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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Cotnmenwealth )
of Massachusetts ’ \ .
NI}

: __File with: Citv ar. Town {lerk of ‘!Itc?un Comission

Fillin Reportiug Period dates: Beginning Date: D' \ § t Ending Date: ’ \ ‘VV'Z v /A,
. |

\

Type of Report: (Check one)
] Stmrelimhmry [] sth day preceding election [ ] 30 day after election aéar-end report [ ] dissolution

. o /

AN I N . 1 .. [ ! g
Candi date Full Name (if applidable) Cotnmittee Name }
y 2
— 4
| L eono O LYy IRl . |
\ N e——
Office Sought and District Name of Committee Treasurer
| TN S ]
I il
Residential Address Committee Mailing Address

]
Telephone Number (optional): l ! Telephone Number (optional): i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 4: Total expenditures this period (page 5, line 14)

i
Line 3: Subtotal (line ! plus lﬁle 2) /@/
4
i s

Line 5: Ending Balance (line 3 minus line 4)‘ ~
Line 6: Total in-kind contributions this period (page 6) ' /é/ -
Line 7: Total {all) outstanding liabilities (page 7) | .4@/ —
Line 8: Name of bank(s) uséd:l K | /3” i

I

Affidavit of Committee Treasurer:
1 Certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, recaipts, expenditures, disbursements, in-kind contributions and liabiliti es for this reporting permd and represants the ctxmp’uan

finance activity of all persons acting undet the authority or on behalf of this committee in accordance with the requirements of 3.G.L. c.

Signed under the penalnes of perjury: ) (Treasurer's signature) Date: [

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only).

Candidate with Conim ittee and no activity independent of the com mittee

D 1 certify that I have examined this report including attached scheduies and itis, to the best of my knowledge and belief. atrue and complete statement of all campaigo finance
activity, of all persons acting under the authontv or o hehetf emmittee in accordance with the requirements of M.G.L. ¢. 35, I have notreceived any contrbutions,
incurred any liabilities nor made any expenditares on my behalf durmg this refyrting period.

Candigafe withoutr Committee QR Candidate with independ m nctivitv filing separate report

ﬁnauce actmtv mcludmtz con ‘butxons loans recéip iturds, dxcbursements 1 kmd contributions and habdmes for this reporting penod zmd represfats. the
h hymittee in accordance with the requirements af M.GL. c. ’

Date:{ ' h: '

Signed under the penalties of perjury:

Candidate's si gnature)

—
N\ ]




SCHEDULE A: RECEIPTS

MG.L. c. 35 requires that the name and residential address be reported, in alvhabetical ovder, for all receipis over $30 in a calendar
vear, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and emplover must be reported for all persons who conmribute $200 or more in a calendar year.

(A "Schedule A: Recelpts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please inclnde your committee name and a page number on each page.)

Name and Residential Address ‘ Occupation & Employver
Date Received " (alphabetical listing required) Amount (for contributions of S200 or more)
Line 9: Total Receipts aver $50 (or listed above) M
Line 10: Total Receipts $30 and under* (not listed above) é 2
Line 11: TOTAL RECEIPTS IN THE PERIOD ' % l:”e— Enter on page 1, line 2
# If you have itemized receipts of 850 and under, include them in line 9. Lin should include only those receipts not jtemized above,

Pagel



SCHEDULE B: EXPENDITURES
MG.L. . 35 requires commirees to list, i alphaberical order, all expendinwes over $50 it a reporting period. Comminees must keep
dewailed accounts and records of all expenditures, but need onh itemize those over $50. Expendirures S50 and wnder may be added wgether,
from commitiee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.) : '

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. . - N I“ -8
Line 12: Total Expenditures over $50 {or listed above) /M

Line 13: Total Expendituies $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind conuibutions of more than $30. In-kind contributions $30 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received” Residential Address Description of Contribution Value
= . . Kl » . ,, l
Line 15: In-Kind Contributions over $30 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) /O)/
Euter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS

% [f an in-kind contribution is received from a person who contributes mote than $50 in a calendar year, you must repott the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also repott the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.L. ¢, 55 requires commitiees to report ALL liabilities which have been reported previously and are siill owtsianding, aswell
as those liabilities incurred during this reporting period.

Date Incurred - To Whom Due Address Purpose Amount

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

Page 7



Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant toi ]
Sec. 3.1.7 of the Town Bv-Laws

Please print or type all information except signatures

Fill in dates: 5.)Monf.h Day Year Month Day Year
Reporting period beginning - O f l 2l b and ending & < 37 o/

Report period: : '
O 15™ day before election O 8™ day before election [0 30™ day after election @/ﬁ( ear-end report

N g
QENO—hW\H\J JT P/LA“J Ty Q/r-rwrv'("g T C L&"nt Keﬁmmju P/,/,/\ ,.,,é)p
Full name of candidate Committee name -
Selectman €50 C C20COpJ
Office sought ’ Name of committee freasurer
278 Coppssy g7 Ar )oX 23 Colrers g Apr 103
Residential address Committee mailing address
g/zmm,m@ A o2vyS” Ao o0ic,mwi T Cr7y S
Tel. No. (optionat) ) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $ F65Y 31
Line 2: Total receipts this period (from page 2, line 11) =
Line 3: Subtotal (line 1 plus line 2) $ JEEY. X)

§ /6o, ¥

Line 4: Total expenditures this period (from page 3, line 14) ,
§ 2078 Se

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

_________________________________ $ ) T oy

Line 6 Total in-kind contributions this period (from page 4)
Line 7: Total of all outstanding liabilities (from page $ -
Line 8: Name of bank used “S OOk egpd [NAsk:

Affidavit of Committee Treasurer:
I certxfy that T have examined this report, including attached schedules, and it is, to the best of my imowledge and belief, a true and complete statement of all

campaign finance act1v1ty, inctuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

%ﬂw penalties of perjury:
gl 2

Treasurer’s stgnature (in ink) Date

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
ce 1fy that I have examined this report, including attached schedules, and it is, to the best of my know]edge 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.

[1 Candidate without committee OR candidate with mdependent activity filing separate report
I ccrnfy that I have examined this report, mcludmg attached 'schedules, and it s, 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 of on behalf of this committee in accordance w1th the requirements of,
M.G.L. ¢. 55 and Brookline By-Laws, sgef3.1.7.

