
Form CPF M 102 Campaign Finance Report
Municipal Form CrI1a cOffice of Campaign and Political Finance

TittlG
File whit

City or Town Clerk orElection Commission Please print or type all information except signatures t

Fill In dates Month Dato Year Month thte Year

Reporting Period Beginning J e2o Ending 02 3 ZDOT

Type ofreport Check one
8th day preceding preliminary C18th day preceding election 3tday after election yearend report dissolution

1rtt1E Name of Candidate if applicable
OcaJ IIoDregoi

OfficeSought and District

Residential Address

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Tel No optional Tel No optional

SUMMARY BALANCE INFRMATIQN

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 ezpeinditures this period page 3 line 14
Line 5 Ending balance line 3 minus line 4

D

o

d

Line 6 Total inkind contributions this period page 4 a
Line 7 Total all outstanding liabilities page4 o

Line 8 lame ofbanks used aeri4

Affidavitof 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 ail

campaign finance activity including all contributions loans receipts expenditures disbursements inkind contributions and liabilities forthis reporting period
and represents the campaign finance activity of all persons acting underUteautltority or on behalf of this committee in accordance with the requirements of
MGLo55 Signed under thepenalties of perjury

Treasurerssignature in ink Date

FOR CANDIDATE FILINGS ONLY CANDIDATE MUST SIGN BELOVt

Affidavit ofCandidate check I box only
Candidate with Committee anti no activity independent of thecommittee

I certify that I have examined this rieport 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 tin behalf of this committee in accordance with the requirements ofMGLc55 1
haye notreceived any contributions incurred any liabilities nor made any expenditums on my behalf during this reporting period
Q Candidate without Committee QR 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 belied a trueand complete statement of all
campaign finance activ eluding contributions loans receipts expenditures disbursements inkind contributions and liabilities forthis reporting period
and represents the p n finance activity falpersons acting under the authority or on behalf of this committee in accordancewith the requirements of
MGLo 55 Signed underthe penalties of perjury

rao9
Candidate s afore in k D e



SCHEDULE A RECEIPTS

MGL c SS requires that the name and residential address be reported in alphabetical order for all receipts overSO in a calendar

year Committees must keep detailed accounts andrecordsofall receipts but need only itemize those receipts overS0 In addition
the occupation and employer must be reportedfor all persons who contribute Z00 ormore in a calendaryear

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

Date Name and Residential Address Amount Occupation Employer
Received alphabetical listing required for contributions of 200 or re

e9 Total receipts in excess of50 or listed above

Line 10 Total receipts 50 and under not listed above

Line 11 TOTAL RECEIPTSINTHE PERIQD 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

MGLa SS requires committees to list in alphabetical order all expenditures over SO in a reporting period Committees must keep
detailed accounts and records ofall expenditures but need only itemize those overS0 Expenditures SO andunder may be added

together from committee records and reported online 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 eacn page

Date Paid To Whom Paid Address Purpose of Expenditure Amount

alphabetical listing

Line 12 Expenditures over 50

Line 13 Expenditures 50and under

Enter on page 1 line 4 Line 14TOTAL EXPENDITURES

If you have itemized expenditures of 50 and under include them in line12 Line 13 should include only those expenditures not

itemized above Page 3



SCHEDULh C INKIND CONTRIBUTIONS

Please itemize contributors who have made inkind contributions of more than 50 Inkind contributions 50 and under may be added

together from the committeesrecords and included in line 16

Date

Received

From Whom Received Residential Address Description of

Contribution

Value

Not
I l 7 rQA t

pru O

dreylv 4vtvsud

Gteix

Line 15 Inkind over50 7Sy
Line 16 Inkind 50 and under

Enter on page 1 line 6 Line 17 Total Inkind 7jr
Ifaninkind contribution is received from a person who contributes more than 50 inacalendar 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 contributorsoccupation and
employer

SCHEDULED LIABILITIES

MGL c SS requires committees to report 4LL liabilities which have been reported previously and are still outstanding as well as

those liabilities incurred during this reportingperiod

Date

Incurred

To Whom Due Address Purpose Amount

Enter on page 1 line 7 Line 1OUTSTANDING LIABILITIES ALL O

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

on each page Page 4



Form CPF M 10 Campaign Finance Report
Municipal Form

Office of Campaign and PoliticalFinance

ComoeaeahL

orarwacnsara

File wit4 fit 3

city br Town clerk orElection Commission Please print or type all information except signatures

Fill in dates MaMh e veeQr Mon Z ear

Po g g ii g

t 2
Re rtin Period Be innin r d Endin f d

Type ofreport Check one
8th day preceding preliminaryt8th day preceding election 30day after election Dyearend report dissolution

IATame Can to f ph 61e
olia I

O e Sou ht nd D c

esr en1Addr
Tel No optional

Committee Name

Name of Committee Treasurer

Committee Mailing Address

Tel No optional

SUMMARYBALANCE INFORMATION
Line 1 Ending balance from previous report
Line 2 Total receipts this period page line 11
Line 3 Subtotal line 1 plus line 2
Line 4 Total ezpenditures thisperiod page 3line 14
Line 5 Ending balance line 3 minus line 4

Line 6 Totalinkindcontributions this period page 4
Line 7 Tota1all outstanding liabilities page 4
Line 8 Dame ofbanksused

Affidavit of Committee Treasurer
I certify thatIhave examined this report including attached schedules and it is to the best of my knowledgeandbelief a true and complete statement of all
campaign finance activity including all contributions loans receipts expenditures disbursements inkind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons actingunderthesuthority or on behalf of this committee in accordance with the requirements of
MGLa 55 Signed under thepenalties of perjury

Treasurerssignature in ink Date

FOR CANDIDATE FILINGS ONLY CANDIDATE MUST SIGN BELOVI

Affidavit of Candidate check 1 boxonly
Gaudidatewith Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and itis to the best of my knowledge and belies a true and complete statement of all
campaigJ finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements ofMGL c S5 I
have notreceive s incurred any liabilities normade any expenditures on mybehalf during this reporting period
O Candi without Commi didate with independent activity filing separate report
I certi that eve exami report incl ngattached schedules and it is tothebest ofmy knowledge and belief a trueand complete statement of aI
cam ign fin activi uding contributio loans receipts expenditures disbursements inkind contributions and liabilities for this reporting period
and epresents ar manee activity of 1 persons acting under the authority or on behalf of this committee inardance with the requirements of
MG a 5 Signed under the penalties of perjury

d9
Candidate signature in ink



SCHEDULE A RECEIPTS

MGLc 55 requires that the name andresidential address be reported in alphabetical order for all receipts overSO in acalendar

year Committees must keep detdiled accounts and records ofall receipts but need only itemize those receiptsoverS0 In addition
the occupation and employermustbe reportedfor all persons who contribute 200 or more in acalendaryear

