Comumission
Please print or type all information, except signatures.
Fill in dates: Mareh Duie Yome Month Dute Year .
Reporting Period Beginning | | 2400 Ending | - 31 200°)

Type of report: (Check one)-
[J8th day preceding preliminary [J8th day preceding election [130 day after election B{ca:—cnd report  [(Jdissolution

(. N (MIKEJAWORS PR HOSNVE AU kg )
Full Name of Candidate (if applicable) = Commjstee Name
[ REE J CEO =
Office Sought and District ' Name of Committee Treasurer
Al CooliDse S
ntial ress 'om aili ress
Redenttl A4 ARo0l ngé,mﬁ%” 3 3_21" i
L Tel. No. (optlonﬂ)j L Tel. No. (opti«ul)j
SUMMARY BALANCE INFORMATION: R
Line 1: Ending balance from previous report $£73.90
Line 2: Total receipts this period (page 2, line 11) s 0
Line 3: Subtotal (ine 1 plus line 2) $ ¢73 90
Line 4: Total expenditures this period (page 3, line 14)  $ o
Line 5: Ending balance (line 3 minus linc 4) $ L1510
Line 6: Total in-kind contributions this period (page4)  $ 0
Line 7: Total (all) outstanding liabilities (page 4) ;. $
Line 8: Name of bank(s) used__§ROQZLINE M
\ J
(Mofcm‘l'mr: i

Iwﬁﬁ“lmmﬁl@mﬁﬂmwﬁﬂﬁwhmﬂihwhudmwwhlﬁlmﬂmmdﬂlw
finance activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilitics 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.

d«M IV T — Ul 70
Date

\Truaﬁ!r'i’ sigmature (in ink) Q

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
o N\

of Candidate: (check 1 box only)

Candidate with Conunitice and no nctivity independent of the commitiee .
leuﬁfyﬂlllIhﬂuu-niandllilmﬂhdwﬁnclﬂld:dm.ﬂhiwﬂubﬁdmwwwﬂ:amuﬂmmdlﬂwp
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. [ have not reccived any
0 Candidste without Committee QR Candidate with independent activity filing separate report )
I certify that | have examined this report including attached schedules and it is, 10 the best of nry knowledge and belief, a true and completo statement of all campaign
mﬁm.mmmmmmmmmudu;ulidarumhwpuwdwdwuuu
i activity-of 2il persons under the authority or on behalf of this committec in sccordance with the requirements of M.G.L. c. 35.




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. Conimittees must keep detailed accounts and records of all receipts, but need only
jtemize those recetpts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1'\is 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)

s

M A

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

¢ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipls 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 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 and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
_ﬂ'.‘ﬁ—/

Enter on page 1, linc 4

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

itemized above.

Line 12: Expenditures over $50

~ Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

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.
Value

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

M

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 rcport 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
Incurred

Purpose Amount

NA

Line 13: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

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. G printed on fecycied paper Page 4



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

File with: Director

Office of Campaign and Political Finance

ek =gl CPF ID#
Boston, MA 02108

(617) 7278352

This form should be filed by all candidates and Wh year end and each dissolution report.
Committee Name; __ MII<E W4c9aC  FOK Ho USINVG . Date of report:_| /1 /09

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

e
No asscts® 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 o Date Present Location | Manner Acquired Cost/Value
lude year, model or 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 | Disposition Value

lude year, model or other identifying Acquired | Name and Address of Disposition  [Attach statcment of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political 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 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 & normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed es of perjury: Signed under the penalties of perjury:
%é y /(4105 (hin M 17705
ndidate signature Date Tréasurer signature (D Date

74
Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95



rorimcurr v 10z: Campaign ¥inance Keport

n/ Municipal Form RECEIVED
AN\ .OfTice of Campaign and Political Finance H OF BROOKUNE
Commommatis : G TRARS OF VOTERS
File with: 09 JANZ20 PH 3727

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

Fill in dates: Month J Date Year Month Date Year
Reporting Period Beginning / / o Ending s &L 2/ () g{

Type of report: (Check one)
[18th day preceding preliminary ~[J8th day preceding election [130 day after election [®ear-end report [dissolution