Signed under the penalties of perjury:

\ - | 1 /30/! ;L
(Mdgt;/}é signature (in k) ' Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, Jrom committee
records, and reported on line 10 rather than line 9. '

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

Date Name and residential address Amount Occupation and employer
received - (alphabetical listing required) oun (for contributions over $50)

Line 9: Total receipts of more than $50 (or listed above) d
Line 10: Total receipts of $50 or less (not listed above)* |~

Line 11: Total receipts this period 1
(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.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 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 350.
Expenditures 350 and under mdy 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 Te Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ~
f e /Q/’_a SR LIS Zj,q,“«; l@ ié K?Aw,/t?{— . ‘
Lb&iﬂ-/> l}?l"‘i‘(,‘i(bud? A(m.q *F: &3 9\9 oo
. / . 6/??C'k4/'“é\ (15"441”‘:-}} J 6 / /'(/’OVIUM( PN \)' ao,\_;mo'd .
7 /% (o panon //?/‘Oc:‘/(um, /-5 o~
P Bropiens B4x o B y708ns” | Staaomin. | ‘
3'/// I/ /¢ A, /”& LS A/Jyj//lg LheaTird (oo | e
g P
/5 VT f 23’8 ﬁ C B Yy 0SS &—w\, A - .
o1 - Aosresecs s A/ Nitrs_fieienr T Se|e
d Iy ] -
7 b (:”"NT’ (SIS Bhoztessn / /5=
r] ] s y -

) /é/‘rx;-lcsz./w‘?" '74';/&‘\) 5’::} /?jp,,uwa:«; S:’ DQ/VMD.-J ] 3 .
f/é;//é\ 4 Cé?-ﬁ’(f.":; g[‘é’kw ( D
S Bt T 00 Kol S| Oowrio (oo | o

" CENTEGTE. Lﬂd%é}ﬂ(‘
= &if)nv#‘?(’(’" &g 7o H" A 5‘ O’/"";?/Cnd . O
J/”// £ /(/" ‘e (U/.)?J:/wfc}/ ﬁﬂlﬂycé N - Commrti it TFord {> e
v /J(NDJN’\“J f‘ﬂ’\. T D 228 Crfuess s /&"7/“"3'/”&‘: ﬂ!&é,{,p—(&/ / é; a )

@"/V/’Z//é _ SN 2y IE T ©e
v /ARt D P Vazons Jpeas  \furem s JLY |om
[ Pisos . CAmiBmid é & (/ (/., 7 -

. . VPondn Cﬁ/.‘n/mr?'@' ’ Arep) \ BT

voe | T Bosror, oA (oo |vo

Srens o Qeess LBk 70l O&‘ Ay rd . oo
'/5/11» IS renctee s & (> o -
A5 &4~ ’ ' .
Vhrias . — [ rfve 15y K2

Line 12: Expenditures over $50 / 5;, 3 f_?
' Line 13: Expenditures $50 and under® /o A -

. Z |
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES|/{ ¢ ¢ | & |
*]f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.



. SCHEDULE C: "‘IN—KIND” CONTRIBUTIONS
Ttemize contributors who have made in-kind contributions of more than $50. In-kind coniributions of $50 or less may be
itemized and included in'line 135, or added together from the committee’s records and included in line 16.

Description of Value

Da.te From whom received* Residential address e
received ] : contribution

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 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.

e

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

Date ‘ '
incurred To whom due Address Purpose Amount
- Line 18: Total outstanding liabilities // )
(Enter here and on page 1, line 7) -
S 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, Inchide committee name and a page
number on each additional page.
Page 4



Form CPF M 102; Campaign Finance Report *

Maunicipal Form -
Office of Campalgn and Political Finance

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

Menth
(3

Date

3

Fill in dates: ~ilarih

Date
Reporting Period Beginning {6 i

« y fi
pEY 4 Ending {

Type of report: (Check one) ] ' '
[18th day preceding preliminary [J8th day preceding clection 30 day afier election %—cnﬂ report . [Jdissolution

N 7 — > N
Gy‘mmftf&?‘ 7o L '-‘T‘&"UJAMW l[;f;';iudo

(R@WZEMW Y Erhiles

Full Msme of Candidate (if applicable)

Committee Name
Mg B, CADON

Sf" L& <TmA )

) Office Sought and District Name of Committee Treasurer
228 Cypesss s Apr 103 20 Coppers v Lo 103
. Residential Address - P Committee Mailing Address
6)"’0&.%@'&& e 0r9eS Mot sdE_, P oxyy [
Tel. No. (optional) ' Tel No. (optional)
\_ AN _J
4 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report 3¢5 31
Line 2: Total receipts this period (page 2, line 11) § o~
Line 3: Subtotal dine 1 plus line 2) $34E%. 37
Line 4: Total expenditures this period (page 3, line 14) $ /& &%/
Line 5: Ending balance (ine 3 minus line 4) $2008 S
Line 6: Total in-kind contributions this period (page 4) § = O~
Line 7: Total (all) outstanding h'%lities (page 4) § —>-
Line 8: Name of bank(s) used_/3/wokssné 6) A
AN J
[Aﬂldavit of Cosamittee Treasurer:

1 certify that [ have examined this report including attached schedules and it is, o the best of my knowledge and belicf, a true and complete statoment of all campaign
finance activity, including all contributions, loans, reccipts, itures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

yzﬁtyo{mmmg the a 16/ on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53.

under the penalties of perjury:
Treasarer's signature ¢ ink)

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

') roh
4 Date /

S

)

KAﬂldnvﬁt of Candidote: (check 1 box only)
{0 Candidete with Commitice and no sctivity independent of the Lit, .
lcu'&ifythaﬂhavoenmiawdthhmpodincludingaﬁndm!!dwduluuﬂitix,mﬂwbcstofmyknowledgeamibelieﬂakucmd P t of all amp
finance activity, ofdlpaumswhgmuiaﬁwunlmityoconbehnlfol'thiseocmuiﬁecinwcordamcwithﬂwrequimnaﬂsofM.G.Lc.ss. 1 have not received any
contribartions, incirred any liabilitics nor mede any expenditures on my behalf during this seporting period. :
{J Candidate without Committee OR Candidate with independent activity filing separste report . .
1 certify that I have examined this report including attached schedules and it is, to the best f my knowledge and belief, » true and complete statement of all campaign
fi activity, including contributions, 1 receipts, expenditures, dist , in-kind contributiona and liabilities for this reporting period and répresents the
campaign finance activity of all persons under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penaltles of perjury:

/a1

Date

ok,

&

/ ~
KCandldaw Wm‘ (iguAnk)
v




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over $30. In addition;, the vccupation and employer must be reported for all persons who

contribute 3200 or more in a calendar year,

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

pumber on each page.