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

Date Name and Residential Address Amount Occupation Employer
Received aIpfiabetical listing required for contributions of200 or more

fi e

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

Ifyou have itemized receipts of50 and under include them in line 9 Line 10 should include only these receipts not itemized above
n



SCHEDULE B EXPENDITURES

MGLa SS requires committees fo list in alphabetical order allexpenditures over SO in areporting period Committees must keep
detailed accounts and records ofall expenditures but need only itemie those over S0 Expenditures SO andunder may be added

together from committee records and reported on1ne13

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

not



SCHEDULE C INKINDCONTRIBUTIONS

Please itemize contributors who have made inkindcontributions ofmore than 50 Inkindcontributions SO and under may be added

rnaarhPr from the committees records and included in line 16
v

Date
Received

From Whom Received Residential Address Description of

Contribution
Value

V N 2 d1i tc1lS

Line iS Irtkindover50
Line 16 Inkind54 and under

Enter on page 1 line 6 Line 17 TotalInkind

Ifaninkindcontribution 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 imust also report the contributorsoccupation and

employer

SCHEDULE D LIABILITIES

MGLc 35 requires committees to reportflLL liabilities which have been reportedpreviously and are still outstanding as well as

those liabilities incurredduring thisreporting period

Date

Incurred

To Whom Due Address Purpose Amount

Enter onpage 1 line 7 Line 18 OUTSTANDING LIABILITIES ALL

f

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

on each page j Page 4



FormCPF M 102 Campaign Finance Report
Municipal Form

oeerctswtrraoll

caattt
iM

fikwith
City aTowsClericof Election Comtswsion

Please print or type all information excxpC signatures

Fill iri dates Math 1tt Yer Math Year
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08th dayPgPnY tla8th daYP8zlection 30day a8tr electioniyearendreports disgoian
r

tug mcwt

PCPCVhrdite l

s r tdDnhid yr Nttof 9

Td Naapp Td ta agtGouttt

I3DIlfrtARYBALANCE INFORMATION
Line 1 Ending balance from previous report S f
Line 2 Total receipts this periodtlz lino Ti S P33 a
Line3 Subtotal pine i rme S l

3
R

Line fTtualincindcrontnbutitlnsthis peritxtP4

Llile 7 Total lltleS Page4 S D

Line 8 Name ofans used YIre Sew 5

Line 4Total eacpendtares this period Fuse 3 ial S
Line 5 Ending balance tha 3 hat S

t6stIlate t5isrept attacTwed and it i tottrebatstatyluowiaeadbrTiefs ttatatdoorktsEstof tt8uapiu
acoiritre stn aattdwistnaaeipuatperetidgitrmrntp initisdeerrtrLreioessled fariits i t1rc

tsinaoe otaHpdsons adQtheaaA6orijrarauatdrotcoorittioeiaaoooaoeethdiersgreoflAeLiss3
stpsirertietr

CANDIDATE MUSTSIGN BEIA

AffiiknftnCasrililec siiedrl Miorsa
CawiWlertitlswitsssdbleiniuewstsfdreesernlbMe

tov6ysrrt tarsmarosadisnreatisddiamdreisdieddesadrtiR todre5atotwy broiwkdaadbdstroe andoanptdaaamrasCafr1amps
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SCHEDULE A RECEIPTS

MGLc SS requires that the name andresidentialaddress be reported in alphabetical order for all receipts over 30 in a

calendaryear Committees must keep detailed accounts andrecords ofall receipts butneed itemize only those overS0 In

addition Section 317ofthe TownByLawsfurther requires thcrt theoccupaiwn andemployer mushbe reportedfor each

person who contributes more than S0 inacalendaryear Receipts ofSO or less maybe added together from committee

records and reported on line 10 rather than tine 9

This page may be copied ifadditional pages are required to report atl receipts Ifyou da so include your committee name anda

naynnmhcrnn Pack additionaltae

Date Name and residential address
Amount

Occupation and employer
received alphabetical listing r wired for contributions over50
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Line 9 Total receipts ofmore than 50or listedabove
Line 10 Total receipts of50or less not listed above

Line 11 Total receipts this period
Enter here and onpage 1 line2

Receipts of54or less may be itemized above Ifyou do so include themin Line 9 rather thanLine 10Line 10 must include
only mrsaintc not itnmivsvl ohnvc



SCHEDULE A RECEIPTS Cpn111U
MGLc55 requires that the name andresidential address be reported in alphabetical order for all receipts over SO in a

calendaryear Committees must keep detailed accounts andrecords ofall receipts but need itemize only those over50In

addition Section 3I7ofthe TownByLawsfurther requires that the occupation and employer must berepofedfor each

person whocoriributes more than Stlin acalendaryearReceipts ofSO or less maybe added together from committee

records andreported on line 1 D rather than line 9

This page may be copied if additional pages are required to report all receipts Ifyou doso include your committee name anda

name number en each additional nape

Date

received
Name and residential address

alphabetical listin required
Amount

Occupation and employer
forcontributions over50

323
n hf3 1 S D

rS
bahne Sit1

line o

C1ir r b

a a
S r

ew b

Line 9 Total receipts ofmore than 50 or listedabove
Line 10 Total receipts of50 or less not listedabove

Line 11 Total receipts this period
Enter here andon page 1 line2 E

teceipts of50or less may beitemized above Ifyou do so include themin Line 9 rather than Line 10 Line 10 must include
nnly narwinbnot itAmival ohnsw



SCHEDULE B EXPENDITURES

MGLc SS requires committees to list in alphabetical order al expenditures overS0 in rr reportingperiod
Committees must keep detailed accounts and records ofall expenditures but need only itemize those over S0

Expenditures SO and under may be added together from committee records and reportedon line 13

This page maybe oapicd if additional pages are required to report all expenditures Please include your committee name and a page
wfuww PA MIrP

