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

Form SELI02: Brookline Supplemental Campaign Finailte Report 
To be completed by candidates for the office of Selectman pursuant to . . 

Sec. 3.1.7 of the Town Bv-Laws . 

,.... '.....
Please print or type all information except signatures 

'''' f j 

Fill in dates: Month ~~ D? Year
 
Reporting period beginning ;z. and ending ~ I K- Zl2(28
 

.",~ r., "1'··reJ -hJ '1.1/1'fiV:--·· .
Report period: 

15th day before election o 8th day before election o 30th day after election 0 Year-end report 

J,c'*AAJ) [J),et.) Be. ... ll.A ]),c","Ee J-.lI<A ']:c2B.. 5Et.ECTMAU 
Full name of candidate Committee name 

Selectman ~11c"'H M> $ .. F'foJE 
Name.2! committee treasurer /" Office sought /

~(p l,..\@.Cy tT l2..oAb ()2 Cf (,7 ~ 7 fA" e..L.D c.V erzeSCf.Att Q l ~CI ~ 
Residentia' address l Committee mailing address ' 

LR 0-$71-&:>102.-. 
Tel. No. (optional) Tel. No. (optional) 

SUMMARY BALANCE INFORMATION 

$ .@"J.JA 
$ ", 3St{, 7/ 
$ Jt,¥~ 71 
$ I{ 7'11.·t'l 
$ q"l, f7 

$ .- 
$ I (()O.OO 

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 

,,',.~ .fo. """" '""'., '"""' ...".....~"'OO ......",..~;ou •• -"'..~ .."""",~•• of MOL ,. 55 "'" Brooldim By· 

04 ... "2.1 - 2e;,,~ f 
Date 

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 J, line 14)
 

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

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

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

Line 8: Name of bank: used HRDOKL..lfJE. 'BP.AJI<'
 

Aff"Klavit or Committee Treasurer: 

__gof
Laws, sec 17. 

/1 ~ ~ 8_................801...;...,,'
 

:... 11/1, -: ~ , 
,1rreasurer's signature (in fnk) 

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below) 

Affidavit or Candidate: (cbedt: ooe boll ooly) 
o Candidate with committee and no adivity independent or the c:ommittee 
~ certify that I have examined this report, including attached schedules, and it is, to the best of my Icnowledge and belief, a true and complete statement of all campaign 

\lance activity, of all persons acting under the authority, or on behalf of this conunittee, in accordance with the requirements ofM.G.L. c. 55 and Brookline By-Law 
.7.1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period. 

"':andidate without committee QR candidate with indepeadent activity filing separate report 
.y that I have examined this report, including attached schedules, and it is, to the best of my Icnowledge and belief, a true and complete statement of all campaign 

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

3.1.7.
 

Signed under the penalties or perjury:
 

'Qte's signature (in ink) Date 



SCHEDULE A: RECEIPTS \':) l<X. ~t:Nt'A- RJ~ ~eltcrJA1AW (flI-tJ.tL~H.e 
PA6"E tJ~'=-

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 lceep 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 contrilJuJes 
more than $SO in a calendar year. Receipts of$50 or less may be added together. from committee records. and reported on line 10 
rather than line 9. 

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

Date Name and residential address 
received (al habeticallistin uired) Amount 

Occupation and employer 
(for contributions over $50) 

*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 A- RECEIPTS '1\0:.. ~t.\Jt.A F~[l. SElf CTt1,+1u {okk"U!! . PAI- t. TJuO 
M.GL c. 55 requires that the name and residential address be reported, in alpluJbetictll order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records 0/all receipts. but need itemize only those over $50. In addition. Section 
3.1.7ojthe Town By·Lawsjiu1her requires t/uIt the occuptltion and employer must be reportedfor etlCh penon who contributes 
more than $SO in G CIIlendar year. Receipts of$50 or less may be added together, from committee records. and reported on line JO 
rather than line 9. 