Date Name and Residential Address
‘Received (alphabetical listing required)

Amount Occupation & Employer

(for contributions of $200 or more)

| eremmmamsmmr

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

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

e

o

Line 11: TOTAL RECEIPTS IN THE PERIOD

]

L

= N

Enter on page 1, line 2

above.

¢ [{ you have itemized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees 1o list, in alphabetical order, all expendiiu}'es over 350 in a reporting period.-
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

number on each page.

Address

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

iterized above,

Date Paid To Whom Paid Purpose of Expenditure Amount
| (alphabetical listing) .
- /Qﬂﬂ’;)l{é--/n/‘; ' 6:4/&,/1’( lOi C‘ g&""bqug(" N .
[}mm RrdokiinE VAT fres ? o loo
s e B rocieinmé L5ty |5E 7| hztmcTrns | Doparron ,
TV | fonppmon BockirE ) /-5 |o~
’ J /S:/"D@K L& (4)@ X éj() é‘é’:‘x‘ Y720 { ‘)—j g \)%W'E’IZJ'N» 5”,7 < )
»// i/ LN ety igte fleennd, |22 | €
(] 7} . e #
& oot e (A% o B 5 0S8 | Soowsdaie® - .
#5116 - Apcstces sE (A Nikrs _[icienr T Se|ar
Brcorime Yot |93 fmenessendSe| Dowtrron &l oo
? // 24// ¢ C@x»,»g;z’. ﬁ Lo i &E ' / « | 2
7 " g v 7
) /{’/m./e.g./wg- FETN) 5/0 /7;3'/3/,\/@,14-'{, OQA/A‘;'TD/J / N
Vel | Cerre 3 renopes e ° "
3 S peconste onidss TEE*! 5o AsOustre St Df"“/‘*"”"'"" (> |,
//’//é (”F;\fn?‘fz_ g/;iﬂ“ )k‘_/“é}“ £ A
it & L 2 /’l/—"’”"‘7 5‘" ' O/n%/&.: e
5 // €| fere Copminy’ gﬂw/cqnc?  Comttiirgod ([P €
- > (V4 2
| Ber st Shis );2,( Cofreass 5 | KenBupse Pirs./ 143
Wi///g’//é A - ANk 2y oA TR [/ |e@
. / ’7«{4»%(’./,&:»&23 /%m&fw('i /fA/Mm J}*'db.f@’ L ifesm G / 6 o |oo .
isns (; Cdm/j’/kr ¢E & (/’
/29704 - ArBvepr) \rrtedTion
; oy, K 7727800) (CommerT€ ’ ) X L
‘//7?7//4 > I&szoy, Yoty (Do (oo
A Py g
\gﬁmr o e s T 2% B G T0 ?7/ Y4 09 A A o o o
'/é/’ é ) L et & (>«
y (:/3 6‘/‘”\ o ’ ¢ {
Vhrsms J7AE & /1Sy K2
Line 12: Expenditures over $50 / {:0 » _,('j
" Line 13: Expenditures $50 and under* jo yA Py
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES|/{ 05 | & ||

Page 3




i

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50
. Line 16: In-kind $50 and under
Enter on page 1, line 6 I Line 17; Total In-kind

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

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during ihis reporting period. '

Date To Whom Due Address Purpose Amount
Incurred

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

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

number on each page. i‘: printed on recycled paper



Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

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

. . £ ) e -, 3_/
Committee Name:{_ 2. vre€e 72 Ele<a '%{‘—/Vrmﬂ'?lﬁ-’ (A Cn

Date of report: /7/31//4
All candidates and committees must fill in Part A or Part B.

art A:

No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
art B: )
Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired ‘

information, if applicable.

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

Asset Date Disposition to: | Date and Manner | Disposition Value
Include year, model or other identifying Acq uired | Name and Address of D isposition Attach statement of how
information, if applicable. value is determined.

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

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of fferjury.

Signed under the penaltjes of perjury:

\é_ﬁ L /0617

Candiddte s(i:dnnn\x/re [ Date

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

9/96
(3]



Form SEL102: Brookline Sup plemental Campaign ] Flnance Report
To be completed by candidates for the Office of Sele¢tmar pl,lrsu ‘ e
Sec. 3.1.7 of the Town Bv-Laws FER

H T
é‘v A

Please print or type all information except s1gnatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning 'T@U 1 2016 and ending b(., 3) > vL
Report period: : '
0 15™ day before election ] 8™ day before election O 30™ day after election N Year-end report
Qc‘e‘ﬂwﬁ\r»@ CDQE*‘»NN Com,,., e o (Claer g EranALd G/Z@MJF
Full name of candidate Committee name
: Selectman Nere C‘»’ R0 op
Office s ’ Name of committee tyeasurer
2 bheie e S/
Residential address Committee mailing address
Q oRlkdvT A OVIYE ﬁppmdwm};‘ A D294
Tel. No. (optional) o ) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report ' s & S S 57

Line 2: Total receipts this period (from page 2, line 11) 3 -

Line 3: Subtotal (line 1 plus line 2) $ T L FPY

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

Line 5: Ending balance (line 3 minus line 4) $ 5SS &Y

Line 6: Total in-kind contributions this period (frompaged) ~ §. —-2=

Line 7: Total of all outstanding liabilities (from page 4) $§ Poo. @

Line 8: Name of bank used Cewrvrs LAl

Affidavit of Committee Treasurer:
I certlfy that ] have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance act1v1ty, 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 actmg 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.

Treasurer’s signa’fure (inink) /
FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

under the penalties of perjury:

/Z// vy

Date’

Candidate with committee and no activity independent of the committee
1fy that I have examined this report, including attached schedules, and it is, to the best of my know]edge and belief, a true and complete statement of ail

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.

[ Candidate without committee OR candidate with mdependent activity filing separate report

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

M.G.L. c. 55 and Brookline By-Laws, sec. 3,1.7.

Kﬂavit of Candidate: (check one box only)

Signed under the penalties of perjury:

[-15-17

Date

Candidate’s signature (in ink)




SCHEDULE A: RECEIPTS

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

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

Date Name and residential address Amount Occupation and employer
received . (alphabetical listing required) oun (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 P
(Enter here and on page 1, line 2) N

-

*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.