Date Paid

v

To Whom Paid

alphabetical fisting
Address Purpose of Expenditure Amount

a I r 3g

3
f

03

o

Line i2 Expenditures over X50

Line 13 Expenditures X50 and under

Enter on page 1 line 4 Line14TOTAL EXPENDITURES

Ifyou have itemized expenditures of SSO and under include them in line 12 Line 13 should include only those expenditures not

itemized above Page 3



SCHEDULE CIlIKINDCONTRIBUTIONS

Please itemize eontributorswho have made inkindeontnbutions ofmore ihaiiSSU Inkindcontributions 550 and undermay be

yiini tnontlurfmm thecnmmitteecnrdaand inchided in line iG

Date
Received

from Whom Received Residential Address Description of

Contribution
Value

S v

n

zT RS

F

t
Jr fialf lN

j i1 r

Line 15 Inkind over SO

Line lb Inkind Sd and under

Enter onpage 1 line 6 Line 17 TotalInkind

L

E

i

R Tf aninkindcontnbution is roaeived from aperson who oantnbutes more than 550 in acalendaryear you must report the name

and address ofthe contribuwr in addition if the contribution is S200 or more you must also report the contnbutorsoccupation and

empkryer

SCHEDULE D LIABILTITES

MGLc SS requires committees to reportALL liabilities whichhave been reportedpreviously andarestill outstanding as wellas

those liabiGlies incurredduring this reportingperiod

Date
Incurred

To Whom Due Address Purpose Amonnt

3 Db3 eCUs 9 r1 flll11 o3a

q

Enter on page 1 line Line 18 OUTSTANDING LIABILITIES ALL 17 3

Tins page may be copied if additional pages are required to report all activity Please include your comnuttte name and a page

number on each page y
Fage 4

i



s Form CPF M 102 Campaign Finance Report
Municipal Form 41

Office of Campaign and Political Finance Q 4t
t

File with Town Clerk orElection Commission

t P
Please print or type all information except signatures

Fell In dates Month Day Year Month Day Year

Reporting period beginning January 1 2009 and ending April 17 2009

Report period
15lday before election 8f day before election 30f day after election Yearendreport

Kenneth Michael Goldstein Committee to Elect Ken Goldstein
Full name ofcandidate Committee name

Selectman Hui Jojo Deng
Office sought Name of committee treasurer

111 Holland Rd Brookline MA 02445 111 Holland Rd Brookline MA 02445
Residentialaddress Committee mailing address

Tel No optional

BALANCE INFORMATION

TelNo optional

Line 1 Ending balance from previous report 000
Line 2 Total receipts this period from page 2 line 11 596500
Line 3 Subtotal line lplus line 2 596500
Line 4 Total expenditures this period from page 3 tine 14 314359

Line 5 Ending balance line 3 minus line 4 282141

Line 6 Total inkind contributions this period from page 4 0

Line 7 Total ofall outstanding liabilities from page 4 0
Line 8 Name of bank used TD Bank North

Affidavit of Committee Treasurer
I certify that I have examined this report including attached schedules and it is to thebest of my knowledge and belief a true and complete statement of all

campaign finance activity including all contributions loans receipts expenditures disbursements inkind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of thiscommittee in accordance withthe requirements of
MGLc 55 and BrooklineByLaws sec317

Signed under the penalties of perjury

1 0

Treasurers signatur in Dat

lVtClA1VL1UAlEt1LLVlia V1VLY Candidate must sign below

Affidavit of Candidate check one box only
D Candidate with committee and no activity independent of the committee
I certify that I have examined thisreport including attached schedules and it is to the best ofmy knowledge and beliefa true and complete statement of all

campaign finance activity of all persons acting under the authority or onbehalfof thiscommittee in accordance with therequirementsofMGLc55 and
BrooklineByLaw 317I havenotreceived any contributions incurred any liabilities nor made any expenditures on mybehalf during this reporting period

Candidate without committee OR candidate with independent activity filing separate report
I certify that I have examined thisreport including attached schedules and it is to the best of my knowledge and belief a tme and complete statement of all
campaign finance activity including aIl contributions loans receipts expenditures disbursements inkind contributions and liabilities forthis reporting period
and represents the campaign fmance activity ofall persons acting underthe authority or onbehalfofthis committee inaccordance with therequirements of
MGLa 55 and BrooklineByLaws sec317

Signed under thepenalties of perjury

Candidates signature in ink Date



SCHEDULEA12ECEIlTS

MGLc SS requires that the name andresidential address be reported in alphabetical order for all receipts overSO in a

calendaryear Committees must keep detailed accounts and records ofall receipts but need itemize only those over S0 In

addition Section3L7ofthe Town ByLawsfurther requires that theoccupation andemployer must be reportedforeach

person who contributes more than SO in acalendaryear Receipts ofSO or less may be added together from committee

records and reported on line 10 rather than line 9

This page maybe copied if additional pages are required to report all receipts Ifyou do so include your committee name and a

pose number on each additionalnave

Date Name and residential address 4ccupaNon and employer
received alphabetical listing required

Amount
for contributions over50

See Attachment

Line 9 Total receipts ofmore than 50 or listed above 4875

Line 10 Total receipts of50 or less not listed above 1090

Line 11 Total receipts this period 5965
Enter here and onpage 1 line2

Receipts of50ar 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



Brookline Supplemental Campaign Finance Report
15th day before Election
Schedule A Receipts

Date First Last Address
3252009 Robert Allen 290 Russett Road

3252009 Robert W Basile 333 Heath Street

3252009 Gerald Bickoff 106 Clinton Rd

3182009 Maura Byrne 48 Parklawn Rd

3152009 Giuseppe Civitarese 1075 Beacon Street
1302009CC Cunningham Jr 63 Hillside Rd

3252009 Nancy Daly 161 Rawson Road
422009 Andre panesh 181 Mason Terrace
382009 James E Fleming 80 Gardner Road

1302009 Doug Freeman 138 Valentine St

3232009 James M Godec 105 Holland Road
3252009 Joseph Hanley 21 Custom House St Suite 300
3252009 Tom Hantakas Jr 109 Salmon Street
372009 Janet Kahan 60 Parkman Street
3252009 Holly Kempler 60 Gardner Rd
152009 Mordechai Levin PO Box 470405
3112009 Alison Levins 125 Pleasant Street 404

3162009 Ken Lewis 232 Summit Ave
392009 Jesse Mermell 149 Winthrop R Apt 8
452009 Chou Chou Merril 149 Eliot St
3252009 Robert Muscaro 48 Grover Rd
382009 Ebrahim Flora Pourati 159 Longwood Avenue
2252009 Julia Michael Sher 116 Fuller St

3132009 Arthur Sneider 223Beverly Road
432009 Roger Tackeff 86 Dean Road
362009 Michael Traister 71 Griggs Road
452009 Lisa Wymer 201 Winchester St
3142009 Mark Cheryl Zarrillo 3 Copley Street

Donation larger than 50

Total Donation Less than 50

Total Receipts

Town Zip Amount
Brookline 02467 25000
Chestnut Hill 02467 15000
Brookline 02445 25000
West Roxbury 02132 10000
Brookline 02446 10000
Brookline 02445 25000
Brookline 02445 10000
Brookline 02446 10000
Brookline 02445 10000
Brookline 02465 50000
Brookline 02445 10000
Boston 02110 10000
Brookline 02445 12500
Brookline 02446 10000
Brookline 02445 25000
Brookline 02447 50000
Brookline 02446 10000
Brookline 02446 25000
Brookline 02445 10000
Chestnut Hill 02467 10000
Ashland 01721 25000
Brookline 02446 10000
Brookline 02446 25000
Chestnut Hill 02467 10000
Brookline 02445 25000
Brookline 02446 10000
Brookline 02446 10000
Brookline 02446 10000

