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

Office of Campaign and Political Finance 

City or Town o~u t)tLt r~-

Please print or type all infonnation, except signatures. 

Fill in dates: Month Day .., ::::rI'? Month Day Year 
Reporting Period Beginning-+I -'__..L.I --=:.eAJ~()"-'~lOL-_ Ending,__I_'2- ....lodLjIL·__....:::1-cnJ;"";:"""'--QY_ 

Type of Report: (Check One) 

o 8th day preceding o 8th day preceding election 0 30th day following election ~th day of January 
preliminary/primary (Town or Special) (Year-End Report) 

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

I.	 J certify that J am a candidate for or hold Municipal Office. 
2.	 I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 

reporting period, and do not have a campaign fund in existence. . 
3.	 J certify that I do not have a political committee. 

III. OFFICE SOUGHT II. RESIDENTIAL ADDRESS 
(Street and Number) 

. SIGNATURE 
er the penalties of perjury 

DATE 



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

Office or Campaign and Polilieal Finance 

City or Town of:--.J.<-.:loooLf).<..r_t6---:.,,!c_(_I_,_'Y1--<-. _ 
.. 

__

Please print or type all infonnation, except signatures. 

Fill in dates: Month Day Year Month Day Year 
Reporting Period Beginning I------L-I----..::..2-t.J~....>c..c..)-><f'--- Ending lot. , -5/ Z cA:J f-

Type of Report: (Check One) 

o 8th day preceding 0 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: 

I. I certify that I am a candidate for or hold Municipal Office. 
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 

reporting period, and do not have a campaign fund in existence. .
 
3, I certify that I do not have a political committee.
 

DATE 1. SIGNATURE 11. RESIDENTIAL ADDRESS III. OFFICE SOUGHT 
Signed under the penalties of perjury (Street and Number) 

!;r4?~ ---~ C,£ (///j)£Jl) ri' o ItA(:-.'.~ ) J ,­

/9, 7;;4 P-,AL~. W. 2/0 ~L -A( lDW~ ~ 1~ I ~yi/ ~~ A~..t> d 

I t; () loti (8~ t1 5 .u';i~;J;g i/{"O ~-~~~vr j J~~"" A-<-t Y.1L~ / 

,111 cVrv~A" ~ 
I'/ d-/()~ 100 ('OAl~ gr~ /6 (hV1Ar~rG... 

.,'i /~1fr) (lLl)-()/I /((l{Jy?//1 I f (~7(;J' A k.­ J?~ . L4.J1A·fix 1/;// /1-__kLP 
I jV;V ~- ! -­

/ 

/ 
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----------------------------------

C......,.eaJth 

Form CPF M 102: Campaign Finance Report 
Municipal Form . RECEIVED 

Office of Campaign and Political Finance TOWN OF BROOKLINE 
REGISTRARS OF VOTERS 

.fM."uhuretll 

Filewitb: 09 JAN 20 PH 3: 59 
City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 

Fill in dates: Month /:. Date (0 y~ q.,.... Monlh
 

Reporting Period Beginnino.g \O O Ending J
 

Type of report: (Check one) U 
OSth day preceding preliminary OSth day preceding election 030 day after election ~ear-end report ~ssolution 

B ~ go1~1~~ddryuA- ,,~ ~ 

G I 7 7 3 / I " JjTel. No. (optional)Tel. No. (optional) 

SUMMARY BALANCE INFORMATION:
 

Lme 8: Name ofbank(s) used. ~-'t?JlIU I-..oA./.5:. .,.. ~ 

Line 1: Ending balance from previous report $ '7 t;t.1 C:) () 

Line 2: Total receipts this period (page 2, line II) $_-c=-...,...-O --­

Line 3: Subtotal (line I plus line 2) $_-.;~-=-'f_,~~=()~ 
Line 4: Total expenditures this period (page 3, line 14) $__9_"'_'_(;)_"_ 
Line 5: Ending balance (line 3 minus line 4) $_-__..;;;O~_-_ 

- -Line 6: Total in-kind contributions this period (page 4) $__=­ _ 
L~ne 7: Total (all) outstanding liwilities (pa~ 4) $_~_-_----=-_-_ 

Affidavit of Committee Treasurer: 
I certilY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemenl of all 
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the camp· I nce activity of ~!I pe~5'~cting the authority or on behalf of this committe in accord7nc with the requirements ofCJ'M.G.L c. 55. ~~be pena ) ~ 

Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

!:
avit of Candidate: (check I box only) .
 

Candidate with Committee and no activity independent of the committee. ..
 
ce ilY 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. 
o Candidate' without Committee QB. Candidate with independent activity filing separate report 
r certilY that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabililies 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 der the penalties perjury: 

. ~1-b -fA--? l D 
Date 

I 

I 



SCHEDULE A: RECEIPTS 

MGL 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 ofall receipts, but need only itemize those receipts over $50. In addition, 
the occupation and employer must be reportedfor all persons who contribute $200 or more in a calendar year. 

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

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

Line 9: Total receipts in excess of $50 (or listed above) ,~"y~ 

Line 10: Total receipts $50 and under* (not listed above) l.JYpa­~ 
Line 11: TOTAL RECEIPTS IN THE PERIOD Alt'~~ Enter on page 1, line 2 

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

Page 2 



·SCHEDULE B: EXPENDITURES 

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

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

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

~ IAM,( tJi6 t~i-t. (..0",", i...., l 

" .., • /T) 
Line 12: Expenditures over $50 I 

Line 13: Expend itures $50 and under* 9t;J 02G 
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 911­ ~ 

"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 

IJ,
 



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 
Received 

From Whom Received* Residential Address Description of 
Contribution 

Value 

Line 15: In-kirtd over $50 

Line 16: In-kind $50 and under l\ J 
Enter on page 1, line 6 Line 17: Total In-kind I VO~ 

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

SCHEDULE D: LIABILITIES 

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

Date 
Incurred 

To Whom Due Address Purpose Amount 

J\ J 
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) / V (;1 I/L.I:.' 

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number 
oo~~~p. h~4 



RECEIVEDS bed I E• cue TOWN OF BROOKLINE 
DISclosure of Assets Statemen~EGISTRARS OF VOTERS 

Office of Campaign and Political Finance 
c _ 09 JAN 20 PH 3: 59 
4tH ' I 

File wide Dir-*'I' 

0fIi0c ofCampailllilld PoIiticaJ ranaaoe CPF ID# _
 
0D8 AmburtDa Pboe
 
Bolton, MA 0210.
 
(617) 727-13.52 

This form shook! be filed !'Y~ c:ancJisIates ~~~ each ~ a'll! ~Iution repel
Conunittee Name: C~ ~ ,7T"'lf 7V &LPc:r./1v1rIt U/J J) H70ate of report I ~)~ 

• I 
All candidates and committees must fill in part A JU: part B. 

Part A: 

o No assets· were acquired or disposed ofby dus ~datelconunittcedurin!: 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 
IIncludc year, model or other identifying 
lincormation, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

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

Asset 
lInelude year. model or other identifying 

lincormation, ifapplicable. 

Date 
Acquired 

DiJposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach sta1cmen1 or how 
value is determined. 

M~ e-;!;;'I,~ 
. .' L, I' 

Vott.-td-..-I c.d::!.1"
,,\"~ y; 

~~J, 

~~*., 

4t 7. I/) 

'+ ".Ib 

Assets acquired by a politic:al committee must be used for the political purpose for which the eoinmi1tee is organized and must remain the property 
of that committee. Assets may be disposed ofal any time. bu1 must be disposed of prior to dissolution. 

•AD asset is defmcd as my one item that has a useful life of more than one year. would be dcprcc:iablc in 8 normal business environment. and has 
• eosUvaluc ofSJ,000 or more at the time of acquisitioa. 

SigDcd UDder the penalties ofperjury: 
ticsor_

J
/>0/0
DateCladlcbte JlgJlature Date 

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

7 



c 

I 

• • RECEIV~D 
Form CPF M 102: CampaIgn Fmance Report,.T0WN OF BROOKLIN 

Municipal Form- RtGISTRARS OF VOTE~S 
OfJlce ofCampUp and POUUC:aI FInaRu . 

..... 
ofN 

09 JAN 20 PH /2: 58 
Fdcwith: 
City« Town Clerk « EIectioa e-miIIion 

Please print or type all information, except signatures. 

Fill ill dates: ........ Dol< 

Reporting Period Beginning II IL, 

Type of report: (Check one) 
OSth day preceding preliminaJy OSth day p~g election 

/ 

Full Name o( Candidate (1( applicable) 

Office Sougbt and Dbtrid 

Residential Address 

Tel No. (optional) 
~ 

r 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report $/':;-/ cl. 79 
""" 

Line 2: Total receipts this period (page 2. line 11) $ 0 
Line 3: Subtotal (line 1 plus line 2) s /~:T/q.79 

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

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

$ 
$ 

0 
1S-/9( 79 

---------------------------------­
Line 6: Total in-kind contributions this period (page 4) $ 0 
Line 7: Total (all) outstanding liabilities (page 4) $ n 
Line 8: Name ofbank(s) used Bl100 r,--- (,' ,fJ C KIC=W 1-< 

" ~ 

A!IIII.mt orc~T.-rer:·
 
I catify thall haw examined Ihia report indudiDa IUadIcd echedulcs met it is, to Ihc bat of my knowIedp: and belic~ a true and compldc Ilatemenl of all c:unpaign
 
fiaaDce lldivity, iDcIudiD& aU conln'butionl, IoanI, rea:ipCs. cxpcodilurcs, cIiIbunemeau. in-k.ind oonlribuaions and liabilities r« this reportina period and repacnb Ihc
 
ampa;p finance adivity ofall pcnooa acIiaa linda" the a~ «011 bchaIfof lbia cammiuoc in allCIOC'dance with Ihc requiremcnll of M.Q.l.. c. ".
 

Sipell-.ler UIc pcMIdes 01 perM: 

~L,./,~· /d/~ /"'/~~. /- I~--- :2 n roO 
• llpatare (in ~ Dato I/ TIJ 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

y- Mandl 0-. ­ IJ"LZoo!? Ending I /6 

~-end report030 day after election Odissolution 

t1r0'* (/tV C ,.I/--s;s AiC'VIC 

thq' 
.:~lttee Name '--- ­

It I ~uJ 1~t1 \,j f? 
Name of Commit;:J.e.sllrer

:<7 bO?J.J elf tid 
Committee Mailing Addre.. 

&(7-- 2.32 - b'iOCf 
TeL No. (opdoul) 

AllWaYit ofCMMIWMe: (cMck Il10s 0lIl1)
o CaaolWal.e wIdI c--*ce... -1IdMt1 WepcnMM oftbe ~ 
I catify IbM I blMI examined tbiI report iadudias aIlIlcbed ~ and it .. to tba bat ofmy IcnowIeclte and belie( a true and ~ IIalcmenl of all campUp 
&Dux. activity, ofall pcr...-lIdina1IDlIcr tba authority or on behalfol1bil-..ritteo in acoordancc with the requircmaU of M.O.L c. ". I have DOt rea:iYCld ury 
CClIIIributioII ina1Iftd my IWJiIitia nor made any cxpcadi1wa 011 my behalfdwin& IhiI n:portina period. 
o c.a.lJdate wIthoat e-.lttee 2B CuMlWatc with lndepeMent Ildtrit)' IIIIq ...... report 
I catifythall have examined 1biI report iadudins aIIachcd ICbeduIa and it is, to Ihc bat otmy knowledge and belie( a true and c:ompIeIG -=xnI orall c:ampaip 
tinaoco lldivity, iac:Iudins COIIIributioaI, IouII, rea:ipes. elIpCIIditura, ~ irHUnd ~ and liabilities r« tbiI rcpclC'tiq period and repracnb tba 
campaip finIncc lldivity oC all penarw adin& under the authority «on bchaIC of this DDfmliUcc in acx:onStnl:e wilh Ihc requircmcnu ofM.Q.L c. ". 

SIpe4 lIIIlIer the pmaJtIa orperfur1: 

C...u.I.ce IIpMare (in ink) 



SCBEDULEA: RECEllTS 

j,,1. G.L. c. 55 requires that the name and residential address be rePorted, in alphabetical order, for all receipts 
()IlC:r S50.in a calendar year. Committee~ must keep detailed accounts and records ofall receipts, but need only 
ill!/Ilize those receipts over $.10. In addition, Ihe uc(;upalicm and employer must be reportedfo,. all persoIU who 
contribute S200 or more in a calendaryear. 

1'llls page may be copied if additional pages are required to report all receipts. Please inclu4e your committee name and a page 
nulllber on each page. 

• If you have itemized receIpts of $50 and under lPclude lhem mIme 9. Lme 10 should Include only those receipts not Itenuzed 
Page 2above. 

.­
Name and Residential Address Amount Occupation & EmployerDate 

I{cceived (alphabetical listing required) (for contributions of 5200 or more) 

.­

f-

f-

l-

f­

- . 

l-

I-' 

- Total receipts in excess ofSSO (or listed above) ()Line 9: 
i""' 

Line 10: Total receipts $50 and under* (not listed above) 0 .... 
Line 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page 1. line 2 -



SCBEDULEB: EXPENDnRrnES
 

MGL c. 55 requires committees to list. in alphabetical order, all expenditures over $50 in a reporting period. 
Committees must keep detailed accounts and records ofall 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 ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

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

-" -

. 

Line 12: Expenditures over $50 0 
Line 13: Expenditures $50 and under- to 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 0 
.Ifyou 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 contn"butors who have made in-kind contributions of more than'·SSO. In-kind contributions SSO and under may be 
added together from the committee's m;ords and included in line 16 

Date 
Received 

From Whom Received- Residential Address Description of 
Contribution 

Value 

Line 15: In-kind over $50 0 
Line 16: In-kind $50 and under 0 

Enter on page I, line 6 Line 17: Total In-kind D 
• 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 contnl>utor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

M.GL c. 55 requi~s commillees to report AU liabilities which have been reported previously and are still outstanding. as we// as 
thOR liabilities incurred during /his reporting period 

Date 
Incurred 

To Whom Due Address Purpose Amount 

-

. 

-rJEnter on page I, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 

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

number on each page. 0 pmted on recycled paper Page 4 



... . .,... .... 

Schedule E 
Disclosure of Assets Statement 

Office of Campaign and Political Finance e_=ell ~ ...., '- ( {/ 1M 
=--=--==-~....:e:...w.(O..l..l6~--<~;...:.·I..L;O~E.,--_v.u. LA . 
FiJc wiCh: Direcl« 

Office ofCampU8lI111d Political rUWlOO CPF ID# _ 
(bI AIIJburfQa Placa 
8oItoa. MA 02108 
(617) 727-13.52 

. This Conn should be filed by all candidates and cormnittees with each year end and each dissolution report. 

Committee Name: ~,( {) 0 ~{J' IJ <:. C V " C /{-sS{) Date of report: I - (2 - Q cr 
AD candidates and committees must fill in part A m: part B.
 

Part A:
 

o No assets· were acquired or disposed ofby this candidate/committee durine 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 
IInchadc year, model or other identifying 
information, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostlValue 

cJ 

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

Asset 
IInclude year, model or other identifYing 

information, ifapplic:able. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
valueisdetennined. 

tJ 
Assets acquired by a political committee must be used for the political pwpose for which the conunillee is organized and must remain the property 
ofthat committee. ~may be disposed ofat any time, but must be disposed of prior to dissolution. 

•An asset is dermed as any one item that has a useful life ofmore than one year, would be depreciable in a nomusl business environment, and has 
• cost/Yalue ofS1,OOO or mocc at the time of acquisitioo.
 

Signed UDder the penalties ofperjury: Signed under the penal ties of pczjury:
 

/- 12- 0 9 
DateClacUdate IIp.ture Date 

Attach additional sheets, ifnecessary, to disclose aU assets acquired or disposed of in a reporting period. 5/95 



... RECtlVED 
Form CPF M 102: Campaign Finance R~l?1IMOF BROOKLINE 

Municipal Form· REGISTRARS OF VOTERS 
Of'llce orCall1paica and PCIiIUaI F1AIInee 

c. ..... 09 JAN 20 PH 1: '5 
elM t r 

Fdcwith:
 
city or Town Clat or EJoctioa Commiaion
 

Please print or type all information. except signatures. 

Type of report: (Check: one)
 
DSth day preceding preliminary DSth day preceding election 030 day after electionWyear~ report odissolution
 

FuJI Name or CaDdldate (lhppIlCllble) 

omce Sougbt aDd Distrid 

ResldeDtl.1 Address 

Tel No. (opdoaal) 

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,lioe 14) 

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

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

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

Line 8: Name ofbank(s) used C, Ji-:z.ett!5 Rc.«l:. 

AftWftItofCI 'ttceT~r:
 
I ceItify that I haw examined lhiI report incIucliaa Il1&Cbed sc:Mdu1a MId it is, 10 the bat ormy knowIed&c and belict a InJe and ~ IlaIcmC:Jl «all ~
 
linMce .ctiYicy, incIudina all oanln~ loans, receipta, cxpaIditura, diJbuncmcua. iA-lUnd cOlluibuaions and liabilities for this repoftiq period and repracnb the
 
campai f1nmce.ctivity ofall pcnoas actina under th. autlaily or on bchaIfoflhis CllIIIIlIiUee in ~ with the requiRmcnU ofM.O.I.. c. ~,.
 

SlpeoI WIlIer tile pc-.Idetof perJour-

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

AlIWaYit ote:-«WeCe: (dleck lilos 0lIl1)o CaaoiWele wItJI c~ ... ao edMt7 WepeMeaC oftltoe ca_IHee 
I ceItify that I baw -u-sthis report iPcludias attadJed ~ aad it is, 10 1bD bat or my knowted&e and belie( • IIUe and CClIllflMl.e IIaIcmalI or all ~p 
IiauIce aetMly, ofaU ~ acllas andcr \he authority or OIl bcbalf'of tbiI-ma- in accoreIanoc with the requircmcnla of M.O.L. c. ~~. I have DOl rccciYCld allY 
00IIIributiaaI. incurred my 1iabiJ-. nor made azry cxpcaditura OIl my bcbalfdurinc IbiI repanina period. 
o ~wtlbMt e--tHee Q.R e-IJcIaCc wtda InHpeIIlIalt 1IdMt1111a&...... "pon
I ceItify that I haw CXIIlIiDed tbiI report sludins d&cbed KIMdula Iftd it .. 10 1bD bat otmy knowledge MId belie( a lnIC and campIcto II.IICnICIIt or all cunpaip 
fiaaDco .ctivity. iDdudins ClClIIIribuUcaI to-, roceipcI, expcadilura, diIbuncmcnlI, in-Itind CClIlIributiorw and liabitma for thia rcpcxtiDc period aad repracnb the 
campaisu fiIwM;c .ctivity ofall penOIlI Kling under the authority or on bcbalfof Ihia cammillcc in accordance with the requircmaU of M.O.I.. c. ~~. 

SIpet1 "'rthe pcaaIda of per1tuy: 

e-HoIMe .pare (in ink) 



Dllte Name and Residential Address Amount Occupation & Employer 
I~cceived (alphabetical listing required) (for con tributions of $200 or more) 

<tb I lat; j(aIMf)/pr J-h{(,/ ~5n, 00 
1 7 {bO 'Gaa1~ff 1211 

R/M[Cltvl fYl14 rJ:l tfi.f 
1 

I-" 

I.­

-

.­

I­
, 

.... 

I-
Une 9: TotaJ receipts in excess ofSSO (or listed above) 11 ?)f) (,() 

Line 10: TotaJ receipts $50 and under* (not listed above) ~ ~ 

- Line 11: TOTAL RECEIPTS IN THE PERIOD !~f1 () ')() Enter on page I, line 2 -• If you have itemized receiptS of $50 and under Include them In Ime 9. Lme 10 should Include only those receipts not Itenuzed 

above. Page 2 

SCHEDULEA: RECEllTS 

J.,f. G.I. c. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts 
()I~r S50.in a calendar year. Co",mittee~ Tm/st keep detailed accounts and records ofall receipts, but need only 
ill!lIIize those receipts over $50. In additiun, the UC(;UJXllicJII and employer 11Iusl be reportedfor all~rsons who 
contribute 5200 or more in a calendaryear. 

1'hls 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 



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 ofall expenditures, but need only itemize those over $50. 
Erpenditures $50 and under may be added together, from committee records, and reported on line J3. 