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

Amount 

r 

Occupation and employer 
(for contributions over $50) 

':DNe.~""-ef\h. A\~ .....--e.\t:.\,.s 
t-' 

~"'1.~"t~ -~'f\4.. n~ 
~s. Ho'~M-l- .. 
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SCHEDULE A' RECEIPTS U \.C.t. '\SllkA ~ {tLtcr~ lOk~,~ 
. ?A-&-t. TH~t=. E 

M.GL c. 55 requires that the name and residential address be reported. in alphabetical01'der, for all receipts over $50 in a calendar 
year. Committees must lceep detailed accounts and records ofall receipts. but need it.emize only those over $50. In addition, Section 
3.1.7 ofthe Town By-Law.further requires that the oceuptltion tUUl employer mrutbe reponedfor euh person who contribllhJs 
more tIum $50 in II es1endtuyear. Receipts of$50 or less may be added together. from committee records. and reponed on line 10 
rather than line 9. 

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

Date Name and residential address 
Amount 

' Occupation and employer 
received (alphabetical • . :required) (for contributions over $50) 

3ft'll i'l~ 
a~s- ~tt~ 

~~ &\Al.ruoto.1 ~~~"'i~'\~',ttA LOO DO € e) v ~ A..-,",- 0f\I ) 5 t U: -e.",,~lO'ttO 
, , 

lO~~",,~r

'3t lato3 M.ACtU ~ .\~S Croo~, t1J\. Cl~'\'\S" LDtI 00 ~\~~~\\ . 
l'tS'"~ el> 

tot \ -aida Il. ~ ..A ... , " _ tJ6 ~~~~~./t1 tDu (Jf) Fn',*"'ClAl Ad,,\!»otl

~1'r\1 ,~ 
A \\Q..u..c)Al-c... ~ 

'SLl 'F- 00\.\\ l"tt.b!At .. ,D>11 'BA-l.A»l\ -e.o~"tt!)...... MA S1J() Db 
" , 

~ '\ Co,~~ s't"" 

"31 r~ 1(fA 
1\ Ft~L ~iXl)~.~ ()lJ'fU'" lOb (JtJ P ~"\ :s L e\Ar.I. 1"'<.-"\,,,a..e.D 

II. 
1(' 604Jp.tA. /!J

31 t:;J I(fIl l..la I 
~... -ht~ ~CJ()~ ()~'I'Ir l()() (JD T~~.vt.,. 1~H'cot.l\~ 'P~ ~c.ko,~ . . .. ~'f. o.r-UJd-~ ~ 

~ \\.,Jaa f(Ah.~, ~tJ c.L.tJhNrU,11 ~'U7 ~ ~D 'S<.l ~-e,",+~d no F~'t" 
1((; 1-kN.~ • 

"?>\~~,~ II' ,n ~ - " ~ fJOW'fr IJOb £jtJ S~\ott. v-~\ ~.v-t.~(.\t~ i1+lJlc.. 

'? I... I ..... L<'OWLh ti>hHell( 
l ~ s~-enl-RJd 

~;t-dHe~- . '.l"U D~'l'lS- too PO 
~ 

(Q ~ l1AUf,t J ~ 
~\ \\f (1l) ~ .-.JI.. ..... Rc, \o.u\ ILOO p.-~,,~'t" ~ I-\MA. At-""'. kCl"$~ ,U1 D~'l'4. it 00 .. .1 r,.I.. I~ ~l.I.A sr 
?J l\.,10'3 kJ.t)UJ ~ 

.... 
C{..NC\,...,.c..e~\ I:SL. A-~S"(!'\Q...k-\'2eaJt1.MI( fJl'l't (, 1ftJ Pb 

~ llod <J"a ~\~It:~ 
,'J., ~ ~ SUMMA.r J4.v.t 
rBlUOt.lt~ Q;J l1/(l JO() ~o f2~A.\ -eS1»Jt.. t. 0f'C.., •.J.,ll ~Hds. LJ £ 
~ ~~ "tr"r-p,vw S r- '

"31~l(,2 l ..~~ \?M-w.tA f!t.UJt.l~1.Jt ,O't'f,J'" IU() ~D I?M\.~ \.l... b toes .J~.,.J.. '~HAo~ 

3/1r.l,n !AJdl~k 
t 't.s t:;, tu.... Ac.o<. 

?.-e~~ ~, '!::~l~",~-<.JP.4.4 .J:> I fA. ~2.CO&:-Lc.1I4( ~'iYJ IUJ ob.' 116 41l.F1s ~ 

~ '~'ll/},~ ~M •.b.hS. tJ...uk-~MI~Y'1 /lJO De. ",-"Sotu '-\. \.) ol" tJ \«.~ 

'3 h" 'lJ~ M .. ,.J slt ..... L..1lI 
03! _.oh.~~ tJ 
rJM--, MJ..,r Hall ~'117 'SSlJ tJ/1 'Sec.U(e.o.~ ~"' .... ~. I s--~ t-l t: td 

3\~1/1?t '~~ _""'A' L.,,' ,~4tO I 1... dJa.6t- ~'hll «J'/J7 lalLJ DO ('J.ecv hv-t., t,.. ~ \'1 he...... y.. 