487500

109000

596500

Occupation
Attorney

Property Mangement
Business OwnerCleaning

Massage Therapist
Engineer
Retired

Attorney
Investment Banker

Law professor
Property Mangement
Investment Banker

Attorney
Sr Cust Maint

Realtor
Realtor

Property Mangement
Consultant

Real Estate Consultant

Selectman
Retired

Property Mangement
Realtor

Executive

Attorney
Property Mangement

Attorney
Business OwnerFitness

Landscape Architect

Employer
Self Employed
Self Employed

commercial Cleaning Service
Self Employed

FairmontCopley Plaza Corp
Retired

Self Employed
Self Employed

BU School of Law
Self Employed

Overland Capital Group Inc

McDermott Quihjal Miller
Brookline School Dept

Hammond RE

Classic Realty
Self Employed

Housing Resources

Self Employed
Town of Brookline

Retired

Durban Trust

Coldwell Banker

Commerce Insurance
Mulvey Sneider PC

Self Employed
Annova Imaging Tech

Studio Elle Lnc

Symmes Maini Mckee



Page 2

SCHEDULE BEXPENDITURES

MGLc SS requires committees to list in alphabetical order all expenditures overSO in a reportingperiod Committees must

keep detailed accounts andrecords ofall expenditures but need itemize only those over S0 Expenditures ofS0 or less may be

added together from committee records and reported on line 13

This page maybe copied if additional pages are required to report all expenditures Ifyou do so include your committee name

anti a naoP nnmher nn Path ariditinalate

Date

aid
To whom paid

listed alphabetically
Address Purpose of expenditure Amount

22509 Vesey Graphics 186 Highland Ave

Newton MA 02465
Graphic Design 450

22509 Brookline Education

Foundation

PO Box 470652

Brookline MA02447
Spelling Bee Team Registration 300

310509 US Post Office Middlesex Rd
Chestnut Hill MA 02467

Mailing Postage 525

32009

32009

Kenneth Goldstein

LauraDays

111 Holland Rd

Brookline MA02445

1318 Beacon fit Suite 19

Brookline MA 02446

Reimbursement for printing

RotaryG7ubPancaCe
Breakfast Contribution

1218

65

78

40309 Connolly Printing 300 Salem St

Woburn MA 01801
Printing 513 45

Line 12 Total expenditures ofmore than 50or listed above 3072 23

Line 13 Total expenditures of50 or less not listed above 71 36

Line 14 Total expenditures this period
Enter here and on page 1 line 4

3143 59

Receipts of50or less may be itemized above Ifyou do so include them in line 12 rather than line 13 Line 13 must include

only receipts not itemized above
Page 3



SCHEDULE CKINICIND CONTRIBUTIONS
Itemize contributors who ave made inkindcontributions ofmore than S0Inkind contributions of50or less maybe
itemized and included in line 15 or added together from the committeesrecords and included in line 16

Date

received
From whom received Residential address Description of

contribution Value

Line 15 Inkind over 50 or listed above
Line 16 Inkind50 or less not listed above

Line 17 Totalinkind contributions

Enter here and onpage 1 line 6
Q

Ifaninkindcontribution is received from a person including candidate who contributes more than 50 in a calendar year you
must report thename andaddress occupation and employer ofthe contributor

SCHEDULE D LIABILITIES
11LGLc SS requires committees to report ALL outstanding liabilities including those which have been reportedpreviously as
well as those incurredduring this reporting period

Date

incurred To whom due Address Purpose Amount

Line 18 Total outstanding liabilities
Enter here and on page 1 line 7j

0

SCHEDULE E DONORS OF 50AND LESS

Line 19 Total number ofdonors in this period whose aggregate contributions
includinginkind contributions equal an amount or value of50A0 or less 1

This page may be copied if additional pages are required to report all activity Include committee name and apage
number on each additional page

Page 4



Form CPF M 102 Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

CoemonwealtL
of Muxichuetts

File witt

City or Town Clerk orElection Commission Please print or type all information except signatures

Flllndates oirth Date Year M th Date Year

Reporting Period Beginning flt l ioQ dj Ending c J

Type of report Check one
8th day preceding preliminary IY18th day preceding election X30 day after election yearend report Odissolution

tt11 Name of CandidateifapplicableSGa Calrfe
Office SoughjandDistrict

iJlAtt
Residential Address

Tel No optional

Comiptfee Name

Name of Comm ttee Trea rer

t tCommittee iVlailing AddQrZ
Tel No optional

SUMMARY BALANCE INFORMATION
Line 1 Ending balance from previous report
Line 2 Total receipts this period page z line 11
Line 3 Subtotal line 1 plus line 2

Line 4 Total expenditures this period page 3 line 14

Line 5 Ending balance pine 3 minus line 4

SZo

SZSrE o 0

Line 6 Total inkind contributions this period Gage a Sf
Line 7 Total all outstanding liabilities page 4
Line 8 Dame ofbanks used inr fi S

Affidavit of Committee Treasurer
l certify that l have examined this report including attached schedules and it is to the best of myknowledge and belief a true and complete statement of all

campaign finance activity including afl contributions loans receipts expenditures disbursements inkind contributions and liabilities for this reporting period
and represents thecampaign finance activity of all persons acting under the authority br on behalfofthis committee in accordance with the requirements of

MGLc5 ed underthe penalties of perjury

Treasurers signature in ink Date

FOR CANDIDATE FILINGS ONLY CANDIDATE MUST SIGNBELOW

Affidavit of Candidate check 2 box only
Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and itis to the best of my knowledge and belieya 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 MGLc 55 I

have not receivedany contributions incurred any liabilities normade any expenditures on my behalfduring this reporting period
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 pf my knowledge and belief a true and complete statement of all

campaign finance activity including contributions ioans receipts expenditures disbursements inkind contributions and liabilities for this reporting period
and represents the campai ce activity of all persons acting under the authority ar on behalfof this committee in tscordance with the requirements of
MGLa 55 Sd under the penalties of perjury

J

Candidatesina re ink tdate



SCHEDULE A RECEIPTS

MGLc SS requires that the name andresidentialaddress be reported in alphabetical order for all receipts over SO in a calendar

yeah Committees must keep detailed accounts and records ofall receipts but need only itemize those receipts over S0 Inaddition
the occupation andemployer must be reportedfor all persons who contribute Z00 or more in acalendar year