This page may be copied if additional pages are required 10 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 SSO () 

Line 13: Expenditures $50 and under* [) 
Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 0 

.Ifyou 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 contnlrutors who have made in-kind contributions of more than-·$50. In-kind contributions $50 and under may be 
added together from the com.miuee's records and included in line 16 

Date 
Received 

From Whom 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 0 

• If an in.Jcind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name 
and ~ of the contn'butor, in addition, if the contribution is $200 or more, you must also report the contnoutor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

MG.L c. 55 requlru committees to report AU liabilities which have been reported prn'lously and are still outstanding, as well as 
those liabilities inCllrred during this reporting period. 

Date 
Incurred 

To Whom Due Address Purpose Amount 

. 

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. 0 printed on recycled paper Page 4 



Schedule E -"RECEIVED 
Disclosure of Assets StatemenfOWN OF BROOKLINE 

Office of Campaign and Political PMJ~iI~;RS OF V?TERS 
c ..... 09 JAN 20. PH I: 15.tv , 

File wiCb: DirocW 

00ic:c ofe-.ip aDd Politica1 rlDlDOC 
ODe Amburt.oa Place 

CPF ID# 
-------

Ibtoa, MA 02108 
(617) 727-13.52 

This fonn should be filed by ~ candidates and conunittees with each year end and each dissolution ~rt. 

Commi_ Namcllroo/L!tie Cna fduin ttJalltiI 01/r2.:c-::JflIf4r1:uf" Date of report: 1(,/6f 
All candidates and committees must fill in part A or part B. 

Part A: 

~ No assets· were acquired or disposed ofby this candidateJconuniue:e during the period covered by this statement. 

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

Asset 
Include year, model or other identifying 
information, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disoosed of: List all assets sold. traded or transferred during the reporting period covered by this statement . 
Asset Date Disposition to: Date aDd Manner Disposition Value 

IInclude year, model or other identifYing Acquired Name and Address or Disposition Attach statemenl of how 

Wormation, ifapplicable. value is determined. 

Assets acquired by a political committee must be used for the political pwpose for which the conuniuee is organized and must remain the property 
of that committee. Assets may be disposed oral any time, but must be disposed ofprior to dissolution. 

•An asset is dermed as my one item that has a useful life ofmore than one year, would be dc:prc:ciable in a nonnal business environment. and has 
• costIvalue ofSJ,000 or more at the time of acquisition. 

Sipod UDder the penalties ofperjwy. Signed under the penalties ofperjwy. 

;:U;urer slgnarufeC.adlclate IIp.ture Date 

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



------------------------------- ---

Commoawultb 
or M....uthuutta 

Form CPF M 102: Campaign Finance Report 
. Municipal Form . T RECEIVED . 

.Office of Campaign and Political Fina~GOISWTNROF BROOKLINE 
~t .. ARS OF VOTERS 

.09 JAN 28 PIt q. 27File with:
 
City or Town Clerk or Election Commission Please print or type all infonnation, except signatures.
 

Fill in dates: Month Dale Vet, Month Du< Vea, 

Reporting Period Beginning_--"5L-__----=2"-'7'______---"0~8'____ .Ending 12 31 08 
.. 

Type of report: (Check one)
 
o8th day preceding preliminary o8th day preceding election 030 day after election oyear-end report Odissolution
 

/' / 

'­

Full Name of Candida.te (if applicable) 

Office Sought and District 

Residential Address 

Tel. No. (optional) 
/ 

Brookl;up pAX Campaign Committee 
Committee Name 

Frank Farlow 
Name of Committee Treasurer 

POB 470525, Brookline MA 02447 

Committee Mailing Address 
617-232-9654 

Tel, No. (optional) 
/, .. 

r 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report 
Line 2: Total receipts this period (page 2, line II) 

Line 3: Subtotal (line I plus line 2) 

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

Brookline Bank Line 8: Name ofbank(s) used 
\.. 

'" 
$ 629.60 

$ 20.00 

$ 649.60 

$ 
$ 649.60 

$ 0 

0$ 

~ 

Affidavit of Commillee Treuurer: 
r 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 

Signed under the penalties of perjury: 
1/20/09 

Treasurer's signature (in ink) Date 

M.G.L. 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check 1 box only) 
o Candidate with Cominlttee 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.
 
have not rec·eived any contributions, inculTed any liabilities nor made any expenditures oil my behalf during this reporting period.
 
o 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 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: 

Candidate signature (in ink) Date 

I 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50and 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 

Line 15: In-kirtd 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 $5() in a calendar year, you must report the name and ' 
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

MG.L.c. 55 requires committees to report ALL liabilities which have been reported previously andare 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) 

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



SCHEDULE B: EXPENDITURES
 

MG.L. c. 55 requires committees to list, in alphabetical order, a1/ expenditures over $50 in a reporting period. Committees must keep 
detailed -accounts and r?cords ofall 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 0 00 
Line 13: Expend itures $50 and under* 0 00 

Enter on page 1, line 4 Line 14:TOTALEXPENDITURES 0 00 
*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 



3 

. Schedule E . RE~~~5gKUNE
 
Disclosure of Assets Sta~~.~RS Or V01ERS
 

Office of Campaign and polific~PFinanee. I., 27
 
c ... 09 J~N 20 ~~ -;'
 
.til. r 

File wide I>ir'ed«
 

omoc orCampaip IDd Political F"1DIIIOe CPF ID# _
 
0alI AIIJburtoa Pbcc
 
Boaoa, MA 02108
 
(617) 771-83'2 

. This fonn should be filed by all candidates and conunittees with each year end and each dissolution report. 

Committee Name: 13R8Ot<bINJ;;; ttjX c;A:I1PJt fftN CJJ Mldr-rr6£ Date of report:. _ 

AU candidates and committees must fill in part A .Q[ part B.
 
Part A:
 

[!] No assets· were acquired or disposed oCby this candidatclcommittee 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 
IIncludc year, model or other identifying 
information, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostIValue 

As di ed Q;f List all assets lei, traded transferred d . th )y 

Asset 
sets spos SO or unng e reportIng pen covered b this statement . 

Date Disposition to: Disposition Value Date and Manner 
Irnclude year. model or other identifying Attach statement of howAcquired Name and Address of Disposition 

value is determined. Wormation. ifapplicable. 

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

•An asset is defmed as any one item that has a useful life of more than one year, would be depreciable in 8 normal business environment. and has 
• costJvalue ofSJ,000 or more at tha time of acquisitioo. 

Signed UDder the pc:nalties ofpc:zjury: Signed W1der the penalties ofpeljury: 

CaadJdate .lgDature 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 
Municipal Form' TOWN OF BROOKLINE 

of1l«ore-paipalldPoilUcalFInancc REGISTRARS OF VOTERS 
.tM­ 09 JAN 21 PH I: 58 
File with:
 
City ot Town Clerk ot EIcdioa Commiaicln
 

Please print or type all information, except signatures. 

FiJI in dates: IolarG Dole MonIl Oo&a

Reporting Period Beginning I { Ending 1'9- 3; 

08th day preceding election 030 day after electionalyear-end report odissolution 

• . F. Name of ~te (If applicable) 
Sd~ ®tl1l- ~k1~n1,L.,;e..Io;;;.· _ 

?ffi~Sougbt aid District

.31 LJf JuLU<..J1J...........I04l......::.:.I' _
 

/) . RaldeD:1 Addl'ftl 

~)Klmc; kJ a 02.L/l./tZ 
TeL No. (opdollal) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ 4/1,00 

$ ~.Line 2: Total receipts this period (page 2, lioe 11) 

Line 3: Subtotal (line 1 plus line 2) s 411. ()• 0 

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

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

Line 8: Name ofbank(s) used I3rorj{l, ~e BaJYk 
AJIW.mt olC--'UeeT..-nr:
 
I eatify thU I haw examiood Chis report inducliollUadled IChd.JIa and it is, 10 1hc bell of my k-eedp and belief: a lnIC and c:ompldc ItatcmeaI ofall campaign
 
fiaaoce activ!IY. inc . all ~ reaeips. cxpcadilllra, cIisbuncmcoII, iD-kind CClIlIributionI and liabilitia rot thillqIOftiaa period and repacnb \he 
c:ampaip . ofall pcr1'ClQI' the autbotity ot on bdIaIfof lhia -muo. in 8CICClI'lbnce with the requirl:mclU ofMG.L. c. 55. 

SlpetI-.lcr the .-.. orpet'Juy: 

-~/- 09 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 



.­
Name and Residential Address Amount Occupation & EmployerDate 

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

NoV) "Q.. 

.­

~ 

~ 

-
. 

-
l-

I-­

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD rJ Enter on page 1J line 2 ..... 

SCHEDULEA: RECEU7S
 

Nl G.L. c. 55 requires that the name and residential address be reported, in alphabetical order; for all receipts 
()Wr $50. in a calendar year. Committee~ must keep detai~ed accounts and records ofall receipts. hut need only 
/l111111ze those receipts over $50. In additiun, the uc.;('71palion and employer musl be reportedfor all"persons who 
contribute $200 or more in a calendaryear. 

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

• If you have itemized receipts of $50 and under include them in lin"9. qne 10 should include only those receipts not itemized 
Page 2abovc. 



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 ofall expenditures. but need only itemize those over $50. 
Expenditures $50 and under may be added together, from committee records, and reported on line}3. 

This page may be copied ifadditional 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) 

NOl1P 

. 

Line 12: Expenditures over S50 

Line 13: Expenditures $50 and under· 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES rA' 
.lfyou have Itemized expenditures of $SO and under, mclude them In hne 12. Lme 13 should include onl y th~expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize conlnbutors who have made in-kind contnoutions of more than··$50. In-kind contributions $50 and under may be 
added together from the committee's rec:ords and included in line 16 

Date 
Received 

From Whom Received· Residential Address Description of 
Contribution 

Value 

Line IS: In-kind over $50 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind Il5 
! 

• If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the I1AJ11C 

and address of the contributor; in addition, if the contribution is $200 or more. you must also report the contn1>utor's occupation and 
employer. 

SCHEDULED: UAB~rnES 

MGL c. 55 nquins committees to report AU liabilities which have been reported previously and are still outstanding. as well as 
those liabilities inClin-ed during this reporting period 

Date 
Incurred 

To Whom Due Address Purpose Amount 

S-l3-0G &+:5 
t
") ~e iUJ tt Cj Y j)(J kt. JI1J!) {<dJ 

J3rroKtp'le ~ 0) V"I!:. 
}cflt1 -..(i f ,,1;"'1'1 'tiJ 

~ 105i:t~ Of, tr~w..tO. 'I-Q) 3oP. ;).~ 
v V 

. 

Enter on page I, line 1 Line 18: OUTSTANDING LIABILITIES (ALL) [fIb. _~9· ri9 

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. 0 prWIted on recycled papet' Page 4 



RECEIVEDSchedule E 
TOWN OF BROOKLINEDisclosure of Assets Statement REGISTRARS OF VOTERS 

Office of Campaign and Political Finance 
c .. 09 JAN 2I PH 1= 58 
oIM 

File wide Direc:Cor 

oaia: ofc.mp.;p aDd Political F'~ CPF ID# _ 
ODe A.IhIJunoa Place 
8oItoa,.!.fA 02108 
(617) 7:27-83'2 

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

Conunittee Name: Bcts Dc. U)J.t{ {Q-{' s: (te dmar\.- Date of report: to <1-1 ~ 09v 
AD candidates and committees must fill in part A m: part B. 

Pa~A: 

Ii!No assets· 'Wa'C acquired or disposed ofby this candidatclconunittcc 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 
!Include year, model or other identifying 
information. ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostlValue 

Assets diU2Qsed of: List all assets sold, traded or transferred during the reporting period covered by this statement 

Asset 
IInclude year, model or other identifying 

information. ifapplicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
value is determined. 

Assets acquired by a political ccmmittee must be used for the political purpose for which the conunittee is organiUd and must remain the property 
of that committee. Assets may be disposed ofat any time, but must be disposed of prior to dissolution. 

•An asset is defmcd u any one item that has a useful life of more thin one year, would be depreciable in 8 nonnal business environment, and has 
• c:ostha1ue ofS1,000 or more at tbe time of ac:quisitioo. 

Date 

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



----------------------------------

Form CPF M 102: Campaign Finance Report 
Municipal Form­

Of'llce ore-palcla aM PoUtkaI F'Inanu 

r, ...... 
.tN. ' M 

Fdcwith:
 
City or Town Clalc « EJectioa C«nmiaion
 

Please print or type an infonnation, except signatures. 

Fill in dates: IoIonIl DoIc Y. Mondo 

Reporting Period Beginning ..T~N c ,2Ofprr Ending Dr. c... 

Type of report: (Cbcck one)
 
OSth day preceding preliminary o8th day preceding election 030 day after election
 

/ 
4>WAIW (SIl~Dt)
 
Full Name of Candidate (If appUcable) 

~jJ5Bt
 

:IF 2,() 01­

(!;2-.J'is -71${

Tel No. (opdoaal)
 

-I aWN nPhD tMWTOC.
 
omce Sought and District 

&?f) Ct..eN eV. 
) 

Residential Addres. 

j3gpo t:..c-rye ljt-J 

r 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report S 
Line 2: Total receipts this period (page 2, line 11) S 
Line 3: Subtotal (line 1 plus line 2) S 
Line 4: Total expenditures this period (page 3, line 14) $ 
Line 5: Ending balance (line 3 minus line 4) S 

Line 6: Total in-kind contnlmtions this period (page 4) S 
Line 7: Total (all) outstanding liabilities (pagc4) $ 
Line 8: Name ofbank(s) used 

\.. 

DoIc Y­
3\ 2...I!>t> ~ 

rnyear-end report Odissolution 

Committee Name
 

Name of Committee Treasurer
 

Committee Mailing Addreu
 

TeL No. (opdoaal) 

""" 
0 
b 
() 

0 
() 

() 

(:) 

~ 

AJIIdnit ~Ca_ldtteeT..-rer: 
I certify tball haw examined IhiI report incIudioa IIlacbed ICheduIcs and it is, 10 \he bat of my ~edp: and belic£ • true and complclc IIIaIcmcnI of all campalp 
fimDce activity, IDcIudiD& all coalributions, loans, roceipCa, cxpawG'"rc:1, diIbuncmcnts, UHtind cul••ibutions and liabilities f« 1hiI repcl(tiftI period and repraau \he 
campaign finIIICe activity ofall JICIIOOI Ktina under the authority« on bcbaIfof dU commillce in ICICClf'danI:e with the rcquiremcn&l arM.o.L. c. ~~-

S1pel1-.1cr tile pc..Jdes ofperJIII'1: 

T.-ftr'••e-tare Cm ink) Dato 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

AlIWant ofCaMW.· (dMck I IIos 0lIl1)
o CaDdIolMe with C...-Ittce ...... -etMtr WepeII4IeM oftM ~ 
I certify that I haw -uaed tbiI report locIudiIts atlacIMld ICheduIcs and it is, 10 1be bat ofmy knowIedce and belie( • true and compIct.e IIaIcmedl ofall campaip 
fiDaDoo lICtivity, oCalI pa.-ldiaaandcr 1be authority or OIl bcbaIfof tbiI OOOIIIIiUeo ill ~ with the requirc:menb ofM.O.L. c. SS. I haw DOt n:ccived any 
coaaributIClIJI, Incuned UI'J tiabilitia .-made IZf'J expcaditurc:a 011 my bebaIfcIurin& 1hiI rc:portinc periocI. 
o CandIdate WIthoat 2Re-uutedb IndcpeMcnt actIYtt7 IIIIq ICpente report 
I eatifytball haw • report _ludiIlg aaadaed ICbeduJa and it is, 10 the bat oCmy knowledge and belle( a1nlC and c:ompIcto lIWaDeIIl ofall campaip 
fiaaace activity,' UcIins - Jou., m:eipCI, ....:penditnrc:.. ~ in-kInd oontributi... and liabilities for 1hiI rcportiq period and rcpI'CICIIU \be 
campaign fiMncc .. Ofall penOIlI acting tho authority «on bcbaIfof thia cunmillcc: in acc:ordMce with the rcquin:mcau ofM.O.L. c. ~~. 

SIpetI ....cr tile pmaIda or pa1ury: 



SCHEDULE A: RECEIPTS
 

A-(.G.L. c. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts 
()wr $50. in a calendar year. Committee~ must keep detailed accounts and records ofall receipts. hut need only 
ill!lIIize those receipts over $.50. In addilian, the ()(;(,'UpatieJII and employer must be reportedfor all~rsofU who . 
C,'ol/tribute $200 or more in a calendaryear. . 

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

• If you have itemized rece.tpts of $50 and under Include them 10 hne 9. Lane 10 should anclude only those recetpts nol ltenuzed 

aboVe. 

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

-
,.-

~ 

,.... 

II /- \y -,
/, 

~\ r/r\- \ \G \~ /
~ \'0 /r-... 

~~/ /- "\ (/ . 
I""'" 

-
r-

Line 9: Total receipts in excess ofSSO (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 
- , 

\ '.' 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 ofall 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 ifadditional 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) 

... 

W/
\'0/
\\ / 

1/) 

C\ ~ 

1\\~ \ 'J /, 

\)//\ 

\\ vi,VI 
l/ . 

- . 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under· 

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

.lfyou 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 contn1Ntors who have made in-kind contributions of more than·'SSO. In-kind contributions S50 and under ~ be 
added together from the committee's records and included in line 16 

Date 
Received 

From Whom Received· Residential Address Description of 
Contribution 

Value 

IE 
1/ 1 

/ 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

• Ifan in-ldnd 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 contnoutor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

M.G.L c. 55 requins committees to report AU liabilities which have been reported previously and are still outstanding. as 'Well as 
those liabilities inCllrnd during this reporting period 

Date To Whom Due Address Purpose Amount 
Incurred 

/ ~ 
i\/ 11 

V V . 
v 

Enter on page 1, line 1 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. 0 printed on recycled paper Page 4 



Schedule E
 
Disclosure of Assets Statement
 

Office of Campaign and Political Finance
 
c sua 
4tH ' 

FiJo wide Direc:C« 

0fIicc ofCamp.ip IUd PoIitica1 Flnaaoe CPF ID# 
000 AIbbunoa Place ------ ­
8oItoa. MA 02101 
(617) 727-1352 

This Conn should be filed by all candidates and conunittees with each year end and each dissolution rer~ 

Coounittce Name: &Wt4t20 ~,J.9f)~8j_ ~tJJAJ6 !b12e/tJPf?--. Date of report: ~jJ:jt11 

AU candidates aDd committees must fill in part A JU: part B. 

Part A: 

~o assets· were acquired or disposed ofby this candidatclconunittec 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 
IIncludc year, model or other identifying 
Wormation, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostlValue 

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

Asset 
IInelude year, modei or other identitYing 

Imrormation, ifapplicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statemenl of how 
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 committee. Assets may be disposed ofat any time, but must be disposed ofprior 10 dissolution. 

my one item that has a useful life ofmote than one year, would be depreciable in a normal business environment. and has 
or IJI(R at the time of acquisitioo. 

Signed W1der the penalties ofpcrjwy. 

Treasurer signature Date 

Attach additional sheets, ifnecessary, to disclose aU assets acquired or disposed of in a reporting period. 5/95 



YitolOu.iW"e: (dlecklloosoal7) 
Wa&e wIdI C~... -.ctMtr WepeMeat oldie ~ 

I . that I have elCIlIIIiDed lbiI report iacIudins .aacbed IICbeduIa aad it is, 10 the bell oC my knowledge &lid belie( • true aDd compleCa IIaIemCal of all campaign 
fiauJce adivity, oCaU pcnooaadiaaanda-lbuuthorieyor onbcllaJfol' tbiI CCJIIWIIiUoo in ac:corda.-witbthe requinmenU ol'M.O.I.. 11. 55. I haY""'" reccivedany 
ooaIributiOlJl, incurred my liabi1ilia __ maIk my ~ 011 III)' bcbaIf'durlns this reporting period. 

o wkhoat Committee 2B. e-ucr.te wtdIWcpellllent ~ IIIbq: se(lU'lde report 
I that I have examined lbiI report including aIUdJOd ICbecIuIa aad it is, to die bell ollll)' IcnowIedge aDd belie( a true aDd c:ompIcto IUlaDelIl of all campaign 

activity, includins 00IIlribuli0aI, ~ rooeipcs, expmc!itun:I, diDalClDClJlS, in-kind ooaIributionI and liabilitia for tbia n:portiDs period aad repracnls the 
. finmcc activity of acting under the authority Of' OIl bcbaIf'ol this cornmiace in accordanl:c with the requirements of M.G.I.. c. 55. 