Page2

. SCHEDULE B: EXPENDITURES

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 of all expenditures, but need itemize only those over 350. Expenditures of 850 or less may be

added together, from committee records, and reported on liné 13. ,

This page may be copied if additional pages are required to rei)ort all expenditures. If you do so, include your committee name

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

Address Purpose of expenditure | Amount

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

Line 14: Total expenditures this period __~
(Enter here and on page 1, line 4) :

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

only receipts not itemized above. ]
Page3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date From whom received® Residential address Descnp tlo'n of Value
i : contribution

received

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

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

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

*If an in-kind contribution is received from a person (mcludmg 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: LIABILITTES
M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

incurred

D - ' |
ate To whom due Address Purpose Amount

4 2/ /R g ERNMAMD ( > ALEME B rovice) v

7 [Rric ST
5 < Lol p) Jo ol o

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

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 -
Office of Campaign and Political Finance

Consmomvreniih ’ i ' s JAnD o~
of Massachussatts EVEER SN A N

File with:
City or Town Clerk or Election Commissiosi
Please print.or type all information, except signatures.

Fill in dates; Date Yoar (fonth , - Yeur
chorﬁngpeﬁodBeginningserJ ] :Zo (& Ending / Jo.c. "38“7 il ]

Type of report: (Check onc) '
D8th day preceding prchmmary CI8th day prewdmg election {130 day after election &{car—cnd report _[dissolution

5 /f ELAAD C)ﬁ(s’ EME N\ ((x warse 75 Creer /&/@Ao (Wé‘m,;‘
( Full Nzme of Candldate (if applicable) fbmmittce Name
) E¢O A A/ Lere (G ekooy

Name of Committee Treasurer

Office Sought and District
ﬁ”{cﬁ" |, A’? Firtesr T

. Residential Address ) Committee Mailing Address
£ ey Ly - .
g LoDl S8 O Yewb @m L& Sl O vyl
Tel No. (optional) ' Tel. No. (optional)
j _/

4 : SUMMARY BALANCE INFORMATION:  _ )
Line 1: Ending balance from previous report s b’ 8% f y
Line 2: Total receipts this period (page 2, line 11) 5 o=

Line 3: Subtotal gine 1 plus line 2) s FL& f 4
Line 4: Total expenditures this period (page3,line14) 3§ ~ >~

Line 5: Ending balance (line 3 minus line 4) $ 55T

Line 6: Total in-kind contributions this period (page4) $__ — o~
Line 7: Total (all) outstanding liabjlities (page 4) $ Sco. 0o
L Line 8: Name of bank(s) used_ (( &unmun SAAsic 5

(
Affidavit of Committee Treasurer:
Icuufyﬂmnmvee)umuwdunsrepon luding attached schedul mdxlu,loﬂxebdofmykmwledgemdbchcfatmcmdcomplmma!mmnofallunmmgn

reccipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
under the ity or on behalf of this commitise in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury:
/705
7 Date

\Tmrer’s slénhme (i k¥
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

t

N

vit of Candidnie: (check 1 box only)

"‘ didnte with C féd undnoscﬂvity dent of the miftes .
1 that [ have examined this report includi “““sch“ and it is, to the best of my knowledge and belief, a truc and I tement of all campaigr
finance activity, of:ﬂpawmmmgundcrdmwlhontycronbehnlfoflhueomtmt!eemwconianccwnhlhcreqummof!dGLG.SS 1 have not received any
mmhxumuunednnyluMMun«madcme:mdmmmbemmuupmungpmod
(] Candidate without Committec OR Candidate with Independent activity filing separsie report
lc:rufythalIhwcnmmmedﬁmrcponmcludmgmxdwdsdwdulamduts,loﬂ\ebmofmykncwledgemdbeh:f;umeandcmmletasulmwntofallmmpalgn
fi activity, g contributions, loana, receipts, exp 2, , in-kind comributions and liabilities for this reporting period and répresents the
a\mpalgnﬁnnncc givity of all persons petipg ndcrﬂwamhorityoronbclmlfol‘u:hu ittee in accordance with the requir of M.G.L. c. 55.

. - Slgncd wider the peml.llla of perjury
[/

KCandldate signatare (in ink) Date : P,




M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expendiiu}'es over 850 in a reporting period. -
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount

Enter on page 1, linc 4

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

itemnized above,

Line 12: Expenditures over $50

" Line 13: Expenditures $50 and under®
Line 14: TOTAL EXPENDITURES -

~m—

Page 3




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipis
over 8350.in a calendar year. Commiittees must keep detailed accounts and records of all receipts, but need only
Jfemize those receiplts over $30. In additit::;/ the uccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year,

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

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

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

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

Lrrememrree T
» |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of " Value
Received : ‘ “Contribution

Line 15: In-kind over $50
A Line 16: In-kind $50 and under
Enter on page 1, line 6 ! Line 17: Total In-kind D)

* M 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.
|

scszDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred i
, Rl Greae |3 Jhir Coo it , -
1S gﬂé’@t&awc Sce. 2=
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) Soo , Qo

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

number on each page. g 3 printed on recycled paper



Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission
CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: C@m syre® T ST [Hartahd (‘)ﬂ@'@’ﬁc«‘- Date of report:_¢ 1// /14

. All candidates and committees must fill in Part A or Part B.
Part A: '

% No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B:

Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedulé E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired ’

information, if applicable.

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

Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other identifying Acquired Name and Addfess of Disposition Attach statement of how
information, if applicable. value is determined.

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

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed urer the penalties of xju9': Signed upder the penaities of perjury:
Vrezez 7 J-9-17 g2 N

A
Candidate signature Date Treasurer sigffature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
‘ 9/96




Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman
Sec. 3.1.7 of the Town Bv-Laws 7 o

o

Ly

Please print or type all information except sighathrgsi 7

P PR P

Fill in dates: Month Day Year Month Day Year
Reporting period beginning Ol Ol 2.0 | b and ending PN 3i L2016
Report period:
O 15% day before election O 8™ day before election O 30™ day after election ﬁ Year-end report
/ R , Y Y. y .
Nancy S. Hellew Commitiee T Eleet Nancy Hefler
Full name of candidate Committee name !
Selectman Cacol Deanowd
., o Officesought Name of committee treasurer —~
HC AbboHshnd KA ! HO Abpotts foed Rd.
— Residen?ial address ’ ‘ Committee mailing address
Brovkline MA-02vYY( Broskiow Mt 02494¢
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

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)
Line 7: Total of all outstanding liabilities (from page 4)
Line 8: Name of bank used (Citizens Bl

Affidavit of Committee Treasurer:
1 certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief; a true and complete statement of ail
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:

Coni tigrna /217

Tr}aﬁfﬁ’;r’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[ Candidate with committee and no activity independent of the committee

1 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. ¢. 55 and
Brookline By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

O Candidate without committee OR candidate with independent activity filing separate report
I certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date




Comman TTes 70 ELecT NANCY HELLE @
SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each

person who contributes more than $50 in a calendar year. Receipis of 850 or less may be added together, Jrom committee
records, and reported on line 10 rather than line 9.