.y

. N, ~
| (ﬁéecm_&agﬁ- QAM&E&LM@ML
Full Name of Candidate (if appli ) Comml e ame

Lffce Sought and District k)‘ e ol‘ Comm:ttee Treasurer,

T fopeh A SH~ 22 Hepnung fre

Residential Address mittee Mail Address
Lovoklre /D1 Lok e SNG 0 2444

9 Tel. No. (Optiﬂnal)/ 9 Tel. No. (optlonal)/
(" SUMMARY BALANCE INFORMATION: ﬂ\

- Line 1: Ending balance from previous report $ 347,03
Line 2: Total receipts this period (page 2, line 11) $ .36
Line 3: Subtotal (line 1 plus line 2) $ B¢/ 29
Line 4: Total expenditures this period (page3, line 14) $ (@)
Line 5: Ending balance (line 3 minus line 4) $36/, 37
Line 6: Total in-kind contributions this period (page 4) $ 75 =
Line 7: Total (all) outstanding liabilities (page 4) (&)
Line 8: Name of bank(s) used A eco K Gre &U\ f_—

. ' J

Affidavit of Committee Treasurer:

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

/ g Signed under the penalties of perjury: /. 20 . 0 9

Date

~

Treasurer's signafure (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the 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 liabilities nor made any expenditures on my behalf during this reporting period.
[J Candidate without Committee OR Candidate with independent activity filing separate report
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
campai ce activity, including tions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and g€presengd the campaign finance a persons acting under the authority or on behalf of this committee in sccordsnce with the requirements of
M.G.L c45. ;
Candidate signature (in ink) ' Date

zned under the penalties of perjury:
) - 200G
- P

%ﬁdwil of Candidate: (check 1 box only)




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 each page.

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

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

' Line 10: Total rei:eipts $50 and under* (not listed above) gé
Line 11: TOTAL RECEIPTS IN THE PERIOD b 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 o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added
together, from committee records, and reported on line 13.

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* I

Enter on page 1, line 4 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 '




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

| Stan leuf n7Thersndife colleetron of- ¥~
1{!2"*/05 Robonowis) &a§kﬁ~,mﬂ’ Sx.gmm 7S

~

Line 15: In-kind over $50 7S
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind ’¢7$—

* 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 number
on each page. Page 4



Form SEL102: Brookline Supplemental Campaj eport
To be completed by candidates for the office of Sﬂa@y& @E&@GR L INE

Sec. 3.1.7 of the Town By-Laws~ RSOF Vg TERS
09y
Please print or type all information except signatures

Fill in dates: '_. Month Day Year Month Day Year
Reporting period beginning _ Jany [T [ 2009 and ending DP;_J‘ 31 2 00 cj_
Report period:
O 1s® day before election O 8" day before election O 30" day after election h Year-end report

' - 1

R(‘jinq J""a‘*df’_\/d (o ‘ o Cle Fraw)
Full name of candidate - Committ .
Selectman T"Tn: ey Fr e /( e 4

366 Russedi Wy Chestnat Koll,  SF CT Ty 14, Brookling, s
esidential a Wq’j, 02%.7 Committee mailing a s O2Lﬂ,ﬂ5‘

Tel. No. (optional)

Tel. No. (optional)

SUMMARY BALANCE INFORMATION ~

Line 1: Ending balance from previous report $ _éQL_Z@_

Line 2: Total receipts this period (from page 2, line 11) $ (@)

Line 3: Subtotal (line 1 plus line 2) $ 40 [ |Z Q

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

Line 5: Ending balance (line 3 minus line 4) g ;i ;: é E‘i

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

Line 7: Total of all outstanding liabilities (from page v
é rool¢(/

Line 8;: Name of bank used

¢ ¢

Affidavit of Committee Treasurer:
I 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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiliti_ﬁ for this rf-.port.ing period
and represents the campaign finance activity offjll persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢. 55 and Brookline By-Laws, sgc. 3.1
i Signed under the penalties of perjury: 6 9

LMW |-

Tr'easu!'gl"s gigﬁnture (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)
Af::da\rit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee

rtify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[0 Candidate without committee OR candidate with independent activity filing separate report
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢. 55 and Brookline By-Laws, sec’p.1.7.
under the penalties of perjury:
- [/ (570

Ca d_i;ﬁte’s signature (in ink M‘ ) 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 itemize only those over 350. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from commiltee
records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a
age number on each additional page.
‘ Date . Name and residential address A el Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)

Line 9: Total receipts of more than $50 (or listed above) C)

Line 10: Total receipts of $50 or less (not listed above)* | O

Line 11: Total receipts this period O
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.