TOW RECEiVEDForm CPF M 102: Campaign Finance Report 
Municipal Form- REGtST~g;SBORgOKLtNE 

I VOTERSomce orCampalca ud PoUUcaI FInance 

c ...... 09 JAN 2 t ,AM 9: 00.,He ' 

rtlcwith: 
City or Town Clerk or EIectioa CcmmiIIion 

Please print or type a11 information, except signatures. 

Fill in dates: Manda r- Dooe? y- or Mandl 

Reporting Period Beginning ..L ex 7 () L-Ending 12- 0- 3{ 

Type or report: (Check one)
 
o8th day preceding preliminary o8th day preceding election
 

~/'7 J1ri)~rr:~.M.i~1dras tJLyfI 7 
I Tel No. (optional) Tel No. (opdoaal)7f:'7

3100:--::;;::::========S=UMMAR=====Y=B=A::::LA::'''''''':N:=CE==INF==o=RMA===n==o=N=:=========::;:-­
Line 1: Ending balance from previous report $ Cf J.. L( f 'fJ 
Line 2: Total receipts this period (page 2, line II) $ : i91~ 
Line 3: Subtotal (line I plus line 2) S iJ.} 4 (1~_, 
Line 4: Total expenditures this period (page 3, line 14) $~) 'f 17. }'.s-
Line 5: Ending balance (line 3 minus line 4) $ 0 

Line 6: Total in-Idt;d-c~~trib~ti~~thi;p~ri~d-~~-4)- - $ 0 
Line 7: Total (all) outstanding liab~.~ge4) fl.:.'?;) 1'f7. f'1,
Line 8: Name ofbank(s) used if,.z:-.-?vt (/ 

AJJIciawii ofC-'tieeT..-rer: 
I certify that I haw ex:uninod !his report iDdudiDa auadIcd M:hedula md it is, 10 lhc bell ofmy knowledge and belief, a true &lid comp\cle ICaIcmCOl of all campaign 
finaDoe activity, iDcluding aU ~ loam, ru:cipcs, cxpcodituns, diIbunancuII, in-kind ClOIICributicft &lid liabilities for 1his reportina period md repreICIIIS the 

'111 financ:e activity oCall pcnooa IdiD& under the authority or OIl bcha1fof this llllIIIIniUec in accordance with the requ' $ M.O.L. c. 55. 
Slpecl-.ler the .-Jdes 01 perJ...,.: 

CANDIDATE FILINGS ONLY: (CANDIDATEMUSTSIGNBEWW) 

SIped ....rtbe pCIUIIdp olperjw:y: 

f 
-

7 



SCHEDULE A: RECEIPTS
 

J.,f. G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
()I'Cr $50.in a calendar year. Committee~must keep detailed accounts and records ofal1 receipts, but need only 
/lctlllize those receipts over $50. In addition, the oc(,-upa!;cm alld employer mus! be reportedfor all"personJ wlro 
CO/Jtrlbute $200 or more in a calendaryear. 

1'1115 page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
nllmber on ~h page. 

.'• If you have Itemized receipts of $50 and under mclude them ID hoe 9. Line 10 should mclude only those recelpts not ItemIzed 

above. Page 2 

Date Name and Residential Address Amount Occupation & Employer 
I{cceived (alphabeticaflisting required) (for contributions of $200 or more) 

-
- . 

n- "'xu 
u

1, v 

- ,., 

~ I fl IJ 
I-

~"
I, \ { 

" P a~ » 

()~ 
fIV'-" 

--b 

./
/ . 

,/ 

, 
I- , 

I--" 

-Line 9: Total receipts in excess ofSSO (or listed above) l1CffJ i2-
"'" Line 10: Total receipts $50 and under4' (not listed above) ./ 

"'" Line 11: TOTALRECEIPTS IN THE PERIOD 1e,q~ Il-- Enter on page 1, line 2 
..-



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

Firstname Lastname 
Contributio 
n Date Address Employer Occupation 

Suzette Abbott $50.00 6/29 63 Winthrop Road, Brookline, MA 02445 

Matthew Alvarado $50.00 7/17 110 Sewall Avenue, Apt.3, Brookline, MA 02446 

Bette Ann Libby $50.00 6/13 20 Walnut Hill Road, Chestnut Hill, MA 02467 

Carol Axelrod $250.00 7/8 323 Clark Road, Brookline, MA 02445 Self Employed Psychologist 

Evelyn Ayash Roll $25.00 6/29 25 Adams Street, Brookline, MA 02446 
J 

Carol Caro $200.00 6/29 27 Elba Street, Brookline, MA 02446 None 

Cathleen Cavell $100.00 6/30 27 Monmouth Court, Brookline, MA 02446 
Thomas & Mullen PC, 
Wakefield, MA Attorney _.­

Susan Chipman $25.00 7/14 537 Washington Street. Brookline, MA 02446 

Lee Cooke Childs $100.00 6/29 136 Rawson Road, Brookline, MA 02445 Chobee Hoy Associates Real Estate Broker 

Frank Farlow $50.00 6/29 8 Bowker Street, Brookline, MA 02146 

Andrew Fischer $200.00 7/3 21 Bartlett Crescent, Brookline, MA 02446 Jason & Fischer, Boston, MA Attorney 

Thomas Gallitano $100.00 6/29 146 Bonad Road, Chestnut Hill, MA 02467 
Conn Cavanaugh LLP, 10 Post 
Office Square, Boston, MA Attomey 

Scott Gladstone $100,00 6/25 383 Russett Road, Chestnut Hill, MA 02467 Self Employed Attorney 

Rachel Goodman $38.12 6/20 40 Stetson Street, Apt. 5, Brookline, MA 02446 

Wendy Gordon $25.00 6/2 682 Hammond Street, Chestnut Hill, MA 02467 

Bernard Greene $50.00 6/28 25 Alton Court 1, Brookline, MA 02446 

Edward Greer $100.00 6/20 63 Buckminster St, Brookline, MA 02446 Self Employed Attorney 

Carol Hall $100.00 7/1 6 Norfolk Road, Chestnut Hill, MA 02467 None 

Christopher Hussey $50.00 6/13 70 Park Street, Apt. 41, Brookline, MA 02446 

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
 

Georgia Johnson $100.00 6/22 80 Seaver Street, Brookline, MA 02445 Self Employed Consultant 

Julie Joyal Mowschenson $100.00 7/11 17 Cotswold Road, Brookline, MA 02445 Student 

Kevin Lang $50.00 6/20 179 Winchester Street, Brookline, MA 02446 

Jonathan Levi $100.00 6/1 40 Prescott Street, Brookline, MA 02446 Jonathan Levi Associates Architect 

Real Estate Broker Barbara Lewis-Favermann $100.00 6/30 99 Wallis Road, Chestnut Hill, MA 02467 Chobee Hoy Associates 

Frederick liVingston $30.00 6/11 77 Warren Street, Brookline, MA 02445 

-­

Sean Lynn-Jones $100.00 6/27 53 Monmouth Street, Brookline, MA 02446 Request on File Editor 

Harry Margolis $100.00 6/30 144 Clark Road, Brookline, MA 02445 Request on File Attomey 

AttorneyJonathan Margolis $100.00 7/25 49 Harvard Avenue, Brookline, MA 02446 Rodgers Powers & Schwartz 

Hugh Mattison $100.00 6/29 209 Pond Avenue, Brookline, MA 02446 
Muddy River Restoration Project, 
Brookline, MA Administration -­

J. Archer Oreilly III $25.00 6/30 160 Thorndike Street, Brookline, MA 02446 

Fred Perry $50.00 6/23 32 Bowker Street, Brookline, MA 02445 

Shirley Radio $25.00 6/19 41 Centre Street, Apt. 408, Brookline, MA 02446 

Martin Rosenthal $100.00 6/22 62 Columbia Street, Brookline, MA 02446 Self Employed Attorney 

Michael Sandman $50.00 6/14 1160 Beacon Street, Apt. 202, Brookline, MA 02446 

Roberta Schnoor $250.00 5/28 194 Eliot Street, Chestnut Hill, MA 02467 None 

Barbara Scotto $50.00 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 

Betsy Shure Gross $100.00 6/29 25 Edgehill Road, Brookline, MA 02445 Retired 

Jeremiah Silbert $50.00 6/17 106 Spooner Road, Chestnut Hill, MA 02467 



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

William Slotnick $100.00 7/28 118 Gardner Road, Brookline, MA 02445 Request on File 

Lorraine Standish $25.00 6/29 185 Pleasant Street, Brookline, MA 02446 

Rebecca 

Roberta 

Stone 

Winitzer 

$50.00 

$25.00 

7/17 71 Toxteth Street, Brookline, MA 02446 

7/5 1160 Beacon Street. Brookline, MA 02446 -
I 

Raymond Wise, Jr. $75.00 6/15 14 Warwick Road, Apt. 3, Brookline, MA 02445 Request on File 
-

William Wolf $25.00 6/26 P.O. Box 209, Rockport, MA 01966 

Christina Wolfe $50.00 6/22 26 Searle Avenue, Brookline, MA 02445 

Bruce 

Bambi 

Wolff 

Zimmerman Good 

$25.00 

$25.00 

6/16 50 Pleasant Street, Apt. 3D, Brookline, MA 02446 

6/29 Brookline, MA I 



SCHEDULED: EXPENDnrnrnES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period 
Committees must keep detailed accounts and records ofall 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 ifadditional pages are required to report all expenditures. Please include your comminee name and a page 
number on each page 

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

I 

\\ J f fl /7
k? I ~ 

~{.u7,-­ ) 
\j 

IJr­ /) 

.\J1Q~ 
'-...;,/ 

~ 
./ 

,/ 

if.l.(' '7 )JLine 12: Expenditures over $50 

Line 13: Expenditures $50 and under· 
~ 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES t.f.l.(17 r-r 
1

*Ifyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should mclude only tliose expenditures not 

itemized above. Page 3 



Committee to Re-Elect Gil Hoy CPF ID #13260 

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 



Date Fro.ij~ 'f:aJ. , 
.' " -

Received 

f 

i SCBEl)ULE c: '~IN-KlNDtt CONTRIBUTIONS 
. I . . 

Please itemize ~~\UtOrS~. have made in.Jci:Dd OOIItributipns of~than-·$50. In-kind contributions $50 and under may be 
added together froiDIthe COIIliWuee's records and iiJcludcdin:Jinc 16 

" .;. - - :':.' ....
 
. ..: _, .01lJ _ecel. ~~- - ;Res_id~ritial Address
- _. '. -·r-· ;'-.' ­

.. 
! 

; 

, 

Enter on page I. line 6 

. 

Des~ription of 
Contribution 

Value 

Line) 5: In-kind over $50 

Line 16: In-kind $50 and under 

Line 17: Total In-kind 0 
• If an in-kind contribution is rt:eeived from a person who contnbutcs more than $50 in a calendar year, you must report the name 
and address of the contributor, in addition, if We contribution is $200 or more, you must also report the contnbuto(s occupation and 
employer. 

SCHEDULE D: LIABILITIES 

MGL c. 55 requirq commiUees 10 report AU liabilities which have been reported previously and are still outstanding. as well as 
those liabilities incu#-ed during this reporting period. 

Date .ToWhomDue 
ln~urred 

Enter on page I, line 7 

Address Purpose 

. 

Line 18: OUTSTANDING LIABILITIES (ALL) 

Amount 

~«j 1Lf'l, f ~ 

--(J-~ yt'lr1 ~ dm 
- / 

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

number on each page. 0 printed on recycled paper Page 4 



Form SELI02: Brookline Supplemental Campai~~~eport 
To be completed by candidates for the office ofSel~ fjl(1iJuBAt08KLlNE 

Sec. 3.1.7 of the Town By-Laws EGISTRARS OF VOTERS 

09 JAN 21 AM 9: 00 
Please print or type all infonnation except signatures 

Year 

C£
Day 

11 

(}J-i/(P7 
Tel. No. (optional) 

Month 

ILDaY ')7 Year()O
ol. _ .L and ending 

SUMMARY BALANCE INFORMATION 

Month s-

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

Full name of candidate 

Fill in dates: 
Reporting period beginning 

Report period: 
o 15th day b ore election 0 glh day before election 

Line 3: Subtotal (line 1 plus line 2)
 
Line 4: Total expenditures this period (from page 3, line 14)
 

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

$ 0
Line 6: Total in-kind contributions this period (from page 4)
 

L~e 7: Total of all outstanding lia~tie~ (from page 4~
 
Lme 8: Name of bank used ~~'4 ) cUt It(
 

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

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below) 

avit of Candidate: (check one box only) 

~Candidate with committee and no activity independent of the committee 
Ice ify 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 fmance 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. 

o Candidate without committee OR candidate with independent activity filing separate report 
Ice . y 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 
ca ign fmance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
an resents the campaign fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M	 . . c. 55 and Brookline By-Laws. sec. 3.1.7. 

Signed under the penalties of perjury: 

Date 



SCBEDULEA: RECEllTS 
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 ofall receipts, but need itemize only those over $50. In 
addition, Section 3.1. 70fthe Town By-Laws further requires that the occupation and employer must be reported/or each 
person who contributes more than $50 in a calendar year. Receipts of$50 or less may be added togetherJrom 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 conunittee name and a 
be h dd" Ipage nurn ron eac a Itlona page. 

Date Name and residential address Occupation and employer 
received (alphabeticallistin2 required) Amount (for contributions over $50) 

(' 

\ IJ P
(J \..­ "­

II 

1 j ~ A tJ 
_ 1--7. 1/ I 

t 1.1 fA.../'-/ 

"(' /\ an 'J~u l./ ---­
~ 
~ 

/
./ 

Line 9: Total receipts of more than $50 (or listed above). ~1?j 12­
Line 10: Total receipts of $50 or less (not listed above)* 

} 

Line 11: Total receipts this period 
J9f3(Enter here and on page I, line 2) ,Z, 

J 
*Recelpts 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. 



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

Contributio I 
Firstname ILastname ,n IDate Address 'Employer Occupation--- -----,---- ._--~ --- "r··-;o--.-,--- ­

-------~_._--- --------. , ! 
-~. 

,Suzette 'Abbott $50,001 6/2963 Winthrop Road, Brookline, MA 024451------ .. - ----,--------- -----; ---~- ---------------- -- _._ .• -----_. ­
Matthew Alvarado ___$50.:.00~~10Sewall Avenue, Apt.~.!:.ookline,_MA ~2446 --'__ _ _ _1--- ----~----- . ! 
Bette ~bb--"y,--__ $50,00, 6/13?0 Walnut Hill Road, Chestnut Hill, MA 02467 ~___ __ _ _

1---

i 'I' I;Carol jAxelrOd $250.00 __7~23 Clark Road, Brookline, MA 02445 iSeifEmPIOyedPSychOl09ist1----­

Evelyn :Ayash Roll $25.00r 6/29;25 Adams Street, Brookline, MA 02446 I 

I -r-- II 

CarolCaro $200.001 6/29,27 Elba Street, Brookline, MA 02446 'None i 
I I -- -----r- I ----, IThomas & Mullen PC, --: -t 
,Cathleen :Cavell $100_001__ 6/3°127 Monmouth Court, Brookline, MA 02446 IWakefield, MA ~ttorney 

Susan [Chipman ! $25.001_ 7/14l~37 Washington Street, Brookline, MA 02446 -+--_,__
ILee JCOOke ChI'''' j $i oo.oo~~ 136 ",""on Roed. BwokH", MA 02<4"- IChobee Hoy '"oo,.'e, :"e.' '''ole Bwke' 

Frank Farlow $50_001 6/2918 Bowker Street, Brookline, MA 02146 _ i 
I ' I -tI , , 

Andrew Fischer I $200.001 7/321 Bartlett Crescent, Brookline, MA 02446 Jason & Fischer, Boston, MA !Attorney
1-- i I I ~--- -­

I 
I I IConn Cavanaugh LLP, 10 Post I 

Thomas IGaliitano ! $100.00 6/29 146 Bonad Road, Chestn~~~~A02467 iOffice Square, Boston, MA iAttorney 

I I I . . , 
Scott Gladstone $100.001 6/25 383 Russett Road, Chestnut Hill, MA 02467 ISelf Employed IAttorney
 

I !
 
. I I

I 

I 

Rachel ,Goodman $38.12' 6/20,40 Stetson Street, Apt. 5, Brookline, MA 02446 I
I i .~ --, 

Wendy Gordon $25.00 6/2'682 Hammond Street, Chestnut Hill, MA 02467 
-----r----·· ..---­1----- I " --~-------

Bernard Greene $50.00' 6/28 25 Alton Court 1, Brookline, MA 02446 
-_._~-_._-1----._-----, ------- .-.-------. -- --- ---+--- --- ­

Edward Greer $100.00 6/20 63 Buckminster St, Brookline, MA 02446 Self Employed Attorney 
-,----- - -- - ---- ------------------~ ._---"-----­

Carol Hall $100.00 7/H:' NOrfOlk Rn::>ri, Chpc:ln,,1 Hill. MA n?4h7 None
 
---,- --- - - - ----,------ - ------r--" --------- - -,-----. ,--..- .. --- ­

Christopher Hussey ..- _$~00q, ~/13 70 Park3treet, A~l. 41, Br_ookline, MA 02446 , _ ,,._ 

Elizabeth Jacobs $300.00 6/10 260 Eliot Street, Chestnut Hill, MA 02467 Request on File 



1 

I 

I 

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

i 
Georgia IJohnson $100.00~ 6/2280 Seaver Street, Brookline, MA 02445 ,Self Employed ,Consultant--' r---------· ._-- -----...,_._---. ---_._-- -_._----------,.------ _.­--~--_. 

I 
Julie ,Joyal Mowschenson Student$100.00~. _?~~? Cotswold Road, Brookline MA 02445 . ~ _ _ 

Kevin ,Lang $50.00' 6/20,179 Winchester Street, Brookline, MA 02446 
--- -- --- -------1- --r--- .-----.,- -- .--­-~.-

Jonathan 'Levi------r - '. I $100.00
1---.: 6/1'40 Prescott Street, Brookline, MA 02446---­ ----­ Jonathan Levi Associates , .----. Architect 

I ----jl 

Barbara 
---'-' 

ILewis-Favermann 
, 

! $100.001 
--....., ­

6/3099 Wallis Road, Chestnut Hill, MA 02467 
- ­

. Chobee Hoy Associates 'Real Estate Broker 
! =-..::..:...... 

Frederick
I 

Sean 

!livingstonI 

ILynn-JOnes 
I 

I 

$30.00 1 6/11!77 Warren Street, Brookline, MA 02445----,-----;-.---- ­
I I 

$100.00: 6/27153 Monmouth Street, Brookl~ne, MA 02446 

-~--------------'-----

I' Request on File iEditor 

Harry 
:IMargolis 

'I! 
1 $100.00 6/301144 Clark Road, Brookline, MA 02445 IRequest on File 

I 

__tttorney I 
Jonathan 

[ 
IMargolis 

1_ _ .. ' 

I 

I 
$100.00 

I 
7/25149 Harvard Avenue, Brookline, MA 02446 

I, 
;Rodgers Powers & Schwartz IAttorney 

!MUddY River Restoration Project. I 
I 

,Hugh ~~___ 1 $100.00 6/29209 Pond Avenue, Brookline,.MA 02446 IBrookline,MA (dministration 

J. Archer [oreilly III ; $25.00 6/30 160 Thorndike Street, Brookline, MA 02446 _ ! _ 
Fred tPerry 

il 
I $50.001 6/23 32 Bowker Street, Brookline, MA 02445 

I 
I 

IShirley iRadlo - -- '$25.00: 6/19141 Centre Street, Apt. 408, Brookline, MA 02446 ! - ! 