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

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

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

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

Line 11; Total receipts this period o~
| (Enter here and on page 1, line 2) =

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




R o ; , Lta bilities
Go I TTEE  TL BLecr NAncy TelLeRk page /

SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Ttemize 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.

Da.te From whom received* Residential address Descrlp tmfl of Value
received contribution

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 _ g

(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 - (Zge -

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

Date
incurred To whom due Address Purpose Amount
TN o Ho bbatrs foved (e , o -

212315 | Nancy fellee Brookbin IMA oa8G L | LA TO CAMPAEN | 30600 =

2,%? PR { i L{g‘; Lo b {1@.»{&‘&, (24 Pt Covnmunity, Aews- o
Ll é’\zgm% lellec Brockiine M 82846 | gipecs fﬁ:(«ww}’ inedie | UEY9E |75
SUBTTAL FrRoM Pack 2 162 |
SuBToTAL FRoV  (heH 3 2.4 195
SuBToTAL From (FoE Y 54 (18
Line 18: Total outstanding liabilities 4193 kq

(Enter here and on page 1, line 7) B

SCHEDULE E: DONORS OF $50 AND LESS

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

¥
s

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



Ltabi(ities
CommiTTEE TO CLECT NANCY HELLER, f)‘{?@ 2

SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Ttemize 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

Da‘te From whom received* Residential address Descrlp tmfl of Value
received contribution

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 Néjfm

(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 /¢ 2.

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

Date
incurred To whom due Address Purpose Amount
o y Abbyfts Fd KL Fov Kicl-oFf oty »
208115 | Ly e lle L% e 713% 03MY | Star em%fer Y ks
; / , , {‘&MDD‘&,H‘TJ SN {c.g{ Lothe fﬁf)c{v Y7 e ’ [ )
L//JZ‘! 1) mc’»‘i?‘:(t{' bhe ller %&abtb ¢ fh{\) Lj?ieu Campaignevents Steo 12113
e c @vb Y A { Foodl e Ceron g g oy g e
4024115 f‘d”w Hell e gurwmw w?v Q2 Tuen ts - uiw o 12113
o ] z,; O {}H« \mi A
Ax7l1s /bcimu Nefl<r Broo MN m/ew (245 | postag s JOA |7
SUBTOTAL |26 |y
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions

(including in-kind contributions) equal an amount or value of $50.00 or less ”*’é‘f?” n

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



/ey ] ities

T ELLE 2 i

Cormmi T TEE TL ©LCcT N APICY

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 . , . . Description of
. From whom received* Residential address ptior Value
received contribution

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 L
(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.

L, 2
SCHEDULE D: LIABILITIES - (P#ﬂ( -
M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as

well as those incurred during this reporting period.
Date To whom d Add P Amount
incurred o whom due ress urpose moun
(ool O Abbotts Tond (e , /
!7/[ 24 ; 5 N{?i”/%/é‘»i{ Hellee o ,{ e % }x )=\ Eﬂ) 25 ‘E‘&??ii:} ¢ 3\{ -
£
il e " ' S fod Ll ,
H20/is f‘dz‘é/’é"‘ci’é{ e tl e B vale (s YTV 024 [:h,s,igu , g% |56
PR fb f’zéﬁ{}uﬂlb’é\\é{ el . oo d {“7% oy LJCﬂ o
S35 [Uas/ nce beller Bvuskli: ML 02vlp| cuent: Stae s
o { if \if( s gxzui e Food i Cancpaign }
5/?35!53 N&iméq Ht_ e Ry polelrs NA_0344e | Eyent " 19 |1
SUBTOTAL 24 195
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions B élm

(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 pag

number on each additional page.
Page 4

C




CommITTEE To &LECT NANCY HelLler pege

SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Ttemize 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 From whom received* Residential address Description of Value

received contribution

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 ‘ {ﬂ_
(Enter here and on page 1, line 6) o

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

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

Date
incurred To whom due Address Purpose Amount
- o o Yo Bhbet Gk €y | Foed {o Cancpnig, L
ji""f / 15 1y w&g 5%«5{—‘;55 €y Rkl nA 028606 Events (WMas éw( ol e G lis
vy fe | o o Blheotts Tl EAd |Loan T o
EIEI N /af/;fw,,@? e (ler B0 e «}/;{uﬁ“ 02446 c;_cmamgj? 0 I
T C
g“”: u (?\ ,-V*”T““/YV} oo 4—:;& P’ ¢} 7}{/
o [ j ot i/ me '\;} f
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

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

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

number on each additional page.
Page 4



Fdrm CPF M 102: Campaign Finance Report
| Municipal Form

Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ‘ 1100 / Il ] Ending Date: lvié’ =Y / I ‘

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [[] 8th day preceding election  [7] 30 day after election m year-end report [ dissolution

* JN L Heller J I Commiflee b Elect Nancy Hlede |
andidate Full Name (if applicable) Committee Name 4
| 6( fecHman Brooklive, ma J I Cavp | Deanses ‘
Office Sought and District Name of Committee Treasurer
140 Abbotfshh ik R4, Brookli MA 03455 ¢ | 1140 Abbottsfoiat PA, Brociclin A 0244 4 |
Residential Address Committee Mailing Address
Tetephone Number (optional): l I Telephone Number (optional): ‘ i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report Q000,14

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) 2oco, |9
Line 6: Total in-kind contributions this period (page 6) (4 3 "/f =3 , fi‘ €/

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

Line 8: Name of bank(s) used: | C -ﬁ; Z S ﬁ,{ N J

Affidavit of Committee Treasurer:

1 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, expendi Tes, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority gr on'behalf of this gjgmii}ce in accordance with the requirements of M.G.L. ¢. 55.
7o P

P A o ,x"[ T p fe B g oo
Signed under the penalties of perjury: /5;’5/ -~ é’i Ll il 24 (Treasurer's signature) Date: I/ / g / [ 7 I
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 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 actingfunder the authdfity or oft bejialf of this committee in accordance with the requirements of M.G.L. ¢. 35. i
; i
ot 7

e /L/\\// (Candidate's signature) Date:‘ } I/ q 'I ’ /7 l
U ¥

Signed under the penalties of perjury:




Committee Name:| (‘;{} MiITEE To ELECT NANC N HELLER, Page: l::]

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
vear. 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 3200 or move in a calendar year.