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

numberon each page

Date
Received

Name and Residential Address

alphabetical listing required
Amount Occupation Employer

for contributions of 200 or more

Itd idcAd1ii ak d C

d
r tJae

ieD2hFS a

t o

GG
tip to 2t

a avrc
ecet

t

Line 9 Total receipts in excess of50or listed above

Line J 0 Total receipts 50and under not listed above

Line iiTOTAL RECEIPTSIN THE PERIOD ZS Enter onpage line 2

Ifyou have itemized receipts of50and under include them in line 9 Line 10 should include only those receipts not itemized above

Pale 2



SCHEDULE B EXPENDITURES

MGLc SS requires committees to list in alphabetical order all expenditures over SQ in areporting period Commieesmust keep
nl itemize those ouer S0 Ex endifures SOand under may be added

detailed accounts and records ofall expendrtures but need o y p

together from committee records andreported on line 13

This page may be copied ifadditional pages are rewired to report all expenditures Please include your committee name and a page

number on each page

Date Paid To WhomPaid Address Purpose of Expenditure Amount

alphabetical listing

Line12Expenditures over SQ

Line 13 ExpendituresSUaneunder
Enter on page 1 line 4 Line14TOTAL EXPENDIJURES

Ifyou have itemized expenditures of 50 and under include them in line12 Line 13 should incude only those expenditures not



SCIEDULE C INIKIND CONTRIBUTIONS

Please itemize contributors who have madeinkind contributions ofmorethan 50 Inkindcontributions 50 and undermay be added
together from the committeesrecords and included in linel6

Date
Received

From Whom Received Residential Address Description of

Contribution
Value

p J Yt lQclr lldincQr
4E2 fitF

oGr1c5 fl

Line 15 Inkindover54 wpm

Line 1 b Inkind0 and under

Enter onpage 1 line6 Line 17 Total Inkind Ey 8

Ifaninkiridcontribution 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 moreyoumust also report the contributorsoccupation and
employer

SCHEDULE D LIABILITIES

MGLc SS requires committees to reportALL liabilities which have been reportedpreviously andare still outstanding as well as

those liabilities incurred during this resortingperiod

Date

Incurred

To Whom Due Address Purpose Amount

Enter on page 1 line 7 Line 18 OUTSTANDING LIABILIThES ALL

This page may be copied if additional pages are required to report atl activity Please include your commikee name and a page number
oneach page



Form CPF M 102 Campaign Finance Report t
Municipal Form i31

om orCarnpatga std Poutreat Fhronee G R

File t1 Y lT1
City orTown Chxk or ElectionCottimissica

Please print or type all information except signatures

Fill iII dAtes Mach Drc Ynr Maah prc Yar

ReportinBPeriodBeginnin c03 Endingtrtl1 a009
r

Type of relwrt Checkone
8th day pretxding preliminary 8th day praoding election 030 day after electionlyearend report Ldissoiution

v YPti
Full sme ofCandidate if applicable

chors C
Office Sought and Duttict

11d
Residential Address

rookine NiA x445
Tel No optionaq

svttcyex ScriCrrrre
i

Committee Name

aToy
Name of Committee Tressnrer

Committee Mailing Address

TeL No optional

SUMMARY BALANCE INFORMATION
Line 1 Ending balance from previous report 1 3i3 1
Line 2 Total receipts this period tpagc z line ii I1 to no

Line3 Subtotal line 1 plus line 2 a c351
Line 4 Total expenditures this period page 3 line la f
Line 5 Ending balance pine 3 minus linea i

Line 6 Total inkind contributions this period page a 7 aQ

Line 7 Tota1all outstanding liabilities page 4
Line 8 Name ofbanks used

AflQdanitof C Traarer
Iartily that I ve thisrepot schedules and K tothe beat of my knowledge and belie a true and
Snanoe aril

kta atatemmtofall campaign
expatturrs disburtangasinkird caprrbutions and liabilities forthis repotting period and represents the

amigo vity I the utlwtity a on behalfof thiscotratridee in acootdatwe with therequimnausofMGLc SS

1 Signed Halerthe petatltks of perJary

CANDIDATE MUST SIGNBEIO

AdavitoCaoiWate chedtlbzody
Caalilate wills Comanitlee aai ao aeHvity fadepeadeat tithe earamidee

Ioatify that have exaniaedthis report including attachedsctiedulea anti it is W thebeat of my knowledge and belie atrue stdcomplete statenxttt ofall campaign
6nartoeaetiviay ofall ptrsoos acting endertheauthorityatxi behalfof thin ooimroittee is accordancewiththe requirmreraa ofMGLa SS I havenot received any
oonlnbutieos incwrod nary IiabilRirs normade arty gepptditura oa ttrybebsifduriag thisreporting period

Cndidate wlfhoatCoraasittee QCntdidate withhrdepeadertt setMtrLaepatste report
Iartily fiatI haveettatniaod this report btchding attached schediiles and is to thebest oftrry knowledge and belie atrue and camplde statementofall campaign
SmoceYg knsnpv expeadituradibtnraemprts inkind ooertributiaa and liabilities for this od sad
campaign Snutce activity ofsll persom acting order theauthority oron behalf of this eatrattittee inaccordance with thetequiremaus GLc SS

a

Signedwader thepenakks ofperJury



SCHEDULE A RECEIPTS

IblGL c SS requires that the name and residential address be reportea in alphabetical order forall receipts
virSSD in acalendaryear Committees must keep detailed accounts and records ofall receipts but needonly
iinize those receipts over a30 Inaddiiun he uccrupatiocuenplvyer rrust be reportedfor allpersons wlro

tNtrlbute 200 or more in a calendaryear

qls page may be copied if additional pages are required to report alt receipts Please include your committee name and a page

unber on each page

Date Name and Residential Address Amount Occupation Employer
Received alphabetical listing required for contributions of 200 ormore
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Line 9 Total receipts in excess of50 or listed above 9Q pp

Line 10 Total receipts SO and under not listed above

Line 11 TOTAL RECEIPTS IN THE PERIOD qp pQ Enter on page 1 line 2

If you have itemized receipts of SSO and under include them in line 4 Line 14 should include only those receipts not itenuzed

Page 2



SCHEDULE B EXPENDITURES

MGLc SS requires committees to list in alphabetical order all expenditures over DSO in a reportingperiod
Committees must keep detailed accounts and records ofall expenditures but needonly itemise those overS0
Expenditures SO and under may be added together from committee records and reportedon line 13

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

Date Paid To Wham Paid

alphabetical Listing
Address Purpose of Expenditure Amount

CarenierrtShop
31t3 VVasuSi
3qtiala pitt IfaB Cap

tidO9 trcrtierrnShop
3da Washn9 Sf
5awx lain MA

r1YYhrp i 5
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7t54 Awerwe
ivcihaMqy QSVertSlriS 13 a 15