Martin ,Rosenthal $100.00 6/22!62 Columbia Street, Brookline, MA 02446 jSelf Employed IAttorney 
, 

Michael :Sandman $50.00: I -- ­

toberta ;Schnoor $250.0$, __5/2~ Eliot Street, Chestnut Hill~ MA 02467 None -L-_ I 

Barbara Scotto $50.00! 6/18' 26 Crowninshield Road, Brookline, MA 02446 
~ ~ ----~--, , .--- , 

1 I 

Pietrina Scuderi $25.00 6/191523 Adams Street, Quincy, MA 02169 _.----1 
~ ---_ ... ----,-- ­

Frances __~S_h~_d_d_F_ish_e_r ~_5_0_0 ~ 149 Walnut Street, Brookline, MA 0244~ ~ ... __~ __. _ 

Betsy Shure Gross $100.00 6/2925 Edgehill Road, Brookline, MA 02445 Retired
I .--- --,-- ----. -- _. -~ . ­

Jeremiah Silbert $50.00 6/17 106 Spooner Road, Chestnut Hill, MA 02467 



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

William J~.lotn~ck - $100.00 -,_._---,­ 7/28 118 Gardner Road. Brookline, MA 02445 
_.~._---- --­ ~--- .. ­ --- IRequesl on File 

--'-' ­
Lorraine 

Rebecca 

l~~n_~_h__. 
I 
;Stone 

,... $25.00 

$50.00 
---~--

6/29 185 Pleasant Street, Brookline. MA 02446 

7/17 71 Toxteth Street, Brookline. MA 02446 

._1 ._ ...._•.. 

Roberta ~~in~~-=:__ $25.00, 7/5 1160 Beacon Street, Brookline. MA 02446 

Raymond 
, 
Wise. Jr. $75.00, 6/15: 14 Warwick Road. Apt. 3. Brookline. MA 02445 

--,----. ~u:st on File I 

William ;Wolf -l $2500i ,-- ­
6/26!P.O. Box 209, Rockport, MA 01966 

Christina iWolfe 
I -, $50.00, 

--,-­
6/22 126 Searle Avenue. Brookline. MA 02445 ------1-­

----.-4WOlff $25.00 6/16150 Pleasant Street. Apt. 3D. Brookline, MA 02446 
I -- ­ -' --------­ -,---._----

Bambi Zimmerman Good 6/291Brookline, MA 



Date To whom paid 
paid (listed alphabetically) Address 

( 

Purpose of expenditure Amount 

/) 

I \ 

I-­L _ in _ e_I_2_:_T_o_ta_l_ex--.::p_e_n_di_tu_r_es_o_f_m_o_"r_e_th_a_n_$_5_0_(_o_r_liS_ted_a_bo_V_e)_+l'+)'_ 4 (If. n~ 
Line 13: Total expenditures of $50 or less (not listed above)* 

Line 14: Total expenditures this period a,1 Jf.l7, r,r.1 
(Enter here and on page 1, line 4) 7'1.' ) ), 

Page 2 

SCHEDULE B: EXPENDITURES 

M GL c. 55 requires committees to /is~ in alphabetical order, all expenditures over $50 in a reporting period. Committees must 
keep detailed accounts and records ofall 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 pa~e number on each additional page. 

*Recelpts of $50 or less may be Itemized above. If you do so, include them in line 12 rather than line 13. Line 13 m~t 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 IS, or added together from the committee's records and included in line 16. 

Date 
received 

From whom received* Residential address 
Description of 
contribution 

Value 

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

D 
Line 16: In-kind $50 or less (not listed above) 

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. GL 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 otypage I, line 7) '1,;.7. Itt l7,f~ 

. D=tts~ ;Y7Vt ar~ 
SCHEDULE E: DONORS OF $50 AND ESS 

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 



,
 

Committee to Re-Elect Gil Hoy CPF ID #13260 

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 



c 

Value ofS1,000 or meR at tho time of acquisition. 

Schedule E TowilECEIVED 
Disclosure of Assets Statement t7EGISTR2ksBROOKLINE 

Office of Campaign and Political Finance OF VOTERS 
_ 09 JAN 2 f AM . 

oIN ' . 9: 00 
File with: Direcl« 

Oflicc ofCampaip mel Political ~ CPF ID# _ 
ODe Aabburtoa Place 
Bolton, MA 02101 
(617) 727-1352 

This fonn should ed by all candidab:s ~ with each eruI and each dissolution 7/.J.rl0/t 
Coounittee Name: P'/I1-1 IIVfA'1fj i. fle - E/edl () I Date of report:fjj)7 

AU candidates and committees must fill in part ';for part B. . 

~: 
~N:assets· were acquired or disposed oCby this candidatclcommittcc durin2 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 
!Include year, model or other identifying 
information, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets disoosed 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 
IInclude year, model or other identifYing Acquired Name and Address of Disposition Attach statement of how 

lint'ormation, ifapplicable, value is determined. 

Assets acquired by a political committee must be used for the political purpose for which the conuni1tee is organized and must remain the property 
ofthat committee. Assets may be disposed ofat any time, but must be disposed of prior to dissolution. 

-An asset is defmed as any ODe item that has a uscfullife ofmore than one year, would be depreciable in a normal business environment. and has 

Signed under the penalties ofpc:ljury: 

ttach additional shc:cts. ifnecessary, to disclose all assets acquired or disposed of in a reporting 5/95 



Form SELI02: Brookline Supplemental Campai~(Jf.htMaceReport 
To be completed by candidates for the office of ~~~600QtiliINE 

Sec. 3.1.7 of the Town Bv-~~STRARS OF VOTERS 

·09 JAN 20 PH 2: 33 
Please print or type all information except signatures 

Fill in dates: 
Reporting period beginning 

Day 

( 
Year 

~< 
Day 

3{ 
Year 

zro 'C-

Report period: 
o 15th day before election o 8th day before election o 30th day after election Year-end report 

fi£.. \e So.\..t.- ~'(~ L~ 
Full name of candidate ~ttee~ (' 

U:W:~Selectman l:~ ~~kN\ _ 

Nar:e,of committee trrra,surer t'\) I .-u-,..-l' I ( . " Office sought til ,l1.o
~4 vut~~ ~.~' (,ct k2l ((""f1\~ ~, ¥'O 

mittee mf~ljn~address 

02.-l{{,fD ~r"'U"b~ { ;\M--= 6 L'14 r 
TeL No. (optional) TeL No. (optional) 

SUMMARY BALANCE INFORMAnON 

Line 1: Ending balance from previous report $ ,1't$";l. ./2­
Line 2: Total receipts this period (from page 2, line 11) $ IS-~. (JO 

Line 3: Subtotal (line 1 plus line 2) $ 6"00 ~ ./2­
Line 4: Total expenditures this period (from page 3, line 14) $ ~'I S', (ft 

Line 5: Ending balance (line 3 minus line 4) $ (fO~./ 1..­

0Line 6: Total in-kind contributions this period (from page 4) $ 
Line 7: Total of all outstanding liabilities (fromJ'age 4) $ 26@- 00 
Line 8: Name of bank used 'EnsrJ{..;y ~k-

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

MGLoI:;'~~L7 S;g.", ••d"th...~,,~••( ..(j.(y, I //40 1 

'J/reasurer's signature (in ink) Date 
\J 

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 of all 
campaign fmance 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. 

o 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 fmance activity, including aU contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M.G.L. c. 5 nd Brookline By-Laws, sec 3.1.7. 

Signed under the penalties of perjury: 



SCHEDULE A: RECEIPfS 

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 ofall receipts. but need itemize only those over $50. In 
addition, Section 3.1.7 ofthe Town By-Lawsfurther requires that the occupation and employer must be reportedfor 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 num beron each add"[tIOnaI page.
 

Date
 Occupation and employerName and residential address 
Amount (for contributions over $50) received (alphabetical listing required) 