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 itemize only those over $50. Expenditures of 850 or less 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. If you do so, include your committee name

and a page number on each additional page.
Date To whom paid
paid (listed alphabetically)

Address Purpose of expenditure | Amount

Line 12: Total expenditures of more than $50 (or listed above)

Line 13: Total expenditures of $50 or less (not listed above)*

Q
30

Line 14: Total expenditures this period

3o

(Enter here and on page 1, line 4)

——

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include

only receipts not itemized above.

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Date e e ; ; Description of
received From whom received Residential address O N Value
Line 15: In-kind over $50 (or listed above) )
Line 16: In-kind $50 or less (not listed above) @,
Line 17: Total in-kind contributions
(Enter here and on page 1, line 6) O

*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you

must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

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

Date
incurred

To whom due

Address

Purpose

Amount

Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal an amount or value of $50.00 or less

J

This page may be copied if additional pages are required to report all activity, Include committee name and a page

number on

each additional page.

Page 4




3.05

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance TDW&%EEB‘E%EU‘KL'HE
Commonwealth TUWN CLERK

of Massachusetts

* File with: ' - - OYINTS P 10)

City or Town Clerk or Election Commission

Reporting Period Beginning IfI/2008 Ending: 12/31/2008

Type of report Year end

_Re_gina_Frawley S - Committee to Elecl Regma Frawley
Full Name of Candidate Committee Name
~ Selectman/Brookline Harry Friedman
Office Sought/ District B _ o m;Commf:;w;asum -
,' 366 Russett Road, Chestnut Hill, MA 02467 27 Claflin Road, Brookline, MA 02445

Residential Address ; Committee Mafﬁng Address

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report: $601.30
Line 2: Total receipts this period (Schedule A) $0.00
Line 3: Subtotal (line 1 plus line 2) $601.30
Line 4: Total expenditures this period (Schedule B) $30.00
Line 5: Ending balance (line 3 mmus line 4) $571.30
Line 6: Total in-kind contributions this period (Schcdu]e C) $0.00
Line 7: Total (all) outstanding liabilities (Schedule D) $0.00 :
Line 8: Name ofbank(s) used Brookline Bank B

Affidavit of Committee Treasu rer:

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 all contributions, loans and receipts, expenditures, disbursements, in-kind contnibutions and liabilities for this reporting period and represents the campaign finance activity
of all persons acting under the authorily or on behalf of this pmmittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: :

Tre.surerssign::—o} { Z _ ___quj 6 2@7’

e (in ink) Dat

Afrdawt of Candudnte (check 1 box un]y)
Candidate with Committee an no activity independent of the committee.

1 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 staternent 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.

Candidate without committee OR Candidate with independent activity filing separate report.
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, 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:

Candidate's 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 conltribute $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 A-1

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
$0.00
Line 12: Expenditures over $50 $0.00
Line 13: Expenditures $50 and under $30.00
Line 14: Total Expenditures in the period $30.00

Committee to Elect Regina Frawley B-1 CPF ID#



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 lo this is that all contributions (under
or over 850) given by persons who have contributed more than $50 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: Total 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
C-1 CPF ID#

Committee to Elect Regina Frawley



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 I1D#



Schedule EA: Assets Acquired

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

Commiltee 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#



TowN RECE;VED
Form CPF M 102: Campaign Finance Report- (/s TRAR BRO?/KL!NE

Municipal Form - OTERS
Office of Campalgn and Political Finance 09 Jay 26 M

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Morth Deie Your Y

Reporting Period Beginning__ (5 _ oy = Ending 73{ 37 25 1

Type of report: (Check one)
{Dsm day preceding preliminary (J8th day preceding election [130 day after election ﬁymr—emd report DdissoluﬁouJ
(Resina 16457;'17)/ A = |