Line 12 Expenditures aver SO 50

Line 13 Expenditures 50and under

Enter on page 1 line 4 Line14TOTAL EXPENDITURES 5
Ifyou have itemized expenditures of S50 and under include them in line 12 Line 13 should include only those expenditures not

itemized above Page 3



SCHEDULE G INKIND CONTRIBUTIONS

Please itemize contributors whohave made inkind ntributions ofmore than550 Inkindcontributions SSO and under may be
added together from the committeesrecords and included in line 16

Date

Received

From Whom Received Residential Address Description of

Contribution

Value

q striy N
11 1ordkctrce
8rolctreMft a44n

jp i1ecrsrovre or 75OC5

Line 15 Inkind over 50 5 p4

Line lb Inkind50 and under

Enter onpage 1 line 6 Line 17 TotalInkind l5 p

if an inkind contribution is received from a person who contributes morethanS50 in a calendar year you must report the name

and address ofthe coninbutor inaddition if the contribution is 200 or more you must also report the contnbutorsoxupation and

employer

SCHEDULED LIABILTIZES

MGLc SS requires committees to report ALL liabilities which have been reported previously and are still outstanding as well as

those liabilities incurredduring thisreporting period

Date

Incurred

To Whom Due Address Purpose Amount

Enter on page I line 7 Line 28 OUTSTANDING LIABILITIES ALLj

This page may be copied if additional pages are required to report ail activity Please include your committce name and a page

number on each page ay aeper Page 4



Form CPF M 102 Campaign Finance Reportz

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts t

Filewith
v

T c
City or Town Clerk or Election Commission Please print or type all information except signatures

Fill in dates Mnnin nave Year Month Date Year

Reporting Period Beginning e Zb t3 9 Ending rt o 200

Type of report Check one
08th day preceding preliminary th day preceding election 30day after election yearend report dissolution

Full NamgofCandideif applicable
Cawrei e lr ooK

Office Sought and District

15 1nA ur
Residential Address

200 L l MA DYf
1 v2

Tel No optional

ttAPP EIe LLiI
Committee Name

ALE 2ECo
Name of Committee Treasurer

s wuT sT
Committee Mailing Address

2ooLI11E M a25
G y D Z

Tel No optional

SUMMARY BALANCE INF4RMATI4N
Line 1 Ending balance from previous report
Line 2 Total receipts this period page 2 line 1i 3
Line 3 Subtotal line 1 plus line 2 St0

Line 4 Total expenditures this period page 3 line 14 33
Line 5 Ending balance line 3 minus line 4 Ct3

Line 6 Total inkind contributions this period page 4

Line 7 Total all outstanding liabilities page 4
Line 8 Name of banks used RLt1f4uk

Affidavitof 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 inkind contributions and liabilities for this reporting period
and represents thecampaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MG 1 Signed under the penalties of perjury Lw lw

FOR CANDIDATE FILINGS ONLY CANDIDATE MUSTSIGN BELOW

Affidavit of Candidate check I box only
Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is to the best of my knowledge and belief a true itnd 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 ofMGL c 55 I

have not received any contributions incurred any liabilities nor made any expenditures on my behalf during this reporting period
Candidate withoutCommittee OR Candidate with independent activity filing separate report

l 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 inkind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting underthe authority oron behalf of this committee in accordance with the requirements of

Mfip0155 Signed under the penalties of perjury

ink



SCHEDULE A RECEIPTS

MGLc SS requires that the name and residential address be reported in alphabetical order for all receipts over SO in a calendar

year Committees must keep detailed accounts and records ofall receipts but need only itemize those receipts over S0 In addition
the occupation and employer must be reported for allpersons who contribute 200 or more in acalendaryear

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

Received

Name and Residential Address
alphabetical listing required

Amount Occupation Employer
for contributions of 200 or more

C C CE Dtt

Cfc3 Er

3 f G S

Line 9 Total receipts in excess ofSO or listed above

Line 10 Total receipts 50 and under not listed above

Line 11 TOTAL RECEIPTS IN THE PERIOD 3 Enter on page 1 line 2

Ifyou have itemized receipts of50 and under include them in line 9 Line 10 should include only those receipts not itemized above

Page 2

4

is



Schedule A Attachment Receipts
namels address addIinfo if Z00 or more

date fast first no street town state zi amount occu ation em fo er

412009 Abreu Caritza 3 E Alden Ave Randolph MA uzs w

3162009 Alfonso Francis 118 Asselin St Chicopee MA 01020 5000

3182009 Allen Robert 296 Russet Rd Brookline MA 02467 15000
4232009 Ames Charles 27 Walnut Street Brookline MA 02445 10000

31212009 Axelrod Carol 323 Clark Rd Brookline MA 02445 5400

472009 Bartels Elmer 12 Elm Brook Cir Bedford MA 01730 2500

3302009 Beck BJ 135 Garden St W Newbury MA 01985 5000

4142009 Begien Katherine 407 Warren St Brookline MA 02445 5040

372009 Benjamin Emelia 112 Lancaster Terr Brookline MA 02446 500EProfessor BU School of Med

4122009 Bleichmar Andrea 3 Clinton Rd Brookline MA 02445 6000

472009 Blood Roger 69 Cleveland Rd Chestnut Hill MA 02467 2500
3142009 Blumberg Lester 68 Farmcrest Ave Lexinton MA 02421 10000

31812009 Bove John 15 Kenwood Dr Plymouth MA 02360 2500

3162009 Brady Karen 210 East Border Rd Malden MA 02148 2500

4X2009 Brooks Deborah 3 Alwyngton Rd Chestnut Hill MA 02467 10000

452009 Cabbage Glen 1290 N Main St Randolph MA 02368 5000
31712009 Carey Janet 121 Pine Ridge Rd Reading MA 01867 10000

3232009 Chandler Harriette 17 Briarcliff Ln Raxton MA 01612 5000

3192009 Cidlevich Steven 82 Belcher Cir Milton MA 02186 5000

3162009 Gobb Rachael 140 Lexington Ave Cambridge MA 02138 2000

3182009 Cooney Charles 35 Chestnut St Brookline MA 02445 10000

3262009 Daigneault Paul 204 Wachusett St JP MA 02130 50 00

2282009 Daly Nancy 161 Rawson Rd Brookline MA 02445 2tt1QAttorney SelfEmployed
3152009 Davies Robert 9 Upland Rd Brookline MA 02445 2500
42512009 Delia Aaron 6 Whittier Place Boston MA 02114 10000