I..; A" .t,~i''' 
qVCPS" C;-\-Aj.. p..,pI. 1fS'tJ!l.--lta}t>6 

rr~~ O~ t~~ 
fit1fi;i........, u
~~~ 

(J1/2.-/1 0 /0'( 1"l'"Jr cl,~~ R.I \ ~~ .M4­ luu Ow4-P~ 
~.a.J..J 

~ Iro~~v~~'".I~~~ b M"J .Mr" 
.J.f_~-k,~'J 

(~~~t$(" ~I~~•. Pk ~l 
tl<>~-

tsU (~~~o~~Il..A. , sa>Loh-lo~ :, -...Lc. ,{l,,4- 11l'1fJ 

~i\G.. ~)(,~nc;,. ~~ ..... <SO,z..t\"I~ Cl>~r.~...t<:.. AI'A-- 0 '" 1'1 ,...
 
- ~ ~ ~,.h'v\.f\L H-
 q,~i'c-j
 

1!o"1oq ~C4N" St.
 roI-Z-1'1b )lit' u-u bL-A- f>.'~I~~~ ,A/\A- ~'Z.Jl4", 0 

l\OLine 9: Total receipts of more than $50 (or listed above) t~'b 

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

Line 11: Total receipts this period t:rV100(Enter here and on page I, 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. GL c. 55 requires committees to list, in aJphabetkal order, all expenditures over $50 in a reporting period. Committees must 
keep detailed accounts and records ofall expenditures, but need itemize only those over $50. Expenditures of$50 or less may be 
added together, from committee records, and reported on line J3. 

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 num ber on eac h add""ItlOnaI page. 

Date To whom paid 
Purpose of expenditure Amount

paid (listed alphabetically) Address 

A I " 
~t-i~~~

dln~ 
~ .... "'V"C'~~ 

~ ho~~ de d1l 
b-~ A),j../{ 

3J;2~{llY ~~~~-~. 4{ 0 (.uc.{.o \.-k-' ? 1. 
~s."fl'q~ ~ tV 

If.?n=.l-~ .w-
a.1().1'/o ( ~pst>~ rA-t\" 

70Sc>)( ~ 

~~ so U'O
t?r<o l..-lM. I /l;v4-

JI,cfo g l)c;.~~~ 
~k~ 

~~ Iu- Oi)
~\.~~ 

Line 12: Total expenditures of more than $50 (or listed above) 441) n:: 

Line 13: Total expenditures of $50 or less (not listed above)* -
Line 14: Total expenditures this period 

If'1C tri 
(Enter here and on page I, 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 
received 

From whom received* Residential address 
Description of 
contribution 

Value 

Line 15: In-kind over $50 (or listed above) 6 

~ 

0 
Line 16: In-kind $50 or less (not listed above) 

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

*If an tn-kind contnbutlOn IS received from a person (mcludmg candIdate) who contnbutes more than $50 In a calendar year, you 
must report the name and address, occupation and employer of the contributor. 

SCHEDULE D: LIABILITIES 
M GL 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 

~CS'b~ 1.~~~{VVvll ~t~~Pf.2..al·.J,I< 
lw MA­ toWn­ ~ "" 

i---- ­

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

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: ~~mpaign Finance Ref8Q:8~,~~5gKUNE 
MUQlclpal Form- Rr"GISTRARS OF VOTERSomce orc....palp an4 PoUUcaI F1nuce t \ '. . .. . 

c .. 
"'Me· O~ JAN 20 PH 2~ 33 
File with:
 
City oc Town CIcrt oc EJec:tioa Commiaion
 

Please print or type all information, except signatures. 

FiJI ia dates: 
Reporting Period Beginning ~ 

Dol< 

r 
y­

?01 Ending ~ 
Dolo 
3[ ~t' 

Type of report: (Check one) 
OSth day preceding preliminary OSth day preceding election 030 day after election ~~ report Odissolution 

/ 
,.\~_ et.SL­ /VI. ~,{ M.-t II 

~ull Name or Caudld.te (lr .ppllable) 
lc.e.-~ 

~--t4 
om« Sought .od Dbt~ 

W.~ 124· «
IS ~~ Resideac~res. - ­

f15l) ~ _ OL4W!:>, . 
Tel No. (opdoaal) 

(( ~l4u. Jo tL_ ~-<:>, k~t1 

1 ~ttece:;:~~Wim 

J/11 
N.mc of Commiuee Ttellsurer 

Wht~e t2et. J!­ ~ 

~ ~r;;:ittee~ Address
>f'1S"b . . 6 L.U-l.tS­

b 
TeL No. (optional) 

r 
SUMMARY BALANCE INFORMATION: "'" 

Line 1: Ending balance from previous report S .1tt s;- 2./2 
Line 2: Total receipts this period (page 2, line 11) S IS~O. uV 

Line 3: Subtotal (line 1 plus line 2) S S"S' b --z.. I 2­

Line 4: Total expenditures this period (page 3, line 14) S l(Cf5. cro 

Line 5: Ending balance (line 3 minus line 4) S So!>}. l1­

-----------------~----------------

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

Line 7: Total (all) outstanding liabilities (page 4) S ~6ro. ~ 

Line 8: Narne ofbank(s) used ~L~~L-

"" ~ 

A.lIIlIntC oICa_IItt« T.-rer:
 
I certifY that I haw examined Ih.ia report incIudina IDadled scbedulcl -.I it is, 10 \he bat of my knowIcdp and bcl~ I tlUO and c;ompIdc ICaIcmCDl of III WlIpIisr!
 
fiaIIIce ldivicy, iaclucliD& IU
 loans. roccipta, cxpenditura, cIiIIlunanaJII. in-IUnd ClllIvibulions and liabilities foc this repclftina pcrioclllld rqlr'CICID \he 
c:ampUBII fInInce ldivity ofall under Ihc lIUIIM¥ity oc 011 bcIIaICof this axnmiuec in ~with the rcquinmcnU ofMO.I.. c. ~~-

S1pel1-.1cr tile ,..Idea orperJur:

~/l;t G/Iv' J II 5/0 '7D<'" ~ L
 

T.-.er's
 (in ink) DaIo 

FOR CANDIDATE FILINGS ONLY: (CANDlDATE MUST SIGN BELOW) 

AftIdaytC oICwWW.· (dMck 11101l'''') 
o e-J....wIda C.-.Ittce ... -1IdMt7 WepeRlleM oC'tIIe -wee 
I certif')' lha& I haw eamiDed tbiI npwt iacIudias aaadMld IChoduJeI aad it is. 10 the bat olmy knowledge IIId belie( • true aDd comp/tIla statanent of III campti8" 
fiDaaco 1Idivity, olaU ~ adiac under the authority 01' 011 bcba1f'of1hia ClllIllIIIiaoo in ~with \he requiremcnla of M.O.I.. c.. ~,. J have DOC R<lCived any 
0ClIIII'ibuticx inaIrred any liahililica nor made Ilr'J cxpcaditura 011 lIlY bcbaIfdurin& IhiII'CpClftina period. 
o CandW. WItboete-.....« QRe-uute wteh IndcpeMad actMty CIIbq: ICpande report 
I a:rtify that I haw cxuuiDcd this npwt iacludins aaadIcd KbeduIa and it .... 10 die bat oflIlY knowledge and belie( • IrUC and c:ompIclc ~ of all campUpI 
filI&DOI ac&i . • inchacias cedributiClGl, - npmditn,-. clabdncmcru, in-Itind ClOrIIributiona and liabilities fOl' 1hia rcponiq period and repracrda Ihc 
CllllpliBII ldivity olall persons Ihc IlIthority or 011 bcha1folthis oornmiuec in accordancc wilh \he rcqyircmenlJ ofM.<ll- c. ". 

~ SIpH "'rdac pauIIUa oC'pa11uy: 



. , 

SCHEDULE A: RECEIPTS
 

J.,f.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
()1'C:r S50.in a calendar year. Commiltee~ must keep detailed accounts and records ofall receipts. but need only 
1It!lIIize those receiprs over $JO. In additiun, Ihe ucc;upatioTl and employer must be reported/or al/persons who 
contribute $200 or more in a calendaryear. 

1'IIIs page may be copied if additional pages are required to report all receiplS. Please include your committee name and a page 
number on each page. 

• If you have itemized recelPlS of $50 and under include them In tme 9. Line 10 should Include only those feceJPlS not Itenuzed 

r-- Name and Residential Address Amount Occupation & EmployerDate 
I{c<:eived (alphabetical listing required) (for contributions of $200 or more) 

l'ZoIIO ~D" 
c.~(' k~ ~\""--' 

.Q,I~~ccr:::: \41. l~ 1m;> a-
rlS1> 'J\ivr 0 

~ 14l0\( 

Lc...",->~ ~'c.-\cJ 
It -z...AM-L ~- <; <:l-> s-o au 
~\. rv'c::l~.~ OZ-t 4. 0- ~l.~wn. , 

,-z.l·"'~ (, ~ .:..J<uw-~ r.."t • fro (It.
A' ~~ '\£'~ ",J..o(\ M.4- (5V1,n 

.-
'H~{,(..jIc.~\J 

LOI":>{ o~ '1t.o ~l:4~. S'00 P"" r~
+f~ <...tr.l..c PA- l."'-i? I 

1.,1s-lu~ 
\Lc.~lr M...'(~II 

(~h'~~\"'b~~ll.c. 5bc:> ~ 

-H~~(.)A- llS\Ai 1 
r--

~q".a.. ~~h ks 

1'Z.•h~ldS \"1 E,\Le.<'-r l) •. ~ 'i 
~\.) CSb

~c\~ ~ 6'l1~\' 
f-"' 

.Nc.~c.f S~(\)V..1t Q~
12-\10\~ 1st."'. ~<c.~ \L fc:._J 2$"0 ~ 

~~\.1."\A.o ~ 01-'('-((,. t>LA-~i~ 

t-
o 

-

Line 9: Total receipts in excess ofSSO (or listed above) ISSV tto 

Line 10: Total receipts $50 and unde~ (not listed above) 

Line 11: TOTAL RECEIPTS IN THE PERIOD \ S S--O cX> Enter on page 1. line 2 
-
above. Page 2 



SCHEDULEB: EXPENDnrnrnES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 
Committees must keep detailed accounts and records ofall 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 lo report all expendilures. Please include your comminee name and a page 
number on each page. 

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

.A~ &J.cr ~rl'~~~ ~2AJ,~ Ybf~~~IL1-lo~ 11. <' J, )V.}Jj 

Ho <....>.o.b...k ~ l. 
tl;>~~u.......~.~
 ~so(>'~P .2~-o3.1t(,lo~ 

'B~\"'~IMA-

~ &)( $"1.-) 
ao,?'(\b~ ~ A- X S'()dr~1tO'(' ~~~ ~(ln)~ ,JV'.I:r 

~~ 
~1 (S"'\)zh~lo~ U<:> 'P6~~ ~L(A.... J'Z,., ~ 

&~MA-

. 

L{l{~ ~Line 12: Expenditures over 550 

-Line 13: Expenditures 550 and under· 

<:sOLine 14:TOTAL EXPENDITURES Enter on page 1, line 4 4't<;""" 
.If you have ilemized expenditures of 550 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 contn"butors who have made in-kind conlnbutions of more than··$5O. 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 

Line 15: In-kind over $50 (5 

Line 16: In-kind $50 and under 0 

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

• Ifan 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 contnbutor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

MG.L c. 55 nqu/ns commilt~~storeport AU liabilities which have been reported prnliously and are still outstanding, as well as 
tho~ liabilities inC1lrred during this reporting period. 

Date 
Incurred 

To Whom Due Address Purpose Amount 

;;(~~ ls.k~~( 
HteWt~f2.D1,~ 

~~I~ ~ ~ -at> 

. 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 4"6UV. a-U 

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

number on each page. 0 printed on recyded paper Page 4 



Schedule E
 
Disclosure ofAssets Statement
 

Office of Campaign and Political Finance
 
c ..... 
elMI ' 

FiIo wiIb: Direc:C«
 

0fJiac ofe.up.ip md Political rlll8lllOO CPF ID# _
 
OoIllAmburtoa Pbce
 
BoDa. MA 02101
 
(617) 727-13'2 

This fonD should be filed by all canclidates and conunittees with each year end and each dissolution J'eP?rt. , 

Committee Name: C,<- ~ $*k'( tr\..UtJ Date of report: Zashn. U1)! 

All candidates and committees must fill in part A Q! part B. 

Part, A: 

~ assets· wa-e acquired or disposed ofby this candidatclconunittc:e during the period covered by this statemcot. 

Part B:
 
Assets acquiml: 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 
IInclude year, model or other identifYing 
~ormation, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostlValue 

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

Asset 
Include year. model or other identifYing 
information, ifapplicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement or how 
value is determined 

- .. 

Assets acquired by a political committee must be used for the political purpose for which the conunittee is organized and must remain the property 
ofthat committee. Assets may be disposed ofat any time. but must be disposed ofprior to dissolution. 

·An asset is dcfaned as lID)' ODe item that has a useful life ofmore than one year. would be depreciable in a nonnal business environment. and has 
a cost/Yaluc ofS1,000 or more at the time of acquisitioo. 

Date i 

Attach additional sheets, ifnecessary, to disclose aU assets acquired or disposed of in a reporting period. 5/95 



RECEIVED
 
TOWN OF BROOKLINE
 

REGISTRi~RS OF VOTERS
 

Form CPF M 102-0: Campaign Finance ~grtt~ 20 PM 12: 58 
Municipal Form' 

Office of Campaign and Political Finance
 
C••••nwul.~
 

or MunC~MJtf11
 

City or Town of: t'r()A tltr~ 

Please print or type all infonnation, except signatures. 

Fill in dates: Month Day Year Month Day Year L'
 

Reporting Period Beginning_O~.:../ O_(_·__----',;?.~6=---o-"$__ Ending,_..L.i....:Z-- .....:.:.5....:.I :z._o_o_o_
 

Type of Report: (Check One) 

o 8th day preceding 0 8th day preceding election o 30th day following election 16' 20th day of January 
prel im inary/primary (Town or Special) (Year-End Report)' 

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

I.	 rcertify that I am a candidate for or hold Municipal Office. 
2.	 I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 

reporting period, and do not have a campaign fund in existence. ' 
3.	 I certify that I do not have a political committee. 

DATE I. SIGNATURE 
Signed under the penalties of perjury 

II. RESIDENTIAL ADDRESS 
(Street and Number) 

III. OFFICE SOUGHT 

S t-I,.u;? ,,­ C ,..., I-< I -r-rtL£l/t:t~ I Z ..-/
da~ 11-'7 w, I'iC fI£5 f 6fl­S'-r,; 6aAXl K~~ 

I 

. 

11197 



. . TO WNROECEIVEO 
. RFr,I.~ FBROOKLIN 

Form CPF M 102: Campaign Finance Repun'TRARS OF VOTE~ 
Municipal FOnD' 09 JI S 

OflkeoCCalnpalliundPoUlkaIFlnanu liN 27 AM fa: 57 
c ._ 

"N. t 

File with:
 
City oc TOWII Clcrt oc EJoctioo Commiaioa
 

Please print or type aU infonnation, except signatures. 

Fill in dates: _ MOoIlll 
Reporting Period Beginning (j Ending IJ, 

Type or report: (Check one)
 
08th day preceding preliminaIy DSth day preceding election 030 day after election JR'year-end report odissolution
 

\ /lll .' (,;1 f u1 .~(.~ )(.( I
 
Full Name ot Caadld.te (It appUcable) .' ,(.., ComlDfttef N~lDe 1
 

~ ·elL, DC U( 1_--,_<- _ 
1 Name of Committee Treuurer", l 

z, C I \ (I VD /1 -i

'
• 

I Comm~nl ~~drw [Jl J L,C~: We' TVI J1 02'1. 
5 

TeL No. (optiOllal) TeL No. (optioul) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ I J 

II ~ _.' _ .,"
f) 

Line 2: Total receipts this period (page 2, line 11) $,_~G...:) _ 
Line 3: Subtotal (line 1 plus line 2) $, _ 

Line 4: Total expenditures this period (page 3, line 14) $_--=~_----. 

Line 5: Ending balance (line 3 minus line 4) $ j t ~ SJ ,c t 
Line 6: Total in-~~(~~~trib~tf~ti~thisp~ri~d-;;e-4) - - $,_~G~ _ 
Line 7: Total (all) outstanding liabilities (P.age 4) $,_~C",,"g _ 

Line 8: Name ofbank(s) used--.J3 ('".. Ji1)( ¥A.1b:.....-....... _ 

Af!WPit olC~T~r:
 

I certify lhaIl haw examined tbia n:port incIudina Iltadled ~ and it ia, to the bat of my knowIedp and bel~ • true and c:omp\ct.c IIaIcmcIIl of all c:ampaill"
 
fiaance activity, including aU CIOlIIribuboaI, loam. rcccipCI, cxpmdilura, ~ iIHUnd oonln'buliClnl and liabililia for IhiI ~ period and n:prcsaIIS the
 
campaign'fmanoe activity of all penons actina undcr the authoricy or 011 bchalfof IhiI commillM in ac:cordanc:e with the nqu' ofM.G.1.. Co ".
 

SIIJiN -.Icr lIM paaIda or perjury: 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

.AJJljlaYit ore-4w...: (dleck 111011 0lIl1)
Wt'-!Wll&e wtdI Ca-fttee... _ 8dMty WepenMM of die COIIIIII.IIiee ' 
I -ufy thai I haw cxamiDed tbiJ report incIudina auaebed 1dwduJ. and it ia, So !be bat of my knowIedp and belie( • true and cornpIefa IU&CmCnt ofall CMIplIill" 
fiDuIco activity, ofaU peru. ~ wider !be aulbority or 011 bcbaIfof IhiI ClOIIIIIIiUeo in accordanco with the nquircmcala of M.O.1.. Co ". I haw DOl received any 
OOIIIributiODl, incuned my liabilitica nor made my expcaditurw 011111)' bcbaIfcbinB thiI RpOI1ina period. . .. 
o CandWate wttMat e-mHtee 2B CandWatc wIda IMepaolentlldh1tJ lIIbll aepantc repori ' . 
I -ufy lhaIl have cxamiDod 1hiI n:port including auaebed ICbedulcs and it iI, to !be bat of ray kDowlcdSC and belie( • lnIe and complcCe IlaICIDCIIl of all campaill" 
finaDcc activity, including COIlIributioaa, ~ rcc:cipes, expcadiIura, diabuncmcnta, iIHUnd COIlIributiona and liabilities for thiI rcportinc period and reprcMIIIa the 
l:UIIpI.ign finance activity ofall pcnona acting under the authority oc on bchalfof this commiueo in acconIanc:c with the rcquircmcnu of M.G.1.. Co ". 

Slpcd lUlder lIM pcuJtIes 01 perJ..,,: 

I.~-c r:1/<-~ " I ~ Ll- III 



SCHEDULEA: RECEUTS
 

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 ofall receipts, but need only 
IIl!mlze those receiplS over $JO. In addition, the U<:(;upaticm and employer must be reported/o" all jxrso,u who 
contribute $200 or more in a calendar year. 

fhls page may be copied if additional pages are required to report aU receipts. Please include your committee name and a page 
nllluber on each page. 

Dllte Name and Residential Address Amount Occupation & Employer 
Received (alphabetical listing required) (for contributions of 5200 or more) 

I­

-

~ 

- , 

-

I­

-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 

• 1C you have itemized receipts of $50 and under Include them In hne 9. Line 10 should Include only those receiPts not Itemized 

above. Page 2 



SCHEDULEB: EXPEND~S 

MGL c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 
Committees must keep detailed accounts and records ofa// 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 ifadditional 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 lhem in line 12. Line 13 should include only those expenditures not 
itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Please itemize contnDutors who have made in-kind contributions of more than··SSO. 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 

Line 15: In-kind over S50 

Line 16: In-kind S50 and under 

Enter on page I, line 6 Line 17: TotalIn-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 contnoutor's occupation and 
employer. 

SCHEDULE D: UABILITIES 

MG.L. c. 55 requires committees to report AU liabilities which have been reported previously and are still oulstanding. as well as 
those liabilities incun-ed during thiS reporting period 

Date 
Incurred 

To Whom Due Address Purpose Amount 

. 

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 

Dumber on each page. 0 prWrted on recycled paper Page 4 



----------------------------------

TO V'/N/(tLtlVEO ' 
Form CPF M 102: Campaign Finance Rep&ffJISTF?g~lROOKLINE 

Municipal Form' ., OF Va TERs 
Ofllceo(CampafpwPoUUalF1RuIce 09 JAN 20 p . 

c , .... H2: 07 
fIINM ' 

Fdcwith: 
City ot' Town CIcrtt ot' E1ectioa ComIniaiorI 

Please print or type all information, except signatures. 

FiJI fo dates: ~ Dole y- Mcndl 

Reporting Period Beginnine ~ .....~ \ '2 ntOe' Ending 

Type of report: (Cbcclc one) 
DSth day preceding preliminary o8th day preceding election 030 day after election 

Dolo y ­

f)~_~W\:~eY' . '? I ':l.~ 

mye;;<nd report Odissolution 

Committee Name 

Name of Committee Treasurer 

Committee Mailing AddreSJ 

Tel No. (optloaal) 

/ 

;kyq-H,cl y> (J. V'Y1a ,(\~\ 1"" 
Full Name or Caadldate(lppllcable) 

L, Pzp. Y-l8~1 ~ ~~>rr;-tE 
Otfice Sougbt aad District 

'--lot HtlJ3 1.919 1\=0 ,(J 1I~) 13B£OV. k I lJU':::-,.0171 
Raldeatlal Address a>l.. '-(Lole. 

Tel No. (optloaal) 

r 
SUMMARY BALANCE INFORMATION: ""'" 

Line 1: Ending balance from previous report S 00 .p-f2 

Line 2: Total receipts this period (page 2, line 11) S Q¢? .0(') 

Line 3: Subtotal (line 1 plus line 2) S 
Line 4: Total expenditures this period (page 3, line 14) $ oo-vo 

Line 5: Ending balance (line 3 minus line 4) S $"5'> 

Line 6: Total in-kind contnDutions this period (page 4) S 9- ':>'. ()-C) 

Line 7: Total (all) outstanding liabilities (page 4) S oc)·oV 

Line 8: Name ofbank(s) used k12 .e?\2 e.­
'\,. ~ 

AftWmt olColmalUee T..-ru:
 
I ca1ilY tJw I have examined IhiI repod iacludiDg aua.ebed IChIlduIc:8 mel iI is, \0 the bat ofmy knowIedp and belict a lnIO and compldo It&lcmcnl of all campa1cn
 
fin.aace activity, iDcIudia& all ocaltibutioas. Ioana, receipcs. cxpcoditura., diIbunancnII, ia-kind conlributions Md liabilities rot'this rqlOftirIc period mel rcpacrlb the
 
campaipl finaDoe activity 0{all pcnoOIldina under \he aUlhority or on bdIaIfof this exxnmiue. in___ with !he requirancnU O{MoO.I.. Co ".
 

SlpcoI-.Icr 1M....... olperJu7:
 
'\> 

T.-rer'. ~ (Ill ink) Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW} 



SCBEDULEA: RECEll7S 

tvf, G.L. c. 55 requires that the name and residential address he reported, in alphabetical order. for all receipts 
(jver $50.in a calendar year. Committee~ must keep detai~ed accounts and records ofall receipts. but need only 
ill!mize those receiplS over $.50. In additiun, the ucf.,:upatioll ami employer must be reportedfor all jXrsons who 
cO/llribute $200 or more in a calendaryear. 

1'lIls 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.

• lf you have itemized receipts .of $50 and under include them in hne 9. Lane 10 should include only those recelpts not ltenuzed 

.-
Name and Residential Address Amount Occupation & EmployerDate 

Ih~ceived (alphabetical listing requ ired) (for contributions of 5200 or more)-

--

-

I-

-

- . 
~ 

r-

-
r-

Line 9: Total receipts in excess ofSSO (or listed above) 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1J line 2 -
abovc. Page 2 



SCHEDULE B: EXPENDITURES
 

MG.L. c. 55 requires committees to list, in alphabetical order. all expenditures over $50 in a reporting period. 
Commi//ees must keep detailed accounts and records ofall expenditures, but need only itemize those over $50. 
Erpenditures $50 and under may be added t~gether,from commi//ee records, and reported on line 13. 

This page may be copied ifadditional 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 S50 and under* 

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

.Ifyou 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-k.ind contributions of more than-'$SO, 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 

'11 '1-.'1 f,,'$ S I ~ "'"\ -e ~ \<.a.6 \-\.-, ow' t-2.­ \\7- 'lko"n.-d\l<.~ Sr­
1> rMl~l\~ rn"AD z... ...,yt LcD"-.C;'ta. bIe 7--,:>~.e>o 

Line 15: In-kind over $50 7-,>~~ 

Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind 7-5'.0{) 

• 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: LlABn..ITIES 

MG.L c. 55 nqJIlns committees 10 report AU liabilities which have been nported previously and are still outstanding. as well as 
those liabilities /nClirred during this reporting period. 

Date 
Incurred 

To Whom Due Address Purpose Amount 

. 

Enter on page I, line 1 Line 18: OUTSTANDING LIA'BILITIES (ALL) 

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

nwnber on each page. 0 printed on recyded paper Page 4 



.. .
 

Schedule E 

• Disclosure of Assets Statement 
Office of Campaign and Political Finance 

c ... 
4t H ' •• 

FiJo with: DirecCor 

0fIicc ofCampUp UId Political Fmmoc CPF ID# 
QM AIIJburtoa PIKe ------ ­
8oIcm, MA 02101 
(617) 'T.27·s:m 

This fonn should be filed by all candidates and corrunittees with each year end and each dissolution report. 

Committee Name: 3''?W+BSb<! S£. 'Y\1 Q, "'6€») '\ Date of report: ill !-d 2.&01 

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

Part A: 

~o aSsets· were acquired or disposed ofby 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 
IIncludc year, modcI or other identifYing 
information, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets di~ed of List all assets sold. traded or transferred during the reporting period covered by this statement 

Asset 
Include year. model or other identifYing 

information, ifapplicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach stalcment of how 
valueis~ 

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

•An asset is dcfmcd as any ODe item that has a useful life ofmore than one year, would be depreciable in a nonnal business environment. and has 
a costJvalue of S1,000 or more at the time of acquisitioo. 

Signed UDder the penalties ofpajury: Signed under the penalties ofpajury: 

Treasurer signature Date 

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



c _ 

Form CPF M 102: Campaign Finance Report 
Municipal Form 

orner orcampaJp lUlll PoUlJaJ FlnlUlCr REGEl V t:..KDLIHE 
-. 'TOWN OF mwo 

.1M.. r+ "* TOWN CLERK 
File with:
 
City or Town Cleric. or Election COCTllTliuion
 zaUq JAN -8 P '2: 2q

Please print or type all infonnation. except signatures. 

Fill in dates: ~onth llal. Monlh 

Reporting Period Beginning JaDUQr~ clOO'! Ending December '31 

Type of report: (Check one)
 
OHth day preceding preliminary 08th day preceding election 030 day after election liyear-end report Odissolution
 

Residential Address 

__----=B-.....r.....oo....k.....hnc.. MA 0#,445 
Tel. No. (optional) 

J"usbj MC"fc.rs £or Scb;,ol C1mmiH-ee 
Committee Name 

~ I\Cle>too 
Name of Committee Treasurer 

<045 Ho.mrronc\ Shed- i: 2> 
Committee Mailing Address 

C'ot,;,tnwt Hd \. MA oa4Co] 
Tel. No. (optional) 

SUMMARY BALANCE INFORMATION:
 
Line 1: Ending balance from previous report $~J/....:;I-.,.....3.........5:....JL--_ 

Line 2: Total receipts this period (page 2. line II) $ Q""-­ _ 

Line 3: Subtotal (line I plus line 2) $---:""""1'?""-L1 ....1l'-=-._cs....J.&..-_ 

Line 4: Total expenditures this period (page 3. line 14) $__:....o~__ 
Line 5: Ending balance (line J minus line 4) $~I"'-i/3lC.J...'3~.0III5...JI--_ 

Line 6: Total in-kind contributions this period (page 4) $--_Q~--
Line 7: Total (all) outstanding liabilities (page 4) $__-..:::!.o _ 

Line 8: Name ofbank(s) used BroQkHoc. Pnnk 

AIIIdnlt or Committee Trnsurrr:
 
I cmify lhat I e xmlined this report including an.ached schedules and it is, to the best of my knowledge and belief, a tnJe and complete statement of all campaign
 
fUl&l'Ce activi ,inc uding all con '. loans, receipts, expenditures, disbunements. in-kind conlJibutions and liabilities for this reporting period and represents the
 
campaign Ii ana of a I ing under the authority or on behalfof this conuninu in accordance with the requirements of M.G.L c. jj.
 

SlCn"" lind.... the penalties or perjury: 

T 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELO\\) 

.1J.J..davit or Candidate: (check 1 boll onJy)
 
[J"Candidate with Committre and nO activIty indrpendrnl orthr conuniU~
 
I cmify 1hal I have examined this report including atW:hed schedules and it is. to the best of my knowledge and belief. a uue and complete statement of all cm1PAign
 
fmancc: activity, of all penons acting under the authority or on behalf of this convnittcc in aa:ordancc with the requirements of M.G.L c. jj. t have not received any
 
conIJibutions, incurT'ed any liabilities nor made any expenditures on my behalf during this reporting period.
 
o Candidate wtthout Committee OR Candidate with lndrpendrnc activity flUnC Kpante ~pol1 
t certify that I have examined this r~ including attached schedules and it is. to the best of my knowledge and belief. a tnJe and complete statement of all eunpaign 
fmancc: activity, including conlJibutions. loans. ~ipts, expenditures, disbunements, in-IUnd conlJibuciona and liabilities for this reponing period and reprcsenta the 
campaign finance activity oi all penons acting under the authority or on behalf of this convnincc in acc«d.ance with the requirements of M.G.L. c. jj. 

SICnl'd IIndrr the penalties or perjury: 

-------------------_._-----------./ 



- .
 
SCHEDULE A: RECEIPTS
 

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, jor all receipts 
over $50 in a calendar year. C9,;,m/ttees must keep detailed accounts and records ojall receipts, but need only 
itemize those receipts over $50. In 'ciddftion, the occupation and employer must be reportedjor all persons who 
contribute $200 or more in a calendar year. 

This page may be copied if additional pageS are required 10 report all receipts. Please include your committee name and a page 
number on each page. 

Date Name and Residential Address Amount Oc~upation & Employer 
Received (alphabetical listing required) (for contributions of 5200 or more) 

. 
-

.. 

" 

Line 9: Total receipts in excess ofS50 (or listed above) 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 0 Enter on page I, line 2 

• If you have itemized receipts of S50 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 ofall expenditures. but need only itemize those over $50. 
Expenditures $50 and under may be added together, from committee recordS, and reported on line j 3. 

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount 
(alphabdicallisting) 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under· 

Enter on page I, line 4 Line 14:TOTAL EXPENDITURES 0 
·Ifyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include onJy 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 

I 

I 
I 
I 
I 

I 

I
I 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 

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

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

SCHEDULE D: LIABILITIES 

M.GL c. 55 requires committees to report AU liabilities which have been reported previously and are still outstanding, as we// as 
those liabilities inC"Jrred during this reporting period. 

i Date 
! Incurred 

To Whom Due Address Purpose Amount 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0 

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

nwnber on each page. Page 4 



. ..
 

Schedule E 
Disclosure of Assets Statement 

Office of Campaign and Political Finance RECEIVED 
TOWN OF BROOKLINEc .... 

11M ' • TOWN CLERK 
Fale with: Direc:ccr 

Office ofCmlplign IIId Political Fmaaoe 
000 Aahbur10a Pbco 
BoIIca, MA 02108 
(617) 727-13.52 

This fonn should be filed by all candidates and committees with each year end and each dissolution report, 

Committee Name: J"vQ."i Mc.'itYS ~O( S~l Commiite.e- Date ofrcport: JQn\JQ"{ CD I aoo'1 

All candidates and committees must filJ in part A m: part B. 

Pa?A: 

[;J No assets- were acquired or disposed ofby this candidate/committee durine 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 
lInclude year, model or other identifying 
information, ifapplicable, 

D.te 
Acquired 

Present Location Manner Acquired CostIValue 

. 
Asset Date Disposition to: Date and Manner Disposition Value 

Include year. model or other identifying Acquired Name and Address of Disposition Attach statement of how 

information. ifapplicable. value is determined. 

Assets disJ2Qsed of: List all assets sold, traded or transferred during the reporting period covered by this statement 

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

acostIvalue ofS1,000 or more at the time ofacquisition. 

Signed under the penalties ofpajury: 

C~"~Do~!J,~7
 

-An asset is dermed as any one item that has a useful life ofmore than one year, would be depreciable in a nonnal business environment. and has 

Attach additional sheets, ifnecessary, to disclose aU assets acquired or disp s of in a reporting period. 5/95 



Form CPF M 102: Campaign Finance Report 
Municipal Form· 

Ollke .ofCunpllfp and PoUUcaI FJnusu 
c .... 
oIU 

rJlcwith:
 
City or TOWD CIcrtc or EJec:tioII Cocnmiaion
 

Please print or type all information, except signatures. 

o 
<D 

L 
» 
Z 
N 

Fill fa dates: MonIIl 
[ Reporting Period Beginning Ending 5 

Type of report: (Check one)
 
OSth day J)RCCding prellminary OSth day preceding election 030 day after election ·Oyear<nd report Odissolution
 

/.Ka('tVl l{v'"k1:istnn "" 
Committee Name Full Name of C Idate (If appUcable)

-l..iJa vR Vlt Tr vS +ei. 
Office Sought ADd District Name of Committee Treasurer17 Wtt (( iftlAc S+ 

Residential Addres. Committee Maillog Addres. 
loL] 728" IlQ1'3 

Tel No. (opdoaal) Tel No. (optioDal) 

/ 
SUMMARY BALANCE INFORMATION: """ 

Line 1: Ending balance from previous report S 
Line 2: Total receipts this period (page 2, line 11) S 
Line 3: Subtotal (line 1 plus line 2) S 
Line 4: Total expenditures this period (page 3, line 14) S 
Line 5: Ending balance (line 3 minus line 4) S 

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

\.. ~ 

AJlW.mtot~TftM8R1'l 

I certifY tball haw uamiIlod 1M nport indudiac IttICbed tcheckIla MId il is, &0 \he baa ofmy knowiedp and belie( a true and COIIlpM:l.c IlaICmCIll ofall campaipl 
~ activity, includin& all conIn~ loans, receipb, cxpcndilllra, diIbuncmcuu, iIHUnd l:ClIIlribulions and liabilities for 1hiI rcportina period and rqlftSCIIb \he 
c:ampaip 8naDce activity ofall pcnom Klina unda" 1bc autJ-icy or ClO bchaIfollhit CllII1IIIidcc in lICQOI'dance with \he requiremeru ofMoO.I.. Co ". 

Slped-.lcr .... peIMIIdeI of perJIU7: 

T.-rer'• .,...... (in iNt) Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SleN BELOW) 

AIIIdaYM ote-.lW"e: (dleek lion 0IlI1)
o CaDoI...... wIdI C-...ittce.. -1IdtvIt7 We,...s-c oru.e un Jttee 
I certifY IbaII haw aamined thiI nport lncIudins aaacMd xhedula and it is, 10 the baa ofmy knowledge aDd belief; a lnIC aDd compIcu IIaIaneat ofall campa.ip 
fiDanco acUvity. ofall per-. adiq UDder tho autharicy or 011 bdIaIfof thiI """WIIiUM in -=cniance with \he rcquircmaU ofM.O.I.. Co ". I have DOt received any 
OCIIIIributiCllll, incumld my IiaIJiIifia nor audc arty cxpeaditura OIl my bchaIfcIIIriq lbiI ~ period.
!Sa CaMWaeewtdllMlt ea...lUee QBe-Ilcbte wIdt ....c(lClllHnt IIdMt)' ........... n,on . 
f Certify Ihall haw ClCIftIioecl thiI rcpclI1 iaduding aaacMd IdMduJa and it is, 10 the baa ofmy knowledge and belief; a tnIC aDd c:ompIeto IIaICmeIll of all campajp 
finaDoa activity. iDcludias COIIIributicaI, Jou-, receipcI, expmdi.n _. ~ in«ind CXlaIributiom and liabilities for tbia rcportiq period and rqxac:nU 11M 
QlIIIPAiga fiMnco activity ofall penona adin& unda" tho authority or ClO behaJ(of lhit oommidcc in accordance with \he requircmel-. ofMoO.I.. Co ". 

- SIpetI WIlIer .... paWdaofpcr1llry: 

I . 



.­
Name and Residential Address Amount Occupation & EmployerDAte 

I{cceived (alphabetical listing required) (for contributions of 5200 or more) 

I­

>­

l-

I-

i-­

>­

, 

10­

Line 9: TotaJ receipts in excess ofSSO (or listed above) 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1t line 2 
.• if you have itemized rteelPts of $50 and ~der mclude them In hne 9. Lme 10 should mclude only those recetpts not ltenuzed 

above. Page 2 

SCHEDULEA: RECE~ 

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts 
oVC!r S50.in a calendar year. Committee~ mus/keep detai~edaccounis and records ofall receipts, but need only 
/ll!lIIlze those receIpts over $50. In additiun, the uc,;upalioll and employer IIIUS/ be reportedfO,. all persons .....ho 
cxllllribute $200 or more in a calendaryear. 

1'IIIs page may be copied if additional pages arc required to report all receipts. Please include yow' committee name and a page 
nlllllbcr on each page 



SCHEDULED: EXPENDnrnrnES 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period 
Committees must keep detailed accounts and records ofall 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 ifadditional 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 ns~jng) 

\, 

-

. 
" 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

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

..;­

.Ifyou 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 contn"butors who have made in-kind contributions of more than-·SSO. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 

Date 
Received 

From Wbom Received· Residential Address Description of 
Contribution 

Value 

~t;:'1 
6000'6 

~faHI'&f n. ~'jfO lJif" "'7 iJlorMi~ sfr't-et­
8 roOK-CtN '~}.~ 

~ksrht~/~~tkck4 
St'P!a. fV~s fUy-

S(~ f( 

~7S-,OO 

Line IS: In-kind over $50 :M7S:oo 
Line 16: In-kind $50 and under 

Enter on page I, line 6 Line 17: Total In-kind -76:00 

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

SCHEDULE D: LIABILITIES 

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

Date 
Incurred 

To Whom Due Address Purpose Amount 

. 

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. 0 printed on recyded paper Page 4 



c _ 

Schedule E
 
Disclosure of Assets Statement
 

Office of Campaign and Political Finance
 

.,M ' 

File widl: Direc:I« 

Offic;c ofc.np.;llJllIId Political rll1lllCO CPF ID# _ 
ODe AIIIIlurtca Place 
8oIcoa, MA 02101 
(617) 7:27-13'2 

This fonn should be filed by all candidates and conunittees with each year end and each dissolution report. 

~ Committee Name: Date of report: ,..:r dD j4 't- Yt4. ue Q U; IttM I'}Ie(., . Ctif1d/dA£ flit I/)'lL t'S; I<.a VIe V\. Uv lntb gflJ>1 J:>4.~-"""""""'-~---'-::·~I'''' '01 

All candidates and committees·must fill in part A Q! part B. 

Part A: 

~No assets· were acquired or disposed ofby this candidatclconunittc:c 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 
Include year, model or other identifying 
information, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostNalue 

Assets di~sed of: List all assets sold, traded or transferTCd during the reporting period covered by this statement 

Asset 
IInclude year, model or other ideutiJYing 

linformation, ifapplicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
or Disposition 

Disposition Value 
Attach statement of how 
value is determined. 

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

•An asset is defmed as anyone item that has a useful life ofmore than one year, would be depreciable in 8 nonnal business environment. and has 
a cost!YBlue ofS1,000 or more at the time of ac:quisitioo. 

Signed UDder the penalties ofpezjwy. Signed WIder the penalties of pezjwy. 

~~ /'/(P'Og-
CaDdJdate IIp.fuR Dtite . Tralsurer signature Date 

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



. Yr,,;.:~ECEIVED
Form CPF MIOI : STATEMENT OF ORGANIZA4:WR OF BROOKLlHE 

CANDIDATE'S COMM~ITEE ~EGISTRARS OF VOTERS 
MUNICIPAL FORM . ., . 6 

Office of Campaign and Political Finance 08 DEC 3\ A~ 10· 0 
c .. 
tlMoo_ 

Fdewilh:
 
City 01'T_ Cleric 01' Election Coolmiuion
 

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 DIIDC ofthe c:omntitkoe mUll illc:ludc the candidalc's 1asl name) 

2. Cc;nnrnittee Address: 111 ·Holland Road, Brookline, MA 02445 

111 Holland Road, Brookline, MA 024452a. Mailing Address: 

3. Purpose: Election for Selectman 

4. Officers: Name Residential A.ddrcu 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: 

S. Candidate: 

6. Office Sought: 

A1tadl a.dditioaal paae, ifneccaary. with ocher officcra and fUWlCC oonmiuee, ifUly 

Kenneth M. Goldstein 111 Holland Rd. 
Name Addresa 

Selectman Town of Brookline 

Brookline, 
Zip 

MA 02445 
Tel No. 

617-739-0400 

TiUe PII1y a1!ilooon, if-Wlicable 

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 hislher behalf. I am aware that candidates are required to 
keep detailed accoun~ and records of all campaign finance acti' for a period of six years from the date 
of the relevant election. 

SIG~ 

candidate's signature 

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject to
 
certain duties and IiabiUties under M.G.L. c. 55, including the timely filing of campaign finance reports
 
and keeping detailed accounts and records ofall campaign finance activity for a period of six years from
 
the date of the relevant election.
 
SIGNED UNDER PENAL
 

Treasurer's signa
 

I hereby accept the office of Chairman of the above-named committee.
 
SIGNED UNDER TIlE PENALTIES OF PERJURY: .
 

t¢/~~ 
. ate~U~ 



RECEIVED 
TOWN OF BROOKLINE 

Form CPF M 102-0: Campaign Finan&ii~Ifu¥fS OF VOTERS 

. Municipal Form 09 JAN 20 PH 2: 13 
Offict ofCaDlpalgn and Political Financt 

City or Town of:_:....:.l~=--'_(X).::,.;-~tf~~l..:...;I\J=-Q _ 

Please print or type all infonnation, except signatures. 

FiJI in dates: Month Day Year Month Day Year ,..

Reporting Period Beginning_-..::.l \=---__--=:.ol.,--'-"'(,ul.?"""~:....._ Ending i L. 3\ 20Qd
 

Type of Report: (Check One) 

o 8th day preceding 0 8th day preceding election o 30th day following election ~ 20th day of January 
preliminary/primary (Town or Special) (Year.End Report)" 

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

I.	 I certify that I am a candidate for or hold Municipal Office. 
2.	 I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this 

reporting period, and do not have a campaign fund in existence. . 
3.	 I certify that I do not have a political committee. 

DATE I. SIGNATURE 
Signed under the pepjljties of perjury 

II. RESIDENTIAL ADDRESS 
(Street and NumJ>~) 

III. OFFICE SOUGHT 

II/bit 1 )toi" -~~).. ILv ~I i "',­ . ~K'Z'~ 5; 61lvt71(),J\;~4 
/~01t~ I /1ti­

/t~~-/~sz-
I 

. 

11/97 



~ 

..
 

Form SELI02: Brookline Supplemental Campaign Finance Report 
To be completed by candidates for the office of Selectman pursuant'~ ~ 0 

Sec. 3.1.7 of the Town By-Laws RE~~RQ~KLlNE 
TOWrO~N CLERK 

Please print or type all information except signatur1«flil JAN lb A q: 00, 

Fill in dates: 
Reporting period beginning 

Month Day 

10 
Year

Q8 and ending 
Month 

I 
Day 

)Q 
Year 

o ~ 

Report period: 
o 15 th day before election 0 glh day before election o 30th day after election 0 Year-end report 

./1ttc1n f:~ c.J ihi?1? [i,LL-
Full name of candidate 

Selectman 

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 fmance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fmance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements or 
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7. 

Treasurer's signature (in ink 

of perjury: 

FOR CANDIDATE FalNGS 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 6f all 
campaign fmance 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. 

o 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 fmance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fmance 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: , 0'1 

Line 1: 
Line 2: 
Line 3: 
Line 4: 
Line 5: 

Line 6: 
Line 7: 
Line 8: 

SUMMARY BALANCE INFORMATION
 

Ending balance from previous report
 
Total receipts this period (from page 2, line 11)
 

Subtotal (line 1 plus line 2)
 

Total expenditures this period (from page 3, line 14) $ ~OO
 
Ending balance (line 3 minus line 4)
 

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

Total of all outstanding lia 
('

'lifes (from page 4 

Name of bank used 



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 
calendaryear. Committees must keep detailed accounts and records ofall receipts, but need itemize only those over $50. In . 
addition, Section 3.1.7ofthe Town By-Lawsfurther requires that the occupation and employer must be reportedfor each 
person who conttibures more than $50 in a calendar year. Receipts of$50 or less may be added togetherJrom 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. Ifyou do so, include your committee name and a 
page number on each additional page. 

Date Name and residential address 
Amount 

Occupation and employer 
received (alphabetical listing required) (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 GL c. 55 requires committees to list, in aJphabetkaJ order, all expenditures over $50 in a reporting period. Committees must 
keep detailed accounts and records ojall expenditures, but need itemize only those over $50. Expenditures oJ$50 or less may be 
added together, Jrom 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 paJ?;e. 

Date 
paid 

To whom paid 
(listed alphabetically) Address Purpose of expenditure Amount 

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

Line 13: Total expenditures of$50 or less (not listed above)* '30 ..-­

Line 14: Total expenditures this period 
(Enter here and on page I, line 4) 30 / 

*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 

V 



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 IS, or added together from the committee's records and included in line 16. 

Date 
received 

From whom received* Residential address 
Description of 
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 
(Enter here and on page 1, line 6) 

*If an Ill-kind contnbutlon IS received from a person (including candidate) who contnbutes more than $50 III a calendar year, you 
must report the name and address, occupation and employer of the contributor. 

SCHEDULE D: LIABll..ITIES 
M GL 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 I, 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 VOTERSC••IIl.a hb 

ofM....eb tlI 

File with: 09 JAN 12 AM 8: 50 
City Or Town Clerk or Election Commission Please print or type all information, except signatures. 

Fill in dates: Month Dale Month Dale Year 

Reporting Period Beginning Ending( I D 06 
Type of report: (Check one)
 
o8th day preceding preliminary o8th day preceding election 030 day after election Oyear-end report Odissolution
 

Full NaJ::jaDdida~e (ifapplicable) 

-teJv..~~ 
Of1"~ Sought and District 

Ilf- q A, ~( -Cr 
;/;) Commj~e ~8i1ing Address 
r~£~l fttl l)·6:ur;;h 

7 Tel. No. (optional) 

q /Nam ~ 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report $ 2S¥,73 
Line 2: Total receipts this period (page 2, line II) $__~~~__ 
Line 3: Subtotal (line I plus line 2) $__t5Ji:- _ 
Line 4: Total expenditures this period (page 3, line 14) $ '30.0 D 
Line 5: Ending balance (line 3 minus line 4) $ Q(;;zK;z3 

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

L~ne 7: Total (all) outstanding liab9~ge4) $ @ 
Lme 8: Name ofbank(s) used. ciL-g~S 73.4 die:­

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 campaig mance activity 0 all rs ns acting under the authority or on behalf of this committee in accor anc with the requirements of 
M.G.L. c. 55. unller e nalties of perjury: 

Da 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Affidavit of Candidate: (check I 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 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.
 