Full Name of Candidate (ifapplicable) Committee Name
AIERARY  TRUSTEmes"
Oﬁke Sought and District Name of Committee Treasurer
[0 CRIGES TERA.
idential Address Committee Mailing Address

B,@o,ez_/ & M/ O4¥L "

9 (0/ 7~ 0177\5—?05—— Tel. No. (opuoaal)j L Tel No. (opﬂonll)/
SUMMARY BALANCE INFORMATION: W

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 Yl

\ " J/
(_AM of Commitiee Tressurer:

I certify that [ have examined this report including attached schedules and i i, 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 liabilitics for this reporting period snd 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. ¢. 53.

AP AL AA LA
Q[ RRIJNQ|Y

\

Signed wnder the penalties of perfury:
k’l‘mr'l signature (in ink) Date )
*  FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
. B

Affidavit of Candidate: (check 1 box omly)

0 Candidate with Commitice and no activity independent of the committee .
IautifylhlImmﬂmmwmM&hwhwdwmwhlkﬂammmmdmwp
finance activity, of all persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. c. 35. [ have not reccived any
0 Candidate without Commitice OR Candidate with independent activity filing separate report

I certify that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a truc and complets statement of all campaign
finance activity, MmmmmwmmﬂMImfw&uWMdeh
campaign finance activity of all persons under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 53.

Signed under the penalties of perjury:
Yot/ 09
Candidafe sigratart (in ink) v 7" 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 $30.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 vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

11ils 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)
r : . -
Line 10: Total reccipts $50 and under* (not listed above)

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

above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

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

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

*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

Pleasc 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

v,
NS
\\

\

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

uEE
NuAA
\

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

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

numbcroncachpage. {‘: printed on recycled paper



- -REC
Schedule E TOWN OF 5';%'5 8KL INE

Disclosure of Assets Statement REGISTRARS (OF VOTER
Office of Campaign and Political Finance 09 JAN 2 ; S
_ H9:53

Office of Campaign and Political Finance CPF ID#
One Ashburton Place
Boston, MA 02108
(617) 7278352
This form should bet_iled by all candidates and committees with each year end and each dissolution report.
Committee Name: /éE‘ GINA //5794.)/ Date of report:
7

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

Part A:
No asscts* were acquired or disposed of by this candidate/committec 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
lude year, model or 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 | Disposition Value
lude year, model or other identifying Acquired | Name and Address | of Disposition |Attach statement of how
value is determined.

information, if applicable.

Assets acquired by a political committee must be used for the political 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 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 perjury: Signed under the penalties of perjury:

Qﬂ%wm%»/ _ 2/2%/0 G Jb _

Candidate signature Truu;hr signature

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



Form SEL102: Brookline Supplemental Campaign FinancgRepoxt
To be completed by candidates for the office of Selectman gLﬁQLWﬂ 6F BROOKLINE
Sec. 3.1.7 of the Town By-Laws EGISTRARS OF VOTERS

03 JAN 20 AMID: 04

Please print or type all information except signatures

F i
7

Fill in dates: Mopth Day Year Month Day Year. _
Reporting period beginning ﬁ’/l PRI / 200f  and ending [ 2Z- 3/ 200 g/
[

Report period:
0 15™ day before election [0 8" day before election O 30™ day after election v/ﬂ Year-end report
Db [ Dick) BEOKA pﬂﬁéﬁlm 201 SELEC TIAN
’ Full name of candidate 7 ommittee name
Selectman Jopsaran S, FINE
. Office sought Name of committee treasurer )
X Cilzed (- P ogp T Wiciti) CRESLENT
Residential address Committee mailing address _ e
DBl HILC P2967 BeookLile DAYy

Tel. No. (optional) Tel. No. (optional)
p17-277-6/02—
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $_ 2930 ¢ 9
Line 2: Total receipts this period (from page 2, line 11) $ 0