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

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD w‘é‘“j’”“

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

€ Enter on page 1, line 2




Committee Name: | /7 s oy et Elect Naiey Heller

SCHEDULE B: EXPENDITURES

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

om committee records, and reported on line 13.

| page ]

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

(include CPF ID# if a contribution
to another committee)

Amount

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shoul

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

d include only those expenditures not itemized above.



Cui’}}f;(} fz/(ig,,, b %/ vf’({“ \szd LY ﬁf w; e
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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

Line 16: In-Kind Contributions $50 & under (not listed above)

Bnter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS {-:;w

* 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. Page 6
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SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address

Purpose

Amount

Nancy e fley

N
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Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SeATEe™ st

P MUrtcmprssed dacomprerece
M ntraenlo sretes

'Please print or type all information except signatu

HEERE

pursuant

Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the office of Selectman
Sec. 3.1.7 of the Town B\‘-Laws” )

to

Ny bt 111
Lotb D Year

Fill in dates: Month Day Year i Month'i | % [Day!

Reporting period beginning 7734/ J 20/ _andending_ DEC. 3] 2p/b
Report period: ' B, "DISS0LuTIonN
[0 15" day before election [J 8™ day before election [ 30™ day after election Year-end report

Dick-BEwKA Top SELECTV AN

Committee name

of candidate

Selectman TDNATHAY S, FINE
ce souglit Name OfCOmmmee ireasurer
e R R A7 W LDy cPES T

Residential address

CHESTWUT HiLL, A 22407

Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Ending balance from previous report

Committee mailing address

RRODELNE  MA p2vy5

Tel. No. (optional)

Line 1;

Line 2: Total receipts this period (from page 2, line 11) 5 a7 é
Line 3: Subtotal (line 1 plus line 2) $ 2472, 0$
Line 4: Total expenditures this period (from page 3, line 14) $ 262,0Y
Line S: Ending balance (line 3 minus line 4) s ﬂ
Line 6: Total in-kind contributions this period (from page 4) $ d
Line 7: Total of all outstanding liabilities (from page 4) h &z

Line 8: Name of bankused BV Kb I NE. BAME

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 al! contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ?55 and Brookline By;LaWS, sec. 3.1.7.
/ / | [‘ - Signed under the penalties of perjury:
/ 4 174 :
iagy|e S /4&% Cl19-2¢17
/_Treasurer’s signatare (in ink) Date )

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

dgvit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
I certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belicf, a true and complete statement of al}
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 cortributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ candidate without committee OR candidate with independent activity filing separate report
1 certify that 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 labilities for this reporting period
and repr the campaign fi activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

iy

7 Date '

M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:




M.G.L. c. 55 requires ihat the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Cammilteés nust keep detailed accounts and records af all receipts, but need itemize only those over 350. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupatior and employer must be reported for each
person who cantributes 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 receipis. If you do so, include your commitee name and @
page number on each additional page. :

Date Name and residential address ¢ Occnimﬁon and employer
received (alphabetical listing required) Amoui (for contributions over $50)

Line 9: Total receipts of more than $50 (or listed above) .
Timo 10- Total receipts of $30 or less (not Histed abovey* | () Of Tofevesi-in 2006
Line 11: Total receipts this period ~

(Exter here and on page 1, line 2) ﬁ ¢ é;

*Reeeéptsofssﬂ or less may be itemized above. I you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commilttees 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 350.
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)
INE P.0BOX H7067y | FRIEWS oFTHE
‘?/@ /} , (BB RS face
AW - BROVMINE A |7 BT, o #3502 |0
| OA3¢7 | ,

Line 12: Expenditures over $50 2382 |0 C/

} Line 13; Expenditures $50 and under* s

Enter on page 1, line 4 | Line 14:TOTAL EXPENDITURES |#2.> |92/

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



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

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

Date - . . . Description of ‘
received From whom received* Residential address contribution Value
Line 15: In-kind over $50 (or listed above) U,
Line 16: In-kind $50 or less (mot listed above) e
Line 17: Total in-kind contributions S
‘ (Enter here and on page 1, line 6)

*1f an in-kind contribution is received from a person (including candidate) who coniributes more than $50 in a calendar year, you
must xeport the name and address, occapation. and employer of the contiibutor.

' SCHEDULE D: LIABILITIES
M.G.L ¢ 55 requires commitiees 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 Amonnt

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

SCHEDULE E: DONOES OF $50 AND LESS

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

Thispagemaybecopiedifaddiﬁomlpagesarerequiredtoreportaﬂacﬁvity, Inclndeconnnitteenamcandapage
number on each additional page. -
Page 4




Mun1c1pal Form

Office of Campaign and Political Finance

Commonwealth Y
of Massachusetts

File with: City or Town Clerk or Election Commission

i Vi
Fill in Reporting Period dates: Beginning Date: / // / 20/ Ending Date: /2 /3 F / 20/ b
A 4 7 y
r4

Type of Report: (Check one)
{1 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election ﬂ year-end report K dissolution

Ricraen Decr_\ BENKO DIck BeENKA FoR SELELCTHAN

Candidate Full Nani@ 1 (if appluable) Committee Name
vy
S ELECTM 4u | TONATHAN S, FIVE
Office Sought and District Name of Commnttee Treasurer

2 (0 (2eu T RD. $7 WIelow gppseraT

'_‘.F Wdﬁ&aemlal Address’-( l L.L, M ﬁ’} ‘ommittee Mailing Address
E-mail: C é(’__V‘B BN @ % ERIUM: js-—r‘ 447 E-mail: 3Pﬂﬁhﬂfl MA ”Q 9“75-

Phone # (optional): Phone # (optional):

 SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 5~ / , ?(r
Line 2: Total receipts this period (page 3, line 11)  Jp fzrf%‘]’ . 0&

Line 3: Subtotal (line 1 plus line 2) 3 5—2' LY
Line 4: Total expenditures this period (page 3, line 14) % Q , p éf

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

ld
Line 6: Total in-kind contributions this period (page 6) ﬂ
7
Line 7: Total (all) outstanding liabilities (page 7) ¢

Line 8: Name of bank(s) used: i E 20 OEILJMNE -BAM K

Affidavit of Committee Treasurer: i
1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, recef{ﬂs expenditures, d1st§zlsements in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the uﬁlonty oy on behalf ¢f this copymittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: et / Az

;m/@ ‘ . (Treasurer's signature) Date: (7 -~ \7-2017

. / ‘
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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
N:ctivity, of all persons acting under the authotity or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

I:] I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expendttures dlsbursements in-kind contributions and liabilities tor this reporting period and represents the
campaign finance activity of all persons actin, § committee in aceot! dance with the requirements of M.G.L. ¢. 55.