o Candidate without Committee Q!! 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
 
and represents the campaign finance activity ~f all persons acting under the authority or on behalf of this committee in accordance with the requirements of
 

M.~h :' 55.. )... ,Si ned under the penalties of perjury:
 

{I VIAJ'/~!\J tl/L-" 
ClHIdidate signature (in inY' 

I 



SCHEDULE A: RECEIPTS 

M.GL 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 ofall receipts, but need only itemize those receipts over $50. In addition, 
the occupation and employer must be reportedfor 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 
Received (alphabetical listing required) 

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

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

Enter on page 1, line 2 

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 

oj< Ifyou have Itemized receipts of$50 and under include them in line 9. Line 10 should include only those receipts not itemized above. 

Page 2 



•
 
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 ofall 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: Expend itures $50 and under* -;30 
---­Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES ~f) ---­*1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not 

itemized above. Page 3 



SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

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

Date 
Received 

From Whom 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 

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

SCHEDULE D: LIABILITIES 

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

Date 
Incurred 

To Whom Due Address Purpose Amount 

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

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



------------------------------- ---

Form CPF M 102: Campaign Finance ~~~I'lt vt ur(iJUKUN~ 
Municipal Form' I TR~RS qF VOTERS 

0tIke 01Canapalp an4 PoUUaI F'IruIna 09 JAN
c .... 20 PH 2: 07 
.tM t tt 

Ft1cwith:
 
city or TOWIl Clerk or EJcc:tioa Commiaion
 

Please print or type aU information, except signatures. 

Fillia dates: Idandl Dole Y. McnIl Dole Yw 
Reporting Period Beginning , I '2.{;oV Ending 12.- ~l 'U70~ 

-
Type of report: (Check one)
 
o 8th day preceding preliminary o 8th day preceding election 030 day after election l51'year-end report Oclissolution
 

Full Name of Caadldatc (If applicable) 

Office Soucbt a.d District 

Reslde.tlal Addren 

, 
SUMMARY BALANCE INFORMATION: ""'"' 

Line 1: Ending balance from previous report $'73,'10 
Line 2: Total receipts this period (page 2. line 11) $ 0 

Line 3: Subtotal (line 1 plus line 2) S 673·1tJ 
Line 4: Total expenditures this period (page 3,Iioc 14) $ 0 

(P7"J)·l(OLine 5: Ending balance (1iDe 3 minus line 4) S 

Line 6: Total in-kind contributions this period (page 4) $ 0 

Line 7: Total (all) outstanding liabilities (page 4) . $ 
Line 8: Name ofbank(s) used 6f2.0cJtiJ.J~ bnM C..­

" ~ 

AllW..ttofC~T_r: 

I ca1ify that I haw examined lhiI report indudina auacbed KMduIa IIId it is, 10 lhc bat ofmy knowIedpand bcl~ a lrUO and coaIP1dc IIalcmCal of all c:ampaip 
fiDaDce lICtivity. iDcludiD& all conIributicaI, loam, ~ cxpcnditurca, cIiIbunancnu. UH.ind contribulionI and liabilities for this ~ period and rcpaaIIs \he 
campUlPI finance activity ofall pcncaI Ktina UDder tblautbority or on bcbaIfoflhil ClllIImiuec in 8QCOfdance with the requirancnla ofMO.1.. Co ~~. 

Slpe;( -.kr1M p.-IdeI 01 perjuy: 

til ?-luCj 
DatoTr"h~ft(At 

M,k.£-JIt((}f)~ FoIq-kJuS,tv () 4u ()-I:Je It-I , 
CommjJtee Name 

I f1:.JF-- J Sp b 1:"­
i 

Name of Committee Treasurer 
41 [DO L.t (JOS- S! 
0/<.0 .Committee Mifrtf;tress

VJLL,~( ~ D '. 
Tel No. (opdoaaJ) Tel No. (optloDal) 

"­ --I 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

. lICti . IpcnonI 

ApwaYit olc.MW....; (cIMck I 'ell 0lIl1)
 
~ e-.t~.w. C~""IIO tldMtyWe....... of .... ~ICf..
 
I ca1ify thaa ( u". -uned tbia report iDcIudiIts aU.IlcI.t dlecWa and it is, 10 tba bat of ray knowIedp and bd~ a lrUO and compI&a a%Cmenl ofall ~lP'
 
fiIIanco aetMty. ofall pcncaI acsiaa lIIIdcr \he Udhority or ClD bcbaIfof thia -.aiuee ill acoordance with Ibc rcquiremenla ofM.O.L. c. ~~. I MYC DOt R<lCi-t MY
 
00IIII'ibuti0aa incwred -r Ii8bililicll __ made 8If'J cllpcaditllra 011 my bcDaIfdurin& lhia reportina period.
 
o e-IWatewid-.t e-.tuee2Re-uutc wtdI ....cpellllent KtMC7 tIJbIc ae,....,ce report 
I ca1ify that I baYC c:amiDDd thia report iDcIuding aaacbed .,;WuJa and it.ia, 10 die bat ofmy knowledge and belie( a lnIC and c:ompkCe uument of all campaipl 
fiaaDoc lICtivily. inelucins ~ to-, roceipCs, Cllp':ndft"ra. ~ irHtind CllIIIributionI and Liabilities for thia rcportina period and rcpracnU \he 

under Ibc authority or on behaII'of this cammida: in acc:orcSanQe with the rcquircmaQ ofM.0.1.. c. ~~. 

SIpe4 IIJIlkr the pcnaIda of perjIuy: 



SCHEDULEA: RECE~ 

J.,1. o.L. c. 55 requires that the name and residentialaddress be reported. in alphabetical order, for all receipts 
Owr $50. in a ca/~ndar year. Committee~ must keep detailed accoilnts and records ofall receipts. but need only 
jtl!II1ize those recetpts over $50. In addiJIun, the (J(;(,""UpatiOll and employer ",ust be reportedjor all /Xrsolu who 
cOl/tribute $200 or more in a calendaryear. 

1'1115 page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
nll1l1her on each page. 

• If you have itemized receipts of $.50 and under Include them in hne 9. Line 10 should mclude only those receJpts not Itenuzed 

vc. hge2 

.-
Name and Residential Address Amount Occupation & EmployerDate 

I{cceived (alphabetical listing required) (for contributions of $200 or more) 

rJK .' 

.-

-

.-

,.... 

- . 

I-" 

-
-

I-" 

Line 9: Total receipts in excess ofSSO (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 
-
•bo 



• I 

SCHEDULE B: EXPENDITURES
 

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

This page may be copied ifadditional 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) 

[!\A­

00 

. 
-. . .. - - _0 

-.. ".-. --. 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

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

.Ifyou 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 contnoutors who have made in-kind contnoutions of more than-'S50. In-kind contributions $50 and under may be 
added together from the commiUee's records and included in line 16 

Date 
Received 

From Whom Received· Residential Address Description of 
Contribution 

Value 

rJP! 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 
Enter on page I, line 6 Line 17: Total In-kind 

• If an in-kind contribution is received from a person who contributes mon: 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 contnDutor'S occupation and 
employer. 

SCHEDULED: ~B~nnES 

MG.L c. 55 requires committees to report AU liabilitie~ 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 

AJA­

. 

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. 0 pmted on recycled paper Page 4 



Schedule E
 
Disclosure ofAssets Statement
 

Office of Campaign and Political Finance
 
c .... 
elM ' 

FiJo wide Direc:Ior 

Of&e ofCm!pllip met Political F'IIWIOO CPF ID# _ 
ODe .AshLurtm Place 
Boaoa. MA 02101 
(617) 727-1352 

This fonn should be filed by aU candidates and conuni~ wi_~each year end and each dissolution report. 

Committee Name: 11/1<£ JA-(~( PrJ/.. ~-k>v~W6~ Date of report: l/t t/07 

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

Part~: . 

~o assets· wc:rc acquired or disposed ofby this candidate/committee during the period covered by this statement. 

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

Asset 
udc year, madcl or other identifying 

information. ifapplicable, 

Date 
Acquired 

Present Location Manner Acquired CostlYalue 

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 statemenlof how 

information. ifapplicable. value is determined. 

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

·An asset is defmed as any,one item that has a usefu1life ofmore than one year, would be depreciable in 8 nonnal business environment, and has 
a cost/Yaluc ofS1,OOO or more at the time of acquisitioa. 

Signed Wlder the penalties of perjury: 

Ch 0" J \\o~ 
~ture~ 

Attach 

i 1/;1-/07 
Dale 

g period. 5/95 



J:1orm L.rli IVIIU.l: Campaign ~'inance Repor 
Municipal Form RECEIVED 

Office ofCampaigo aod Political Fioaoce TOWN OF BROOKLINE 
CaMmo.llweahh REGISTRARS OF VOTERS 
or Muud1wctll 

File witl1: 09 JAN 20. PH 3= 22 
City or Town Clerk or Election Commission Please print or type all infonnation, except signatures. 

Fill in dates: 
Reporting Period Beginning 

Month 

1 
Date 

/ Ending 
Month 

L~ 
Da'e 

31 

Type of report: (Check one)
 
D 8th day preceding preliminary o 8th day preceding election 030 day after election ~ear-end report Odissolution
 

Full Na:/:f Candidate (if appli~ 

;;;'.A()ttI~~ ~()O& 
....LUJiee Sought and District 

.7; ~M Sr­
? Residential Ad~sA. 

L:::!2 t> 0 kt:~ //11 ' 
Tel. No. (optional) Tel. No. (optional) 

SUMMARY BALANCE INFORMATION: 3' I. 0Line 1: Ending balance from previous report $ '5 
Line 2: Total receipts this period (page 2, line II) $ • 3 {, 
Line 3: Subtotal (line I plus line 2) $ :3 6/. a q 
Line 4: Total expenditures this period (page 3, line 14) $ 0 
Line 5: Ending balance (line 3 minus line 4) . $ 36 I. 3 9 

Line 6: Total in-ki~d~~~t~ib~ti~~s-thi~-p~~i-~d(;a~~ ~)- - $ ts=~ 
Line 7: Total (all) outstanding liabilities (page 4) A!,.,. ~O 

Line 8: Name of bank(s) used-l,&~L...::::.o-=o:....:I----l~~(;:.!..:''''lIL~:...-~~~=-'-=-.1--=----- _ 

. . tt:.5. 

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 re sents the campai n fin an e activity of all persons acting under the· authority or on behalf of this committee in accordance with the requirements of 

~ed uoder the penalties of perjury: /.~O . 0 9 
Date 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

fidavit of Candidate: (check 1 box only) , .

I!oCaodidate with Committee and 00 activity indepeodent 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 arid 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. 
o Candidate without Committee QB. Caodidate with iodepeodeot activity filing sepanite 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 c tions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and prese the campaign finance a persons acting under the authority or on behalf of this committee in accordance with the requirements of 
M. .L c 5. . .oed under the peoalties of perjury: 

J . ;10-09
 
Candidate sil:0alllre (in ink) Date 

I 



SCHEDULE A: RECEIPTS 

MG.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 accounis and records ofall receipts, but need only itemize those receipts over $50. In addition, 
the occupation and employer must be reportedfor all persons who contribute $200 or more in a calendar year. 

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

Date 
Received 

Name and Residential Address 
(alphabetical listing required) 

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

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

Enter on page 1, line 2 

Line 10: Total receipts $50 and under* (not listed above) 3h 
Line 11: TOTAL RECEIPTS IN THE PERIOD l~h 

* 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
 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reportingperiod. 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) 

J 

Line 12: Expenditures over $50 

Line 13: Expenditures $50 and under* 

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 0 
*Ifyou 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 
Received 

From Whom Received* Residential Address Description of 
Contribution 

Value 

~/2J1lo~II 
~ftv,1u{ 

!?dVlrJW/z.. 
/1 7!AV)h dl-/(e 
~ool<f,~,1n A­

.C-~ IJ~ ch tJ>1 01­
~NL~ 

tl7 'S 

Line 15: In-kind over $50 11I>7S 
Line 16: In-kind $50 and under 

Enter on page 1, line 6 Line 17: Total In-kind 1.fI75 

* 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 ()f the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

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

Date 
Incurred 

To Whom Due Address Purpose Amount 

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 0 

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 



M.G.L. c. 55 and Brookline By-Laws, s .3.1 
• Signed under the penalties of perjury: 

. l-10~o'1 
's sig ature (in ink) Date 

Form SELI02: Brookline Supplemental CampafM{L~eport 
To be completed by candidates for the office of S~etr~fff~~!i~/NE 

. Sec. 3.1.7 of the Town Bv-Laws ~RS OF VOTERS 

.	 09 JAN 20 PH 4: 55 . 
Please print or type all information except signatures 

Fill in dates: '_ Month Day Year	 Month Day Year 

Reporting period beginning Jc..	 200 and ending Oe c , ':;C '200'0,., 

Report period: 
o	 15th day before election 0 8th day before election o 30th day after election ~ Year-end report 

n.~G' rl'1 }~ r q \v'le~__ ( 0 H. H ~ itce 10 t5= IC1.1 !2cc,~~'f f( 'i" ~ 
:..wI Full name of candida~ Commltt7re ~ J . 

Selectman	 __r,--~ f 4- r 1','(' 4.fIf1Cf '1 . 
...., I Y? Office so~t ame of committee tr~ VI J JA ....1.1 " IA.J->, lD ~ Y~~et1 rL,~, (hc£fnJf	 1/; /0 --+~~"l--'-f'+-,I--!t-_r_l!4, :.J.rt2~1 n~ I ""'qd,

Residential addresS Co ittee mailing address o'2. l11tr5'11'1 q~1 . 0'2~(,~ 
Tel. No. (optional) Tel. No. (optional) 

SUMMARY BALANCE INFORMATION 

Line 1: Ending balance from previous report $ bOl,3tu
 
Line 2: Total receipts this period (from page 2, line 11) $ 0
 
Line 3: Subtotal (line 1 plus line 2)
 
Line 4: Total expenditures this period (from page 3, line 14)
 

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

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

Line 7: Total of all outstand~ liabilities (from pag~Ji / 

Line 8: Name of bank used ~ r""Ii'""t.. 0'11 <. 

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 fmance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fmance actiJity11 persons acting under the authority or on behalf of this committee in accordance with the requirements of0 

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

f .davit 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. 

o 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 fmance activity, including all contributions. loans, receipts, expenditureS. disbursements. in-kind contributions and liabilities for this reporting period 
and represents the campaign fmance 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.	 .1.7.
 

under the penalties of perjury:
 



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 ofall receipts, but need itemize only those over $50. In 
addition, Section 3.1.7 o/the Town By-Lawsfurther requires that the occupation and employer must be reported/or 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 aU receipts. If you do so, include your committee name and a 
pa~e numberon each dd"a Iltiona pa~e. 

. Date 
"t Name and residential address " ,," 

(alph'abeti~allistin2 required) Amountreceived 

; " ; fI, 
" 
.' : ' " ..' " ' 

. \, . f ~, : . 
I 

,. 

i 

; , .. '" , ! . ," ~ 
, t , 

: 

., 
" , 

! ,\ \ • , 'I \ ; 1 1,, 1 
II\ , ~ t".s,0: i .... . , t 

,-

~ -
' " \ 

~ ~. t _.. ~ ." ! ~ ~ ~ .',.. ~ 

,-
, \ ,-

-, 

, , . ; ., 
. , " .' , 

, " - -

.~ 

~ 

", ., \ '. .. , . -
" 

I " .' 

-- , 

J 

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

Line 10: Total receipts of $50 or less (not listed above)* 0 
Line 11: Total receipts this period 0(Enter here and on page 1, line 2) 

Occupation and employer 
(for contributions over $50) 

\ , 
\ , ' i • . j

.-" :.: I , 

. -. -; , ' 
i ;J ;. , -' , -. .­

-

• 
" 

*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. GL c. 55 requires committees to list, in aJphaheiU:aJ order, all expenditures over $50 in a reporting period. Committees must 
keep detailed accounts and records ofall 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 
paid 

To whom paid 
(listed alphabetically) Address Purpose of expenditure Amount 

Line 12: Total expenditures of more than $50 (or listed above) 0 
Line 13: Total expenditures of $50 or less (not listed above)* 30 -

Line 14: Total expenditures this period 
(Enter here and on page 1, line 4) 30 -

*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 
received 

From whom received* Residential address 
Description of 
contribution 

Value 

.­ ., -

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

(") 

0 

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

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

*If an m-kind contnbutlOn IS received from a person (includmg 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, GL c, 55 requires committees to report ALL outstanding liabilities, including those which have been reportedpreviously 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 ofdonors in this p.eriod whose aggregate contributions 
(including in-kind contributions) equal an amount or value of $50.00 or less 

Thi.s 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
 RECEIVED 

Office of Campaign and Political Finance TOWN OF BROOKLINE 
Commonwealth TOWN CLERK 

of Massachusetts 
... -------------------------tnlt/r--.-.o,.-;-:::---- ­

File with: IS P 1: 
City or Town Clerk or Election Commission 0I 

Reporting Period Begiillling 1/1/2008 Ending: 12/31/2008 

Type of report: Year-end 

Regina Frawley 

Full Name ofCandidate 

Selectman/Brookline 

Office Sought! District 

366 Russett Road, Chestnut Hill, MA 02467 

Committee to Elect Regina Frawley 

Commillee Name 

Harry Friedman 

Name ofCommillee Treasurer 

27 Clanin Road, Brookline, MA 02445 

Residential Address Commillee Mailing 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 minus line 4) $571.30 

Line 6: Total in-kind contributions this period (Schedule C) $0.00 

Line 7: Total (all) outstanding liabilities (Schedule D) $0.00 

Line 8: Name ofbank(s) used Brookline Bank 

Affidavit of Committee Treasurer:
 

I cenify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance activity
 
including all contributions, loans and receipts, expenditures, isbursements, in·kind contributions and liabilities for this reponing period and represents the campaign finance activity
 
of all persons 7ting under the au)on:y or on behalf o~Ulis nunittee in accordance with the requirements ofM.G.L. c. 55.
 

-V'l 7' Signed under the penalliesof perjury: ~' 

---t--4-~-=-------------'J.........,C4:L:....1r'J~l.f_'1_"_'1~Jo1~6O_j_J
'2 (X)7
Date./ 

, Affidavit of Candidate (check 1 box only) 

~ Candidate with Committee an no activity independent of the committee. 

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

r-' 
Candidate without committee OR Candidate with independent activity filing separate report. 

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

Signed under the penalties of perjury: 

I 



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 Employer 

$0.00 

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

Line 10: Total Receipts $50 and under $0.00 

Line 11: Total Receipts in the period $0.00 

A-1 CPF ID# Committee to Elect Regina Frawley 



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 ofmore than $50. In-kind contributions $50 and under may 
be added togetherJrom 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 ofcontributors. Also give the occupation and employer ofany 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 

$0.00Line 15: Total in-kind listed above 

Line 16: Total in-kind not listed above $0.00 

Line 17: Total in-kind in the period $0.00 

Committee to Elect Regina Frawley C- 1 CPF 10# 



Schedule D: Liabilities 

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

Date Incurred To Whom Due Amount Purpose 

$0.00 

Line 18: Outstanding liabilites (ALL) $0.00 

Committee to Elect Regina Frawley D- 1 CPF ID# 



Schedule EA: Assets Acquired 

Date Acquired Asset description & location Amount Manner Acquired 

$0.00 

Total Assets listed above $0.00 

CPF 10# Committee to Elect Regina Frawley E-AA- 1 



... a 

Schedule ED: Assets Disposed 

Date Disposed Asset description Disposed To: Value Manner Disposed 

$0.00 

Total Assets listed above $0.00 

•
 

E-AD- 1 CPF ID# Committee to Elect Regina Frawley 



• .~ 

•
TO WNRECEIVED 

Form CPF MI02: Campaign Finance ReporitEGISTRJt BROOKLINE 
Municipal Form- 5 OF VO TERS 

OI1ke ofe-palcn and PoUtkaI f"IaMce 09 JMi 26 . 
c ..... AH /0: 19111 M t v 

Fllcwrth:
 
City or Town CIcric or E1Cl:tioQ Dlmmiaion
 

Please print or type all infonnation, except signatures 

Fill in dates: Idandl Dole y- Mandl Dolo "CJrReporting Period Beginning ¢ O?': Ending lea .3/ 

Type or rqNJrt: (Cbeck one) 

030 day after election )1Year~nd reportOSth day pm:cding preliminary OSth day preceding election Ddissolution 

/'. Jf@INA ~~ /' I'd. J!E"" 
~ Full Name or CaDdldate (l~cable) Committee Name 

I--/#/</I/<;/ Jk!.«.ST?;:-er 
~ Office Sought IlJId Dbtrid N.me of Committee Treasurer 

/0 /<£6;5" 7&;eA.
73 . .~ldeatiaJ Addresl Committee Mailing AddreSl 

~Of::. L; G. /h It: 0,< 4-'/'.k
; 

(o17-;z. 77"...:5"l?cJ:> Tel No. (opdoDal) Tel No. (optional) 

/ 
SUMMARY BALANCE INFORMATION: 

Line 1: Ending balance from previous report $ tJ 
""" 

Line 2: Total receipts this period (page 2, line II) 

Line 3: Subtotal (line 1plus line 2) 

$ 

S 
0 
(!) 

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

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

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

S 
S 

S 

0 
a 
0 

Line 7: Total (all) outstanding liab1(es (pago'] 

Line 8: Name ofbank(s) used ~ 
$ 0 

'\... ~ 

AftWntt ofeom.itteeT.-rer:
 
I ca1iJY that I haw examinecl1IIia report iDdudina IltIdIed IIl:MduIaa and it it, 10 1hc bell ofmy knowIedp and bcliet a lnJc and complde IUIcmCIII of all campaip
 
fiDIDC8 activity, incJudiD& aU COltIributiaaI, IoanI, rec:eipcs, cxpcadilura, diIbuncmculs, in-Itind ccnribuIionI and liabilities for this RpOl'tia& period and repescaIIlhc
 
campaign linaal:e activity orall pcnaoa Ktina UDder the authority or on bchaIfof lhit I.'lOIIII1Iidcc in IOllOfdance with 1hc n:quin:maa ofMoO.I.. c:. ~~.
 