3172009 DePalma Jack Joann 42 Holly Cir Kingston MA 02364 2500

3122009 DePinto John 36Tamarack Terr Stoneham MA 02180 10000

3182009 Ditkoff Joseph 145 Mason Ten Brookline MA 02446 10000

3282009 Eldredge TH 721 N Rose Dr C305 Placentia CA 92870 5000

3182009 England Mary Jane 235 Wellesley St Weston MA 02493 10000

31512009 Federico Sabina Edward 299 Weymouth St Holbrook MA 02343 10000

32712009 Fisher Francis 149 Walnut St Brookline MA 02445 5000

3202009 Foti Mary E11en 320 Poplar St Roslindale MA 02131 5000

Glynn3142009 Thomas 12 Candleberry Ln Belmont MA 02478 25A0

4132009 Gordon Diane 10 Winthrop Sq Boston MA 02110 5000

2282009 Gross Betsy S 25 Edge Hill Road Brookline MA 02445 50A0

Schedule A Attachment

Page 1 of 3



Schedule A Attachment Receipts
names address add1info if 200 or more

date last first no street town state zi amount occu ation em to er
3142009 Guth il The omas 6 Wellman St Brookline MA 02446 10000
3222009 Hannenburg Alexander 81 Washburn Ave Wellesley MA 02481 10000
3162009 Harrington Philip 10 Edwin St Brookline MA 02445 2500
372009 Harrington Janet 143 Coolidge St3 Brookline MA 02446 10000
3162009 Harris Mary 102 Franklin St Brookline MA 02445 25A0
3282009 Hill Elaine POBox7122 Cumberland RI 02864 5000
3302009 Hoffer Axel 14 Welland Rd Brookline MA 02445 5000
31812 009 Jampel Jeffrey 63 Brington Rd Brookline MA 02445 5000
3262009 Johnson Peggy 28 Munroe St Somerville MA 02143 U Physician Boston Med Cntr
482009 Kanes Seven 89 Carlton St Brookline MA 02446 5000
3222009 Krozy Mona 29 Shady Lane Needham MA 02492 5000
3182009 Laselva Sylvia 364 Highland Ave Wollaston MA 02170 10000
3122009 Lindback Edward Dianna 234 Poquanticut Ave N Eastern MA 02356 2500
3202009 Mackin Kenneth 207 Sheri Ln SWeymouth MA 02190 2500
3212009 Mathiasen Karen 20 Hamilton Rd Arlington MA 02474 2500
3182009 Mauch Danna 42 Campell Rd Wayland MA 01778 10000
3182009 Meiklejohn Randolph 161 Cypress St Brookline MA 02445 5000
3272009 Mikula Joan 29 Arlington St Newton MA 02458 2500
3122009 Morse Alan Cecily 160 Aspinwall Ave Unit 1 Brookline MA 02446 15000
3112009 Nangle Richard 854 Hammond St Chestnut Hill MA 02467 5000
3302009OLeary Pat 8 Hillcrest Rd Wakefield MA 01880 10000
3272009ONeill Michael 95 Hartford St Natick MA 01760 2500
392009 Pedone Vincent 18 East Park Terr Worcester MA 01604 10000
4162009 Peisch Alice 37 Pine St Wellesley MA 02481 10000
4162009 Richardson Maurice 27 Upland Rd Brookline MA 02445 5000
3152009 Rizzuto Ana Maria 10 Roger St Apt 321 Cambridge MA 02142 2500
3152009 Robinson Joseph 1 Garden Street Cambridge MA 02138 2000 Minister Christ Church Cambr
4232009 Rosenzweig Janet 1 Devonshire PI Apt 3009 Boson MA 02109 2500
3122009 Ross Kondeleye 18 Hallam St Unit 3 Dorchester MA 02125 10000
3292009 Scaccia Angelo 9 Pinefield Rd Readville MA 02136 100A0
3192009 Shea Katherine 21 Dwight St Brookline MA 02446 10000
3102009 Shore Miles 62 Meadowbrook Rd Needham MA 02492 10000
3262009 Smizik Frank 125 Coolidge St Brookline MA 02446 4000
3202009 Snyder Linda 80 Broad St Boston MA 02110 5000
31812009 Sobieraj Jerome 12 Kenilworth St Newton MA 02458 2Qf Physician Boston Medical Cntr
492009 Speakman Anne 48 Orchard St Cambridge MA 02140 10000

Schedule A Attachment

Page 2 of 3



Schedule A Attachmen Receipts
names address add info if Z00 or more

date last first no 8street town state zi amount occu ation em to er
nQA c 1

r vaauc rwvci L oweu ra rsrooKUne mH UZ445 5000
3162009 Spilka Karen 94 Saddle Hill Rd Hopkinton MA 01748 10000
3302009 Spunt Palma 29 Eliot St Charlestown MA 02467 2500
2282009 Tallman Jay 365 Faneuil St Apt 15 Brighton MA 02135 2p0fDir Policy
3142009 7empesta Theresa 17 Flint Locke Rd Randolph MA 02368 1500
3182009 Trimarco Thomas 18 Monument Sq Charlestown MA 02129 5000
3132009 Walsh Martin 33 Taft Street Dorchester MA 02125 10000
3182009 Ward Eileen 24 New Terrace Rd Brookline MA 02445 2000
3212009 Warren Henry 50 Gorham Ave Brookline MA 02445 5000
411 120 09 Warren Susan 21 Arapahoe Newton MA 02465 10000
3142009 Webster Robert 195 Standish St Marshfield MA 02050 2500
3252009 Werner John 255 Walnut St Unit C Brookline MA 02445 5000
3252009 Wilson Julie PO Box 62 NSandwich MA 03259 10000
3182009 Wishinsky Neil 20 Henry St Brookline MA 02445 10000

Total Receipts in this Period 653000

MA Dept Mental Health

Schedule A Attachment

Page 3 of 3



SCHEDULE B EXPENDITURES

MGLc SS requirescommitteestolist in alphabetical order all expenditures over SO in a reporting period Committees must keep
detailed accounts and records ofall expenditures but need only itemize those over S0 Expenditures SO andunder may be added

together from committee records and reported on line 13

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

Date Paid To Whom Paid

alphabetical listing
Address Purpose of Expenditure Amount

4G aUlw

PI4G

Line 12 Expenditures over50 q
Line 13 Expenditures 50 and urider

Enter on page 1 line 4 Line 14TOTAL EXPENDITURES 7 33
Ifyou have itemized expenditures of 50 and under include them in line 12 Line
itemized above

13 should includ only those expenditures not

Page 3

i



Schedule B Attachment Expenditures
Ex enditures Over 50
Date Paid To Whom Paid Address peof Expenditure Amount
31812009 Chris Carroll VFW Hall 386 Washington St Brookline MA 02445 Rental Hall for KickOff Parry 10000
Yvicvv rv ivews

3182009 Costco Wholesale
432009 Deluxe Business Sys Products
4172009 Home Depot
31512009 IParty
362009 Jake Lambert
4252009 Jay Tallman