Line 3: Subtotal (line 1 plus line 2) $ 395% fS“g
Line 4: Total expenditures this period (from page 3, line 14) $ 38§0L/. 9
Line 5: Ending balance (line 3 minus line 4) $ 44 47
Line 6: Total in-kind contributions this period (from page 4) $ _ O

Line 7: Total of all outstandingéabilities (from page 4 _ $ A8 20, oY
Line 8: Name of bank used {8 ROO¥L-(IE %A—UK

Affidavit of Committee Treasurer:

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 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 and Brookline By-Laws, sec. 3.1.7.
X Signed under the penalties of perjury:
I~ . ?(M.o\ @ l = AU — Voer il
reasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
I 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, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brookline By-Law 3.1.7. | have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report
I 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 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 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:
WL // 20/0%

Candidate’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 350 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee

records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a

page number on each additional page.

Date Name and residential address Occupation and employer
received (alphabetical listing required) Aoyt (for contributions over $50)
s
—

Line 9: Total receipts of more than $50 (or listed above)

Line 10: Total receipts of $50 or less (not listed above)*

Line 11: Total receipts this period
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include

only receipts not itemized above.




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. Commitlees must
keep detailed accounts and records of all expenditures, but need itemize only those over 850. Expenditures of 350 or less 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. If you do so, include your committee name
and a page number on each additional page. o
Date To whom paid
paid (listed alphabetically)

Address Purpose of expenditure | Amount

Ale Cifzcd 1T 2D LDAD FEPRFIHBETT

7/ (1 Z:CWQ Bkt | Owpsrmur poosio] (229 #1199 plas | 34,0040
/ TG 35570 € WSTD)

Line 12: Total expenditures of more than $50 (or listed above) 157)
Line 13: Total expenditures of $50 or less (not listed above)* | « 4 ¢ 42

Line 14: Total expenditures this period
(Enter here and on page 1, line 4) ﬁb{ ﬂ—-ﬂ—

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line |3 must include

only receipts not itemized above.
Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Date Y . ; Descripﬁon of
vecetvel From whom received Residential address contribution Value
Line 15: In-kind over $50 (or listed above) —_—
| Line 16 In-kind $50 or less (not listed above) —
Line 17: Total in-kind contributions f—
(Enter here and on page 1, line 6)

*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer.of the contributor.

SCHEDULE D: LIABILITIES

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

t
inzlar :ed To whom due Address Purpose Amount
ol . | 26 CiRCeliT BOAD | LPAY = F5000 ovF,,
7/’24’ P!’C‘H’ﬂ@) W, BEUM/J’ HELTVUT Ml 0240 [pes 4250 g 2520 6D
o7 712

Line 18: Total outstanding liabilities L
(Enter here and on page 1, line 7) 500 10

SCHEDULE E: DONORS OF $50 AND LESS

 Line 19: Total number of donors in this period whose aggregate contributions I O—“ l
(including in-kind contributions) equal an amount or value of $50.00 or less

This page may be copied if additional pages are required to report all activity, Include committee name and a page

number on each additional page.
Page 4



Schedule E
RE
Disclosure of Assets ggﬁﬁm CE%&(L INE

Office of Campaign and P EE&JTERS
03 JAN 20 ap 10: 04
CPF ID#
Boston, MA 02108
(617) 7278352

'I‘lusfomshﬁldbeﬁled by all candidates and committees with each year end andachdlssoluuon report.
Committee Name:__[IC)[SEVKH DR LELEC TRZ44 4 Date of report: ) /20 /O

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

Part A:
M No asscts® 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
lude year, model or other identifying Acquired
information, if applicable.

M_digg@_qﬁ List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
lude year, model or other identifying Acquired | Name and Address | of Disposition [Aftach statement of how
value is determined.

information, if applicable.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee, Aneumnybedixposedofat_myﬁmc.bmmbedispmedofpﬁorlodissolution.