- Date: /;’ 7/17

{Candidate's signature)

Siegned under the nenalties of veriurv:




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 move in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above)

T

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

70.0.

Line 11: TOTAL RECEIPTS IN THE PERIOD

fo.0L

Inferest ia 20/(

€ Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach te this report, 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

9/8/1e

Bzaa/% 2/;'5:
EEMA PACE
()4 y NZE

P. O BOX 487
BRIV, AR 4

Fieievps OF Tie

7352,04

Y 4

M (00T BOSE.
G AR R

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

§352.0

Line 13: Total Expenditures $50 and under* (not listed above)

P )

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Eﬂ .ﬂg

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




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose . Amount

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

Pace 7




Schedule E )
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each vear end and each dissolution report.

Committee Name: 21 Ci! E F,;[Uk'& EZL 5MTMW Date of report: TAl q20/7

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

Part A:

E/ No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement,
Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedulc E you
have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value

Include year, model or other identifying Acquired
information, if applicable.

Assets disposed oft List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
Include year, model or other xdemlfymg Acquired Name and Address of Disposition Attach statement of how
information, if applicable. _ value is determined.

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

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of 31,000 or more at the time of acquisition.

Slgned under the penalties of pequry und r the pe;ualues of perj ury

: ///7 | ow; 5\ o= 2ed
'};/cnsurer signature Date

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

C dldate sxgnnture

9/96

W



To be completed by candidates for the Office of Selectman pursuantf
Sec. 3.1.7 of the Town Bv-Laws :

Please print or type all information except signatures

Fill in dates: Month Day Year r Month _ Day Year
Reporting period beginning A7 +% 2ol and ending ) 21 2000

Report period: : ' “
[ 15™ day before election O 8" day before election 0 30™ day after election "Year-end report
/u £7e [Mé SHi03ie/ Q’mmv-rga roe. Ly Crsgiipsicy jﬁ; Slewy 7”7r‘1N
Full name of candidate ! Committee name
Selectman S e Cooroom
Office sought ' Name of committee Ixeasurcr
o flewes S ﬁ Ao Ko w& P fherns g Mo Opey e
Residential address Committee mailing address
Tel. No. (optional) ) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $2/64. 7

Line 2: Total receipts this period (from page 2, line 11) $§ <o oo

Line 3: Subtotal (line 1 plus line 2) $72/1. L7

Line 4: Total expenditures this period (from page 3, line 14) $ 7 { o, oo

Line 5: Ending balance (line 3 minus line 4) S7e&r. 27

Line 6: Total in-kind contributions this period (fompage4) ~~ § . =

Line 7: Total of all outstanding liabilitigs (from page 4) $ -

Line 8: Name of bank used (A ool i Q A

Affidavit of Committee Treasurer:
I certlfy 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 al

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.

/ /&d under the penalties of perjury:
LA 1/re/s

Date

Treasurer’s signature (in mk)

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affiddvit of Candidate: (check one box only)
andidate with committee and no activity independent of the committee
certlfy that I have examined this report, includirig 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 recoived any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

[ Candidate without committee OR candidate with mdependent activity filing separate report

I cemfy 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 of on behalf of this committee in accordance with the requirements of,

M.G.L. c. 55 and Brgokline By-Laws, sec. 3.1.7.

N

Candxdate‘s signature (inink) \

Signed under the penalties of perjury:

:}l’) 1]
Dhte | v




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than 350 in a calendar year. Receipts of $50 or less may be added together, from committee
records, and reported on line 10 rather than line 9. '

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

Date Name and residential address Am ' ¢ Occupation and employer
received - (alphabetical listing required) oun (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)* 5::; O

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

Gy

*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.




Page2

. SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in areporting period. Commitiees must
keep detailed accounts and records of all expenditures, but need itemize only those over 350. Expenditures of 850 or less may be
added together, from committee records, and reported on ling 13.

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

Date To whom paid ” .
paid (listed alphabetically) Address Ij:lrpose of expenditure | Amount
) ?8/(,:)914 e Teev 6 22D L) JIE {ﬁ a PIRAL. IDOABTIO
7//3 // ¢ Jeirce AnTt e Cninmt TTEE - _ 4 {9 s

Line 12: Total expenditures of more than $50 (or listed above) / Lo o
Line 13: Total expenditures of $50 or less (not listed above)*

Line 14: Total expenditures this period ,
(Enter here and on page 1, line 4) ' |/ { &

LyeF

*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 iternized above. )
Page3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contribﬁﬁons 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

From whom received*

Residential address

Description of
contribution

Value

received

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

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

e

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

/

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

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

SCHEDULE D: LIABILITIES

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

Date
incurred To whom due Address Purpose Amount
=
* Line 18: Total outstanding liabilities /
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this periodehose 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

Mounicipal Form -
Office of Campaign and Polltical Finance

File with:
City or Town Clerk or Election Commissiosi

Please print or type all information, except signatures.

Fill in dates: . Manh Yoar Month _ Due Your
Reporting Period Beginning N\AV/ “)«/?‘ 2ol b Ending | ¥C<- 2 >0l b }
rType of report: (Check onc) o
Dsm day preceding preliminary [J8th day prewding election [130 day after election Ay/mpcnd report . [dissolution
. ) ~N , ’
(- /\)é? s W’S’N 185y @mmwé@“ £ A/E" © LA NS K @7’»’74/‘/
Full Name of Candidate (if applicable) Committee Name
SELSeThAN /‘UM’M. Y2V
Office Sought and District Name of Comm Treasurer
2o /J(Mfw § B sto cicisniE 20 [T 3T /i.o@k 0 0
Residential Address Committee Mailing Address
S Tel. No. (optionnl)J 9 ' TeL No. (optional)j)
4 ' SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 3 7 1E/1. %7
Line 2: Total receipts this period (page 2, line 11) 5 So.o
Line 3: Subtotal gine 1 plus line 2) § 72101 ,v7
Line 4: Total expenditures this period (page3,line1s) $ /Lo, oo
Line 5: Ending balance (line 3 minus linc 4) $§ 7 06/.37
Line 6: Total in-kind contributions this period (page 4y  $ —
Line 7: Total (all) outstanding liabilities (page 4) $ _—
L Line 8: Name of bank(s) used /&S #ooikeime  [am )

~
Amdmrit of Committee Treasurer:

1 certify that I have examined this report including attached schedules end it i, to the bext of my knowledge and belief, a true and complnnstal:mmx of all campaign
finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance sctivity of Vam}mtyormbehdfofﬁmwmmﬂummdnmmmlhcwqummuofMGLc 5.
der the penalties of perjury:
Z . .