Slpe4 WiMr tile pcMIda or perJuy: 

T.-rerl Ife-tare (in ink) Du 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 

Ii (ininlt) . 7 ~I 



.­
Name and Residential Address . Amount Occupation & EmployerDate 

I{cceived (alpha'beticallisling required) (for contributions ofS200 or more) 

.. 

'\ 
, 

f­

\dl 
.' 

. ~ '. 

\ \~\ 
' .. ..' 

, . 

~\ 
\ ,­

f.­

\ ~ , 
I-­

I-­

. 

>­

I-

Line 9: Total receipts in excess ofSSO (or listed above) 

Line 10: Total receipts $.50 and undcr* (not listed above) 
I-' 

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1J )jne 2 

• If you have itemized receIpts of $SO and under Include them In lane 9. Lme 10 should Include only those recetpts not ltelIUzed 

above. Page 2 

SCHEDULEA: RECE~ 

J.,f.G.L c. 55 requires that the name and residential address be reported, in alphabetical order. for all receipts 
()\lC:r $50. in a calendar year.Committee~must keep detailed accounts and records ofall receipts. but need only 
Jlc!lI1ize those recetpts over $.50. In additiun, the ucc,"lIpat;CJII alld employer must be reportedfor all'persofU who 
cOlltribute $200 or more in a calendar year. 

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



SCHEDULED: EXPEND~S 

MG.L. c. 55 requires committees to list. in alphabetical order, all expenditures over $50 in a reportingperiod 
Committees must keep detailed accounts and records ofall 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 ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page 

Date Paid To Whom Paid Amount 
(alphabetical listing) 

Address Purpose of Expenditure 

{'-­ ~/ 
\J\\ 
\ ~~\
 

~~
 
~ 

"l 

. 

Line 12: Expenditures over $50
 

Line 13: Expenditures 550 and under*
 

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

.lfyou have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures DOt 

itemized above. Page 3 



SCHEDULE C: "IN_KIND" CONTRIBUTIONS 

Please itemize contnlmtors who have made in..Jcind contributions of more than··SSO. In-kind contributions SSO and under may be 
added together from the committee's records and included in Hne 16 

Date 
R~eived 

From Whom Received· Residential Address Description of 
Contribution 

Value 

\ \ r/ 
.~ \ \~~ 
\"'\ \ 

Line 15: In-kind over $50 

Line 16: In-kind $50 and under 
Enter on page I, line 6 Line 17: Total In-kind 

• Ifan in-ldnd contribution is rc:ceived 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 contn"butor's occupation and 
employer. 

SCHEDULE D: LIABILITIES 

MG.L c. 55 requlns commillees to report AU liabilities which have been reported previously and are still outstanding, as well as 
those liabilities inCllrred during this reporting period. 

Date To Whom Due Address Purpose Amount 
Incurred 

"­ 1/ 
'"' X 

'" 
, 

\ 

\~ 
~ 

\ . 

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. 0 printed on recycled paper Page 4 



Schedule E
 
Disclosure of Assets Statement
 

Office of Campaign and Political Finance
 
C ... 
4M ' 

Fila widl: I>itetW
 

0fIi0e ofCan!peip aDd Political rlDlDCC CPF ID# _
 
ODe AsbIu10a PIaa:
 
8oICon" MA 02108 
(617) 727-1]'2 

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

Committee Name: ~t?- //tI/t lip/}L Y Date of report:
 
~ 7 ----- ­

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

Part A: 

~NO assets· were acquired or disposed ofby this candidatclcommittee during the period covered by this statement. 

Part B:
 
Assets acquirs:d: 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 
IInclude year, model or other identifying 
information, ifapplicable. 

Date 
Acquired 

Present Location Manner Acquired CostlValue 

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

Asset 
Include year, model or other identifying 

information, ifapplicable. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statement of how 
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 ofat any time, but must be disposed of prior to dissolution. 

·An asset is defmed as any one item that ha.s a useful life ofmore than one year, would be depreciable in a nannal business environment. and has 
a costIn1ue ofS1,000 or more at the time ofacquisition. 

Signed W1der the penalties ofpc:Ijury: 

/Iz 
nate 

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



Form SELI02: Brookline Supplemental Campaign Financ~~JW:U: 
To be completed by candidates for the office of Selectman p'iliQ.WN Of BROOKLINE 

Sec. 3.1.7 of the Town Bv-Laws r<EGISTRARS OF VOTERS 

09 JAN 20 AH 10: 04 
Please print or type all infonnation except signatures 

Fill in dates: Month Day 

Reporting period beginning and ending tZ- 3/ 
Report period: 
o LS1h day before election o 8th day before election o 30th day after election Year-end report 

72,c,.fftR» (12/CIL) nlJfl+ l2rU)~73wm tIffi- ~PLPi- THIHtJ 
Full name of candidate ommlttee name

Selectman :roAJ&'71tfJV ~ ; PIA.J13 
• /" Office sought h Name of committee treasurer /7! 
~ ki !Zeit I r t::= OIlP _ 5"7 tlJlutliO kL~~47)Jr 

Residential address ' ~!illeemailing address .'. ,_

t2 ffl3GrN tl-T/fLL.L- ~)tf(p, 7 Dl!t2.tJ!Lt.,·,1J1P 12') l(qS 
Tel. No. (optional) " , Tel. No. (optional) 

/I 17-;,7 )-tRIv'-­

SUMMARY BALANCE JNFORMATION 

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

Line 3: Subtotal (line 1 plus line 2)
 

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

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

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

L~e 7: Total of all outstandingj3abilities (from page 4~ .
 

Lme 8: Name of bank used IlOlJK-teILJ/i:. ~I<
 
$ ;6QO, of.) 

Affidavit of Committee Treasurer: 
I certify that J 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: 

o 

FOR CANDIDATE FILJNGS ONLY: (Candidate must sign below) 

Affidavit or Candidate: (check one box only) 
1lf 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 know1edgeand belief, a true and complete statement of all 
campaign fmance 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. 

o 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 fmance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 
and represents the campaign fmance 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. 

~'" und" 'h• ....It~••' ..'jn'y' 

Candidate's signature (in ink) I Date 



SCHEDULE A: RECEIPTS
 

M GL c. 55 requires that the name and residential address be reported, in alphabetkalorder, for all receipts over $50 in a 
calendar year. Committees must keep detailed accounts and records ofall receipts, but need itemize only those over $50. In 
addition, Section 3.1. 7 ofthe Town By-Lawsfurther requires that the occupation and employer must be reported/or 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 IO rather than line 9. 

This page may be copied if additional pages are required to report all receipts. Ifyou do so, include your committee name and a 
be h dd" Ipagenum ron eac a 1t10na page. 

Date Name and residential address Occupation and employer 
received (alphabeticallistin2 required) Amount (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 GL c. 55 requires committees to list, in alphahetU:al order, all expenditures over $50 in a reporting period. Committees must 
keep detailed accounts and records ofall 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 
paid 

To whom paid 
(listed alphabetically) Address Purpose of expenditure Amount 

7/11 1, tttiJJ·'D t36lJm 
d..-{P Cil2u-l. ,r ]2J) 
(]~ I All( I NiLlJ)JI/;I], 

WI/-V -tFJ:P7f '11'{1::'lU T 
(2/,., 111f:J() rUlS ~ t:iJ 
Cf/z-v 'I ~stJO e-FY<;'I/U// 

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

Line 13: Total expenditures of $50 or less (not listed above)* ~(,I '12 
Line 14: Total expenditures this period 

(Enter here and on page I, line 4) 56w( 12­
*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 IS, or added together from the committee's records and included in line 16. 

Description ofDate ValueResidential address From whom received* contributionreceived 

~ 

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

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

*If an in-kind contrIbutIOn IS receIved from a person (including candIdate) who contnbutes more than $50 In a calendar ye;lr, you 
must report the name and address, occupation and employer,of the «!l~tributor. 

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

Date 
incurred To whom due Address Purpose Amount 

1/7,V I?,.cffA.rzt> 11/, BGAJ/41­ ;J.J:p (;.4 lU£.lJr ~ '".J t-"H"N - lf5 evutJ"jJ' 
QS7JO ~t1J-Cr" ~UT J/iu.LJ2.ytA? i~l;<" 4;~£O ,"'~ ~,, 

~ 71f t;) I 

." : ", --'.: ..... ~.-- : " , - - " " 

-.' .. 

! 
~-

/ 

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

SCHEDULE E: DONORS OF $50 AND LESS
 

Line 19: Total number of donors in this per~od whose aggregate contributions 0-­(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 RECEIVED 
Disclosure of Assets ~tJ{t~ewtsROOKLINE 

Office of Campaign and Poh~~h~~inlWJTERS 
c ... 

09 JAN 20 AH fa: 04 
File wicb: Direc:I« 

0f6cc ofCampeipllld Political F'1MIlCO CPF ID# _ 
ODe~PIace 

Boaoa" MA 02101 
(617) 727·a:U2 

. This form sh~Jd ~ filed by aU candidates and co~~ wi~ each year end and each dissolution ryport. 

ConunittecName: {LIt}< B5AJ/Lll: WI<. ~l<l.UTltfJAJ Date of report ,/;).{),!p'j 
AU candidates and committees must fill in part A or part B. 

Part A: 

!>Zf No assets· wm: acquired or ~ oCby this candidatclconunittee 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, Jist all assets.
 

Asset 
Irnclude year, model or other identifying 

Wormation. ifapplic:able. 

Date 
Acquired 

Present Location Manner Acquired CostlValue 

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

Asset 
Include year, model or other identifying 
information, ifsppli<:ablc. 

Date 
Acquired 

Disposition to: 
Name and Address 

Date and Manner 
of Disposition 

Disposition Value 
Attach statemenl of how 
value is determined. 

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

-An asset is defmed a.s any one item that has a uscfullife of more than one year, would be depreciable in 8 nonnal business environment. and has 
• costha1ue ofS1,000 or more at the time of acquisition. 

Date 

Attach additional sheets, ifnecessary, to disclose aU assets acquired or disposed of in a reporting period. 5/95 



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

Oflice oH_palp ..d PoIilicaJ Fiu__ lOWN OF BROOKLINE 
, lOWN CLERK 

>. 

Please printor type all infonnation. except signatures. 

FiJI in dates: jonth Day Year Month Day Year 
Reporting Period Beginning" th1-u U; I ..2-00 J{ Endin,"-g _ 

Type of Report: (Check One) 

o 8th day preceding o 8th day preceding election 0 30th day following election o 20th day of January 
preliminary/primary (Town or Special) (Year-End Report)" 

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

I. I certify that I am a candidate for or hold Municipal Office. 
2. I certify that I have not received any conbibutions. made any expenditures. or incurred any obligations during this 

reporting period. and do not have a campaign fund in existence. . 
3. 1certify that I do not have a political committee. 

DATE 

" 

(//~JOq 
f , / 

I. SIGNATURE
 
Signed under the penalties of perjury
 

Urd-J~A (!!l1)Aj~'ft~, 
)( 

11 RESIl>ENTlAL ADl>RESS - III. OFFICE SOUGHT 
(Street and Number) 

/q {!(J7{/~ A' lr. £tJa A... -YMM1l/~ P l.... A'_ 1M fLA..­
" , - --. , . 

" - ./ 

. 

11/97 



•• RECEIVED 
Form CPF M 102: CampaIgn FlDance RtiIDWfl OF BR'OOKLINE 

Municipal Form- REGISTRARS OF VOTERS 
Of1ke ofCampalp .... PoUtkaI F1Auce . 

C III 09 JAN 20 PH 4: 47
tiM. t M 

rile with:
 
City or Town Cialt or .EIectioa CommiIIion
 

Please print or type all information, except signatures. 

[ Fill bl d• ..., 
Reporting Period Beginning 

..... 
I I, Ending 7 J 

I 
o/O/Qq Y-

Type or report: (Cbeck one)
 
OSth day preceding preliminary OSth day preceding election 030 day after election lx[year-end report Odissolution
 

Tel No. (optloGal)Tel No. (OpdODaI) 

SUMMARY BALANCE INFORMATION: 
Line 1: Ending balance from previous report s 9Jj J)'[ffJ 
Line 2: Total receipts this period (page 2. line 11) s DIDO 
Line 3: Subtotal (line I plus line 2) s ~J! J:7'h,'!¢ 
Line 4: Total expenditures this period (page 3, line 14) S 1.15u ,ot> 
Line 5: Ending balance (1ioe 3 minus line 4) s .20! 

L 
1.1~<-z. 

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

Line 8: Name ofbank(s) used 51~Q WL...;;;L.~ _
 

AJIW.mt orC-.IUeeT.-nr:
 
I certify thall have examiDed 1hiI report indudiaa attad1ed schedules Md it iI, 10 the bat ofmy knowIodF.and belie( a tnIC and c:ompIdc IIlaICmCdI Of all campaign
 
fiaaDC8 lICUvity, 

-
• aU 

I 
loans, I'CICCipU, CllpCIIdillll'a, cIiIbuncmcuu, in-IUnd ccd.ibutions and liabilities for !his reportinI period IDd rcpescnIIlhc 

under the auth«ity or 011 bchaU'of IhiJ commillciC in IOCClI'lbnce with the rcquiremenU oI'M-O.1.. c. ~~. 
.... .-Ida 01 perJary: 

T 

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SICN BELOW) 

Sle-I 

AJIIda.tt ole-lWMe: (dMck 1 Ns ClIII7)
o CuMlWalewidl c~... _lICtiYit7lD11epenlleM or.... ~
 
I certify that I haw examiDed tm. report iacIudirts attaebed .:bedula aad it iI, 10 the bat ofmy bowIedp and belie( a tnIC aad ccrnpIU Iblemedl ofall campailP'
 
fiaaDC8 activity, ofaU pcr.-lIdiq andcr the authority or ClQ bcba1fof tm. CIllIIIIIIitlol in accordance with the requircmeaU of M.O.!.. c:. ~~. I have DOl nceiYed any
 
~ incurred fIl'/ IiabiIiliG ncr made Il'I'J expcoditura 011111)' bcbaIfcIurin& lhiIRpOItina period. 
o e-JWate wMhoat e-1IIIttec 2Rc.r..tWaCc wIdIlhdepellll_lIdMt1l111q -puate report 
I cerUfy thall have cxamiDod 1hiI report iaclllcliJtS UUdICd KbeduIa IDd it iI, III the bat ollll)' IcJIowIedse and belie( a !rUe and compIdc IlaICmCIll of all CII1Ip&illJl 
finaDoo lICUvity, iocludias CllICIIribuUoaI to-, rucipu, expmditura, ~ ift.kind ~ and liabilities for 1hia n:pcI\iq period IDd rqxaa'dIlM 
~p financ:c activity of . the authority or on bdaaJ(of IhiJ IlllmIIIiUa in acccrdance wilh the requircrncnls 0I'M-0.1.. c. ~~. 

SlpH WIder the paUIIda ofperfIuy: 



SCHEDULEA: RECE~ 

J.,I. G.L. c. 55 requires that the name and residential address be reported. in alphabetical order, for all receipts 
over S50.in a calendar year. Committee~ must keep detai~ed accounts and records ofall receipts, but need only 
Jll!lIIlze those receipts over $50. In addU/on, Ihe occupatioll alld employer must be reported/or allpersons who 
COl/tribute S200 or more in a calendaryear. 

1'llls page may be copied if additional pages are required to report all receipts. Please include your committee name and a page 
I1Ulllber on each page. 

• If you have itemized receIpts of $50 and under Include them In hne 9. Lme 10 should Include only those receIpts not Itenuzed 

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

f-

-
l-

f--" 

~ 

I- , 

-

-Line 9: Total receipts in excess ofSSO (or listed above) 0 IDO 
Line 10: Total receipts $50 and under* (not listed above) 0 00 

I-'
Line 11: TOTAL RECEIPTS IN THE PERIOD 0 nO Enter on page I, line 2 -

abOvc. Page 2 



SCHEDULE B: EXPENDITURES
 

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. 
Committees must keep detailed accounts and records ofall 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 ifadditional pages are required to report all expenditures. Please include your committee name and a page 
number on each page. 

AmountDate Paid To Whom Paid Purpose of ExpenditureAddress 
(alphabetical listing) 

Cb ~1'I\:I"\e lh:~tm0?fJt. 
.1JCY)Q+J'cY)'d/a.-rfc 1~2';~t-· ;;(50~~~ K:nO~ CltwEsh,vt- HJk, rnA (J2..'t6 7 

'8'<0 ~ ":Y. (X)~\K''E-flf4 C'~ ~{-1qn '"300a/~/o~ \bLoK\W'le, i1\A O·z.'-i4:~ 

1.11 tbtl~~, 11 101
1)-roK~nz ~C\hc--1'''-''1 CJ)150(JcYtJlitY)5/1~i~ Bn:t<.'N. < (l'lr1- 0 zH'i~ OJ 

'6.c ~vrr>~ Wi'" I (J 0~LnQ )l~ Cf~ ~~d 00o/ailCf6 VcX\cthC:YJ
fk:okk"o. m~ CV.NJi 

---." 

qj w~sW.s</-.{oj.., I~ ~CY1Clht-1)~ \\(1,Serif CM-kr 750 00&x:Y< '0.tAfnfl 0V(t/ ~ 
3ieps -lo S-:a0"...s wd Ie, J{€.i7YY.i/O Rd. ;;(50 00'a)Ok;!rfO ~ ~~"lrvnrl- (fUtL6&.ox~'r.tC~~~ckJpJ,

--::JP.LSA i 11 7rljY1d)f S/-.. 4~ 00/50~w~ AHioI'cl;l fOe Law l S6c:,« I'!IG?/OC) YcY\C1Ha/I(3Cib-itn, ()') fl () Z. I{J fJ'. ~ 3{\c>.-..v", 

. 

Line 12: Expenditures over $50 \Qffi CP 
Line 13: Expenditures $50 and under· CfO0 
Line 14:TOTAL EXPENDITURES Enter on page I, line 4 \q~ rV 

.Ifyou 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 contnbutors who have made in-kind contributions of more than'·SSO. In-kind contributions $SO 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 

Line 15: In-kind over $50 (),QO 
Line 16: In-kind $50 and under InDO 

Enter on page I, line 6 Line 17: Total In-kind I()m 
• Ifan 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 contnoutor's occupation and 
employer. 

SCHEDULED: UABa~S 

MG.L c. 55 requires commitlees /0 report AU liabilities which have been reported previously and are still outs/anding, as well as 
those liabilities incurred during this reporting period. 

Date 
Incurred 

To Whom Due Address Purpose Amount 

. 

Enter on page I, line 1 Line 18: OUTSTANDING LIABILITIES (ALL) (j.e£) 

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. 0 pt'rIted on recycled paper . Page 4 



Schedule E
 
Disclosure of Assets Statement
 

Office of Campaign and Political Finance
 
c .... 
elM ' f1 

FiJo with: I>irecSor 

00icc ofCampeip IIId Political FinIaoo CPF ID# _ 
ODe Ambur10a Place 
Boaca. MAo 02108 
(617) 727-13'2 

This fonn should be filed by all candidates and conunittees with each year end and each dissolution report. , 
Committc:eName: CQ"NY).b .:1 Ug::t<R,h<a:± f=;we{) Date of report: l/d(~OCj 

1 
All candidates and committees must fill in part A or part B. . 

Part A: 

~o asscrs· were acquired or disposed ofby this candidatclconunittcc 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 CostlValue 
lude year, model or other identifying Acquired 

information, ifapplicable. 

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 .stalemcn~ of how 
Ormation, ifapplicable. value IS determmed. 

Assets acquired by a political committee must be used for the political purpose for which the conunittee is organized and must remain the property 
ofthat committee. Assets may be disposed ofat any time, but must be disposed or prior to dissolution. 

•An asset is dcfmc:d lIS my ODe item that has a useful life ofmore than one year, would be dcpnxiable in B normal business environment. and has 
a costha1ue ofS1,000 or more at the time ofacquisition. . 

Attach additional sheets, ifnecessary, to disclose aU assets acquired or disposed of in a reporting period. 



\ 

) 
RECEIVED 

TOWN OF BROOKLINE 
...:>~r.lqR M~S OF VOTERS

Form CPF M 102: Campaign F~nart~~ Report 
CommonweaJ.th Municipal Fo:ee9 J~N 20 PH 2: 37 

of Massachusetts 
Office of Campaiqn and Political Finance 

File with: 1/11/2009
City or Town Clerk or Election Cosaission 

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	 Commi ttee Name 

School Committee, 2-year	 Dr. Joyce Wolf 
Office Sought/ District	 Name of Committee Treasurer 

145 Mason Terrace 1530 Beacon St. #1504 
Brookline, ~ 02446 Brookline, MA 02446 

Residential Address	 Committee Address 

SUMMARY BALANCE INFORMATION 
Ending Balance from previous report: 
Total receipts this period: 
Subtotal:
 
Total expenditures this period:
 
Ending Balance:
 

Total in-kind contributions this period:
 
Total outstanding liabilities:
 
Name of bank(s) used: Brookline Bank
 

$1,358.10 
$100.70 

$1,458.80 
$3.20 

$1,455.60 

$116.46 
$2,000.00 

Affidavit of COIIIJIli.ttee 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 pena1 ties of perjury: 

-Trea-s-ure-r'S-S-igna-tur-e-~--"c~--'-.-)---->-----+\--------'J~~, 
=--==============-----======::::.:=-=====-=====-====--======== 

fidaVit of Candidate (check 1 box onl.y) : 

Candidate with COIIIJIli.ttee 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. 

o	 Candidate without Committee OR candidate with independent actiVity fil.ing 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 penaJ.ties of perjury: 

~1Jv~\ ~\f~L\~nL£W'
 



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, hut need only 
itemize those receipts over $50. In addition, the occupation and employer must he reported for all persons 
who contribute $200 or acre in a calendar year. 

Date Name and Residential Address Amount Occupation and Employe] 

7/7/2008 Highsmith, Robert $100.00 Attorney 
1735 Femleaf Circle, Nw Holland & KQight LLP 
Atlanta, GA 30318 

Total Itemized Receipts $100.00 
Total Unitem.ized Receipts $0.70 
Total Receipts $100.70 



Schedule B: Expenditures 
H.G.L. c. 55 requires committees to 1ist, in alphabetica1 order, a11 expenditures over $50 in a reporting period 
Committees must keep detai1ed accounts and records of a11 expenditures, but need on1y itemize those over $50. 
Expendi tures over $50 and under aay be added together from commi.ttee records, and reported on 1ine 13. 

Date Name and Address Amount Purpose 

Total Itemized Expenditures $0.00 
Total Unitemized Expenditures $3.20 
Total Expenditures $3.20 



Schedu1e 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 $200 or more in the calendar year. 

Date Name and Residential Address Value Description 
Occupation/Employer 

9/22/2008 Ditkoff, Susan Wolf 
145 Mason Terrace 
Brookline, MA 02446 

$38.82 web-hosting (Yahoo! 
Small Business) 
Consultant 
Bridgespan Group 

:Li/23/2008 Ditkoff, Susan Wolf 
145 Mason Terrace 
Brookline, MA 02446 

$38.82 web-hosting (Yahoo! 
Small Business) 
Consultant 
Bridgespan Group 

Total Itemized In-kind Contributions 
Total Unitemized In-kind Contributions 
Total In-kind Contributions 

$77.64 
$38.82 

$116.46 



Schedule D: Liabilities 
M.G.L. G. 55 requires committees to report ALL ~iabi~ities which have been reported previous~y and are sti~l 

outstanding, as "e~l as the ~iabi~ities incurred during this reporting period. 

Date To	 Whom Due Amount Purpose 

4/30/2008	 Ditkoff (Loan), Susan Wo1f $2,000.00 Loan from candidate 
145 Mason Terrace 
Brook1ine, MA 02446 

Tota1 OUtstanding Liabi1ities	 $2,000.00 