'3IIS'J02 N..Ll-ek..~o 
~""l ~0fV tte) 

S'U'Hl-e.P~ .. 5-el {:: - u.t.,.lDiebf'L .....L l .... - WI 1'J'I17 J/)() ~O 

line 9: Total receipts of more than $50 (or listed above) ,:)qSU ,,0 

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 Jess may be itemized above. H you do so, include them in Line 9 rather than Line 10. Line 10 must include 
only receipts not itemized above. 

Pagel 



SCHEDULE A: RECEIPTS 1) \C t: 'Se~ HAt ~(l,tCf1-tW (l;kl-ll rrL£ 
pA-~ G F ~UI'?:.-

M.G.L. c. 55 requires that the name and residential address be reported. Ua alp1uJbeticlll 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/th8 Town By-Laws./U11her requira that the occupation IUUl emplo,ermust be reported/or fJtIeh person who contributes 
more thtm $SO Ua II ClI1entlllF yeor. Receipts of$50 or less may be added together. from committee records. and reported on liM 10 
rather than line 9. 

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

Date Name and resideDtiai address 
received (al babetical .• ~uired) 

Amount 
OccupatioD and employer 

(for contributions over $50) 

, 
d l) ~~-(..t-\.'t."i-. H1l~ ~ Co 

*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. . 

Pagel 



S~\t. A- R~c~l't-S 
\)"'-4-~€.~I\ Fo~ <;:.e...L-e.c.'t"kAN Co~J.u.u.u.- PA6-E. FIV£

M.GL c. 55 requires that the name and reskkntialaddress be reported. in 1llphabetic41order, for all receipts over $50 in a calendar 
year. Comminees must keep detailed accounts and records ofall receipts, but 1U!ed itemize only those over $50. In addition. Sedion 
3.1.7o/IM Town By-lAws/lU1Iurr requires tIuzt the occupIIJio" tUUI employermust be reported/or eoeh penon who coirlrilnltes 
more dum $50 in a Cfl1endllrJear. Receipts of$50 or less may be added together, from committee records, andTtpomd on lbu 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
addi .number on each ·tional oue. 

Occupation and employerName and residential addressDate 
Amountreceived (alPhabetical . • : required) (for contributions over $50) 

'S-~Ot-J~
 
~\ ...... )1\1),.
 R"'-~lt: "- t>~S7) DO~ .1-_\ ,\A\v3 1'\ .J \--to U 0 ~l!l' 

CotL JJe...s:o ~~ tJ
 
l).)i~I'1..1 ~lA.N (\._,J •••L.\kl101.U1
 R-e. {-\.r-Q..hW~ DO3hr\~ 

:\~~~ 
~ E.(h.l ~ a..;\OIt. \ MT ~~A ("0 Ut.'{ '!.I//Hi IIJ -D~\\71I~ - Wt..-t.-e.t't.~\ ~V.Y\--IV • I"i.'t."I r 
~ \.le..v~p-

~~k..tS AN.+l.,sl'", US ht~I-l.,f l..bi11kJ 1411"h:Jlor .J. hI.' .a '" \in ~ I ... O~~'Ul-.. 
~ Ct.u.\.~ st" 

7_" \ .... ~~, 't>.w", \ a - .... , IdlU h:l.'l't" flU R~ A-\ \0 ~ ~ l cl wu,..t.. ~tee.. 
" 

'11 dl}~ dO 
?'t ~~~ 

I ?l~'\...'" II. L. .... -e. - \l).t ... ...... ...... \, ir  '5t.IF-e#4.,~t.i) A.<.WkP LW lh4 Devdnwat003\~\1~ 
~o ~..sw.. tAl


~\~,l'l ~~ \-.. .. ~~ \ ~-'-'" 'b\~ c>v-e.~'OI\It" ~ . MAr .a'lli ~
 \J0l\J '-J+e-eJLIftO 

line 9: Total receipts of more than $SO (or listed above) ~n.~ 00
 
line 10: Total receipts of $50 or less <aot listed above)*
 tr) 