*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: the ties of perjury:
WJM ///“p? IMIZM 220 T
Candidate signature reasurer signature / Date

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



——

Form CPF M 102-0: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaigs and Political Finance F BRGUKUHE
e ) TOWN RN CLERK
City or Town of: &M f‘}/,émm " W//F : lﬁﬂ‘l J
Please prinl.or type all information, except signatures.
Fill in dates: onth Day Year Month Day Year

Reporting Period Beginning., ) &1 (4 4/\7 . 202 Y  Ending

Type of Report: (Check One)

O 8thdaypreceding [ 8th day preceding election [ 30th day following election O 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

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

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

2. I centify that 1 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 | do not have a political committee.

DATE I. SIGNATURE ' II. RESIDENTIAL ADDRESS 11I. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

19 Conant Ron A [Thuateo , Plelians

11797

(4



RE
Form CPF M 102: Campaign Finance Rt OgEBIgESHL!HE

Municipal Form REGISTRARS OF VOTERS
Office of Campalgn and Political Flnance
09 JAN20 PM L: 147

of fdasnackgeeits

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Maneh Daie
Reporting Period Beginning__ || 23 /0%

Yoar

Ending mlﬂ’/ a’g /(Jq - }

r'I‘ype of report: (Check one) .
[J8th day preceding preliminary [J8th day preceding election [J30 day after election k{yw—end report  [dissolution

(-/ 0k)€f+ LG’LQL“‘) @M@r\ h ( CW@_&@&XH}_@E\\

Full Name of Candidate (if applicable) - ittee Name
1%&3\@2"'\1“(]{\ ‘j(i—.\n (A }f'dP \hm)%f‘\h TP_'
Office Sought and District Name of Comnti Tmn\l}er
9% Rrett Pood BoKline | | Sh 227 Bomett Yond Racking

- Residential Address Committee Mailing Address
Q1L 37 0X0
Tel No. (optional) Tel No. (optional)
\. ARG J/
(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 234 228.83
Line 2: Total receipts this period (page 2, line 11) s .00
Line 3: Subtotal (ine 1 plus line 2) $ 22.22%. 52
Line 4: Total expenditures this period (page3, line14) $__ 1,150 .00
Line 5: Ending balance (line 3 minus line 4) $_QJo, 213<Z
Line 6: Total in-kind contributions this period (page4)  $____&F
Line 7: Total (all) outstanding liabilities (page 4) s &
Line 8: Name of bank(s) used d“l,wsﬁ Bl
. _ _ /
(—M of Commitice Treasurer: )

lemifywlhmwﬁndh‘m;mindudinsmmlsndihwhudmwmulﬁammmmdmm
finance activity, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period snd represents the

all loans,

i ifg under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 33.
- Signed r the penalties of perjury: )
//{/ ‘/2<>/€‘ir

nW’v Tate [

Treasaler's si l(‘
.

e

R CANDIDATE GS ONLY: (CANDIDATE MUST SIGN BELOW)

N
/_Amdnﬂor(:-lﬂ-le: (check 1 box only)

[ Candidste with Comsnitice and no activity independent of the comunitiee )
luﬁ“lmw&wmmm&ndahwhbwdwwuﬂhlﬁamwdmmmdmwy!
finance activity, dlﬂpuﬂlcﬁqudnﬂumhrﬂyormbdldfofﬁmtmﬁﬁhmwﬁMDLn”. I have not received any
(0 Candidate without Committee OR Candidate with independent activity filing separate report )
Ioutifythnlhwmﬁwm;mdﬁmdamdﬁhmmh&dwmuﬂwi&amu@mwddlwp
ﬁmniﬁq.mmmmmipu.mwmmmuwumr«hmmwmh

campaign finance activity of] i the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
|E Slgned under the penalties of perjury: ;
Ll e /a i9
1274 Ddie

Candidate -lp..m;dh’é&) L
N




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

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

pumber 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) O 180
Line 10: Total receipts $50 and under* (not listed above) ) OO

Line 11: TOTAL RECEIPTS IN THE PERIOD ) (O] 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
Page 2