41172009 Pitney BowlesPurchase Power

4242009 Staples
362009 Union Print Works

31102009 Union Print Works

432009 Union Print Works

4222009 Union Print Works
4242009 Union Print Works

3302009 US Postal Service
4172009 US Postal Service

154 Second 5t Needham MA 02494
400 Commercial St Dedham MA 02026
POBox 1186 Lancaster CA 93584
1213 VFW Pkwy W Rox MA 02132
1457 VFW Pkwy WRox MA 02132

166 Commonwealth Ave Brighton MA 02135

365 Faneuil St Apt 15 Brighton MA 02135
POBox 856042 Lousiville KY 40285

450 Providence Highway Dedham MA 02026
1193 River St POBox 366205 Hyde Park MA 02136

1193 River St POBox 366205 Hyde Park MA 02136
1193 RiverSt POBox 366205 Hyde Park MA 02136

1193 RiverSt POBox 366205 Hyde Park MA 02136
1193 River St POBox 366205 Hyde Park MA 02136

Ft Point Channel Station Boston MA 02205
897 Washington St Newtonville MA 02460

Paid Advertisement 165769
FoodSupplies for KickOff Parry 11760

Business Checks for Laser Printer Qty 250 12665
Lumber for Yard Signs 10928

Supplies for KickOff Party 12219
Construction ofOnLine Campaign Web Site 80000

Mailing Labes Printer Ink 10800
Meered Mail Postage for Fund Raising Letter 40000

Mail Seals for Postcard Mailing 8261

Printing of Lapel Stickers and Banner 19819
Printing of introduction and Fund Raising Letter 41580

Printing of 24x30Posters for Yard Signs 94815
Printing of Dear Friend Cards Postcards 34650

Printing of Self Mailers Qty 8000 187530
Adm Annual Fee for Mail Stamp Imprint 36000

Postage Deposit for Mail Stamp Imprint 170000

Total Expenditures Over 50 946796

Ex enditures 50 or Under
Date Paid To Whom Paid Address Pur ose of Ex enditure Amount
sr14r1uu9 committee to Elect Betsy DeWitt 94 Upland Rd Brookline MA 02445 Campaign Donation 2000
31162009 IParty 1457 VFW Pkwy WRox MA 02132 Helium of Gallons for KickOff Parry 2997
41232009 Staples 163 Highland Ave Needham MA 02494 Office Supplies 660
3152009 Staples 450 Providence Hwy Dedham MA 02026 Office Supplies 880
1262009 Town of Brookline 333 Washington St Brookline MA 02445 Precint Maps 900

Total Expenditures 50or Under 7437

Total Expenditures 954233

Schedule B Attachment

Page 1 of 1



SCHEDULE C INKIND CONTRIBUTIONS

Please itemize contributors who have made inkindcontributions ofmore than 50 Inkindcontributions 50 and under may be added

together from the committeesrecords and included in line 16

Date

Received
From Whom Received ResidentialAddress Description of

Contribution
Value

Line 1 Inkind over 50

Line 16 Inkind SO and under

Enter on page 1 line 6 Line 17 TotalInkind

Ifan inkindcontribution 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 contributorsoccupation and

employer

SCHEDULE D LIABILITIES

MGLc SS requirescommittees to reportALL liabilities which have been reportedpreviously and are still outstanding as well as

those liabilities incurred during this reporting period

Date

Incurred

To Whom Due Address Purpose Amount
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o

Enter on page 1 line 7 Line 18 OUTSTANDING LIABILITIES ALL r

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

on each page Page 4
y
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Form CPF M 102 Campaign Finance Report 1SfS

Munclpal Form RS
Otliceof Campalnand Political F7rtartce J Lj p t 4CwwswMr I

t1Nwaror

Fsle with
City orTown Clerk errEdectioa Coamtission

Please print or type all information except signatures

Fill III dates htagh thte Yar Morph oae Yea

Reporting Period Beginning 1111a 2 t7 Ending Q a7 aoo

T of report Check one at

th day preceding preliminary 8th day precxding election 030 day agar election C7yeafend repast CJdissolutian

Ai3ARA coTTa DiKM tTTECD A

Pull Name of Candidate Ifa plicabM
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ceSougitcnil istt3et

of odROCa1cUHtG BKUn
Residential Address

t7 Sb6oo
Tel No optional

Committee Name

rlsmeoiCommuesTesasrc

a S AAS TKttN yalb
Committee Mailing Address

c7abs
TelNooptions

SUMMARY BALANCE INFORMATION

Line 1 Ending balance from previous report
Line 2 Total receipts this period page 2 line 11 30

Line 3 Subtotal line plus line a 23or

Line 4 Total expenditures this period page 3 line 14 3rT
Line5 Ending balance line 3 minus 6ne e

Line 6 Total inkind contributions this period page a o

Line Total all outstanding liabilities page a o

Line S Name of banksused aRmSrrE

AtdatItof Conaatittee Trmnrer
t certify that I have ezarnimi this report iadudiag attached sdtedulea and it is to the belt of myknowledge and billet a true and canplete statunerdof alt campaign

ttrtarrce activity indudmgall corUributiactshsrts trceipts expertditures inkind mmributiom and tiabitities fortherepoeEin6 period and repceaenlstte

tfntartce activity ofall persoas acting order thrauthority or on behalf of this corttmittes inaccorctartce with the recittirerrtrxNS ofMf3La 33

Sipred order the penattks of perjury

Trauauers

aaLo
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FOR CANDIDATE FILINGS ONLY CANDIDATE MusT SIGN BELOW

AtddavkoCandidate ehedt 1boz oay
Candidatewith Cotamtittee anttw aetivftypeadeat ofthecommune

I oatifyslut Iharo exambted thisrgiort inducting attached seiedulesand uis to thebeatof myknowledge and belie atrue and comptde statarudrt ofalt prnpaign

finance activity ofall personsailing under the authorityoron behstf of ilawraattittee in axardsnce with therequiresofMGLr35 I havenotreceived any
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CartdListe wWtout Cornlmittee OR Caurdldate will indepeadeat sctivky tiling xparate report
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SCHEDULE A RECEIPTS

111GL c SS requires that the name acrd residential address be reported ialphabetical order for all receipts
dtirS0in a calendaryear Committees must keep detailedaccounts and records ofall receipts but need only
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tllspage may be copied if additional pages are required to report all receipts Please include your committee name and a page
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SCHEDULE B EXENDITURES

MGL c SS requires committees to list in alphabetical order all expenditures over SO in a reportingperioa
Committees must keep detailed accounts and records ofall expenditures but needonly itemize those over SQ

Fxpenditures SO and under may be added together from committee records and reportedon line 13

This page maybe cried ifadditional pages are required to report all expenditures Please include your committee Warne and a page
numberon each page
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alphabetical Listing
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