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

b¥8t> 

'(,gt, 7) 
*Receiprs of $50 or less may be itemized above. Ifyou do so, include them in Line 9 rather than line 10. line 10 must include 
only receipts not itemized above. 
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• • 

.l:l \~ IJ F IIJ r~r.IAJJ.Y 

IIJI d......· ." J1A 1~13 

SCHEDULE B: EXPENDITURES 

M.G.L. c. 55 requires committees to list, in Illphobetkal order, all expenditures over $50 in a reporting period. Committees must 
keep detailed accounts and records ofaU 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. Ifyou do so, include your committee name 
and a pa~e number on each additional pa~e. 

Date To whom paid 
Purpose of expenditureAddress Amountpaid (listed alphabetically) 

5~d 11' 

')'1 

I~VI.~dl\lkD",-5-""'MA ~~ 
J..3stle.t trFF ~- RJdb 

A.l1 ... -",(~ /A.-h./.l $ S~ 11.ff 
~5""'t ~(Ol\ll) A-ue 

A-J '1'1:l.. 111 
1 I , 

1.\ p..AJ. J A A I'lliI huI-I-tJ AJ.l J'7 of 'f'JI" ,O~ 'Da ~Ilc,. ~L'I~"".s "" 

SL,$:-N />oJ1" ~ LJ"1 L ) l7d 11:L 

I M,A\J.,.lN to IA-bLLs '3 ID 
. • {,.o StJL t>l£~ ~,t I " ~J 1>~t'L ~ ~IMM.I: ftJlh


>11 "I/nl I PA-t..t-'/ 'B1'l\1l\...~~ Ivh
 1<:.. I C" t::.." r- ,= 5>1 tJ~ 
1'\ '\ I-'l'O *cr 51 

l.{hol{l~ jM~ \)d·rOV5t:.~ hi- dJ4~t1\J'I'P1",A..f..JUlIllt Uk.bs. k. ~t'9 I\) ~L4 t'l 
?O~~·)l Gqa'~J 

It.I./,1IA? 'P't'e.S\.~I'MA.1 HJ\-\.U..,&- /b.h~u..a ""A. O~4 f'vtA-' L I Ai ~ l~J}f 
" 

('AM. Pa.' qA/ )1'1tetr-~ ~q ~ 
\ , II 

Y~trv i-ul\. '1 - k\,t,~~ I(.r ~1>~ ~-o 

, Il • 
IIIJ:!. , (/1) 

, 1 
I • 

. p.o. ~01t 6 fa 6 3 , 

, t--4.Lb b tf. stJ.. ~j


us"{)s I'L..., ~/'"WcJi- l..J.J I. ItA l;}yJ 7
 ~ ]'/1-~ P5 '30 (J 'i0 
~~, UJa.4WNtWN,S't" 

,~ 1O, .... Jfu kA ()"l.;}..~ q jJ~ iJtlll/A/ ~/9U 

B ~Ot) tLuw D'l Ll Y , l4" L, ~-uJt".A- 1.
Line 12: Total expenditures of more than $50 (or listed above) Ilfr~f. ~ 

Line 13: Total expenditures of $50 or less (not listed above)* J.t.to 9b 
Line 14: Total expenditures this period 

(Enter here and on page I, line 4) 111 'lz.tj' 

1\1 .. .,A iA.u.t "'A.. IJ:lJ If 'I-, 

*Receipts of $50 or less mtly be itemized above. H you do so, include them in line 12 rather than line 13. Line 13 must include 
only receipts not itemized above. 
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

Itemize contributors who have made in-kind contributions of more tIuua $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) 
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 m-kmd contrIbution IS received from a person (me1udmg candidate) who contributes more than $50 m 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 weU as 
those incurred during this reporting period. 

Date 
To whom due Addressincurred 

~J~q
 
. - . 

~6 UJ-wl\-~ 
1(\1'1 A_.. fJJ~tA r 1 fl.."... 

11';\\f , '\ 

L
 

Purpose 

!-tJA-t.'
 

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

SCHEDULE E: DONORS OF sse AND LESS
 

Amount 

L1(}O 00 

II(;¥) W
 

Line 19: Total number of donors in this period whose aggregate contributions /0 
(including in-kind contributions) equal an amount or value of $50.00 or less ~ 0 

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. . 
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