E



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) .
2 . cbm‘mme e tien Copt, o
/37/08 %%ﬂ%\/\ e Ponat 2s0 loo
faef, . [Bachire A Conler | _Z© et | Thrakiel 200 |00
5 . i Y) Rwic S ¥ 107 % :
}lﬁ/Qr ’B‘d}iﬂ'm %‘f h _{M aw(m‘ t;nn_ Og2zH4E Wéf) ?50 C:G
ol | BrcHine Sikr Cikg fojedt ot | ki) 100 |00
-~
Vrlog | Bk Ser Canks | oo T i Vonatien 750 |00
2 Sleps o Swaes o 19 Kepnard K. ' 250 loo
}a‘/% 3 Book t‘wé’m? Jondet) | Goryie A4S [natren
4 “JALSA % T + S LT
/I@/OQ Tewish Allarca for Law i Sacia! 6&4m.¢;¢2 S:z,as._,m D&V\dhaf) /50 0o
Line 12: Expenditures over $50 Q=D
Line 13: Expenditures $50 and under*| O |QD
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| \Q<p) |(

*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 .00
Line 16: In-kind $50 and under 00
Enter on page 1, line 6 Line 17: Total In-kind 870 0)

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report thc 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 commiltees 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) .00

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on cach page. {5 pried on Recycied paper Page 4



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

Office of Campaign and Political Finance
o ion CPF ID#
Boston, MA 02108
(617) 7278352
This form should be filed by all candidates and committees with each year end and each dissolution report. |
Committee Name: (" greuvs, theyp = et “Rolnert g{leﬁ Date of report: ;lZ’oa}/Oq
All candidates and committees must fill in part A or part B.
Part A:
mo asscts* 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
lude year, model or 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 | Disposition Value
lude year, model o other identifying | Acquired | Name and Address | of Disposition |Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political 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 disposed of prior lo 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 perjury:

mg /;? e




RECEIVED
o B
Form CPF M 102: Campaign EQ{-”QW@%S g.eport

c::;nwealt.h Municipal Formg jpN 20 PH 2: 37

of Massachusetts

Office of Campaign and Political Finance

File with:

. 1/11/2009
City or Town Clerk or Election Commission
Reporting Period - Beginning: 5/27/2008 Ending: 12/31/2008
Type of report: Year-end
Susan Wolf Ditkoff Susan Wolf Ditkoff for School Committee
Full Name of Candidate Committee Name
School Committee, 2-year Dr. Joyce Wolf
Office Sought/ District Name of Committee Treasurer
145 Mason Terrace 1530 Beacon St. #1504
Brookline, MA 02446 Brookline, MA 02446
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $1,358.10
Total receipts this period: $100.70
Subtotal: $1,458.80
Total expenditures this period: $3.20
Endlng Balance: $1,455.60
Total 1n-k1nd contrlhutlons this perlod $116.46
Total outstanding liabilities: $2,000.00
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, 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:

e U AN

Treasurer's signature lig\iEEl

fidavit of Candidate (check 1 box only) :

Candidate with Committee and no activity independent of the committee

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. c. 55. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

0] Candidate without Committee OR candidate with independent activity filing separate report.

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 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 penalties of perjury

QUM (ol sy Jufod



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 Occupation and Employei
7/7/2008 Highsmith, Robert $100.00
1735 Fernleaf Circle, Nw
Atlanta, GA 30318

Attorney
Holland & EKnight LLP

Total Itemized Receipts $100.00
Total Unitemized Receipts $0.70
Total Receipts $100.70



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 Address Amount Purpose

Total Itemized Expenditures $0.00
Total Unitemized Expenditures

$3.20
Total Expenditures $3.20



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 $50 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 5200 or more in the calendar year.

Date Name and Residential Address Value Description
' Occupation/Employer
9/22/2008 Ditkoff, Susan Wolf $38.82 web-hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MA 02446 Consultant
Bridgespan Group
12/23/2008 Ditkoff, Susan Wolf $38.82 web-~hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MA 02446 Consultant
Bridgespan Group
Total Itemized In-kind Contributions 577.64
Total Unitemized In-kind Contributions $38.82

Total In-kind Contributions $116.46



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 To Whom Due Amount Purpose
4/30/2008 Ditkoff (Loan), Susan Wolf 52,000.00 Loan from candidate
145 Mason Terrace
Brookline, MA 02446

Total Outstanding Liabilities

$2,000.00