\Trwznrer's signatare (m mk) Dats J

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

' N
[ flavit of Candidate: (cheels 1 box oaly)
Candidate with Commitice and no sctivity L dent of the committee )
leaufythatIhaveennumdthumpoﬁmludxngaﬁadmds&wdula:muu,wﬂwbwofmykmMedgoandbehcﬂamwandm fete: statement of all campaigr

finance activity, ofnupammngmda-ﬁmwuwmyoronbdmlfofthueommueammordmxmtht}wreqummofMGLc.ss 1 have not reccived any
contributions, incurred any lishilities nor made any expenditures on my behalf during this reporting period.

(J Candidate without Committec OR Candidate with independent activity filing separste report .
Iccrufyﬂm.t1hnvcc;mmuwdlhurtportmcludmgamdwdsdw&xluandms,tadnebatofmykmwledgeandbehef,umemd: plete statement of all campaign
fi activity, including contributions, loans, r in-kind comtritartionn and liabilities for this reporting period and répresents the

1y

guﬁnuneeamwtyofa]l pemommu:gundameamhontyoronbdmlfufmummmnuxnmdancewnu:mcrequucmenuofMGLc S5,

yANNION \ |/ cMA Sl;n’:\m"m?mmwm _/j gﬂ /ZN?

Q‘.‘Mw signatare (in k) \ 4 \ ate . »

\




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditufes over 8§50 in a reporting period.-
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 850 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
| (alphabetical listing) :
By semsite tyms LU moerigic. (berriepe. Dorisrio
7% 3// C |\ 9Prud Coppmrree Brboke e |/ ./( o | o
Line 12: Expenditures over $50 / { o oo
A " Line 13: Expenditures $50 and under®
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| / < o | 0o

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



SCHEDULE A: RECEIPTS

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

?

This page may be copied if additional pages are required 1o report all receipts. Please inclide your committee name and a page
anmber on each page. :

Date Narmie and Residential Alddress Amount Occupation & Employer
‘Received (alphabetical listing required) (for contributions of $200 or more)

e

p—-’—— . - .
Line 9; Total receipts in excess of $50 (or listed above) )
Line 10: Total receipts $50 and under* (not listed above) ' § o | oe
< o

Line 11: TOTAL RECEIPTS IN THE PERIOD © < Enter on page 1, line 2

# |{ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
Please itemize contributors who have made in-kind contributions of mére than $50. In-kind contributions $50 and under may be
added together from the comsnittee's records and included in line 16.
Date | From Whom Received* Residential Address Description of " Value
Received ‘ Contribution
Line 15: In-kind over $50 1
, Line 16; In-kind $50 and under <
Enter on page 1, line 6 | Line 17; Total In-kind //

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

employer.
|

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

res

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

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

number on each page. i‘”; printed on recycled paper




Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission
CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: Qan’ﬂ"Z’ Fore Nere M/h’&lmf/cj fghf fffiwsz Date of report: / 7’%’:’5)//&

] All candidates and committees must fill in Part A or Part B.
Part A: '

@4\!0 assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedufe E you

have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired )

information, if applicable.

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

Asset

Include year, model or other identifying

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

information, if applicable.

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

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisitien.

Signed under th¢ penalties of perjury: Signed under the penalties. { perjury:
7 / .
LA (M A jee)T //M FENV/XY):
CMtgsighature Y \J Date | ' Treasurer signature Date

Attach additional sheets, if nec{ssary, to disclose all assets acquired or disposed of in a reporting period.
9/96

(k)



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Firance

Commonweaith
of Magsachusetts

File with: Citv or Town Clerk or Fiection Commission,
Fill in Reporting Period dates: Beginning Date: ! h ! L Ending Date: /2 l 34 ! Lo

Type of Report: (Check one)
{1 8th day preceding prefiminary [ ] 8th day preceding election [T} 30 day after election m~eﬁd report [ dissolution

_._Jm iln&?m”;:;}{m{;l{'fa licable) C)’rc i-e%é& /\C/L‘M;W\Mél
| Aro{mi E\]fm@m

Mfgf\' : A b
j."lct Lo WM@S{M [‘{4 wTrxi\\qo @0? CZEQ Erw M.
o\ )

Cotnmittee Mailing Address

ught and QuAfpic
ential Address
E-mail: 3,::6.4@./9, f;g(,a/m,mwu. Email: ﬂggﬁ@_{_j‘egg WWT)L er

Phone #(ﬁéptienal}: ~ Phone &mpti&ml):
[
e o SUMMARY BALANCE INFORMATION:
o
”‘f;: in‘é Ligg 1: Ending Balance from previous report Yol &- 2 /
P e O
(382 Luff2: Total receipis this period (page 3, line 11) O
(3
D95 ik subtotal (e 1 plus fine 2 2}
xS 1m... U {line 1 plus line 2) LiO{ Kv
= Lin%%t: Total expenditures this period (page 3, line 14) Vo,
Line 5: Ending Balance (line 3 minus line 4) (.,f Ol g . ?; /
Line 6: Total in-kind contributions this period (page 6) o
Y
Line 7: Total (all) outstanding liabilities (page 7) o
J— i
Line 8: Name of bank(s) used: l jgm"wﬂ/ L @ Srvy L

Affidavit of Commitiee Treasurer:
I cextify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staterent of all campaign finance

" lactivity, including all contributions, loans, receipts, expenditures, disbursergents, in-kind contributions and labitities for this reporting period and represents the campaiga
finance activity of all persons acting under the authority or on kehaif of mwmordmce with the requirements of M.G.L. ¢. 55.

: " {Treasurer's signature} Date: i 1"“"/ C? [ / f
OR CANDIDATE FILINGS ONLY: Affidavi{hf Candidate: {check 1 box only)

Signed under the penalties of perjury: sl

o

Tify that T have examined this report including attached schedles and it 35, to the best of my knowledge and belief, a true and complete statement of all campaign finance
Auctivity, of all persons scting under the authority or on behalf of this committes in acvordance with the requirernents of M.G.L. ¢. 54, T have not received any contributions,
inourred any Habilities nor mede any expenditures on my behalf during this reposting period.

Candidate with Committee and no activity independent of the committee

Candidate without Committee O, Candidate fith independent activity filing separate report
D I cartify that T have examined this report includifyf sttached schedules and itis, to the best of my knowledge and betief, 4 true and complate statement of all campaign
finance activity, including contributions, loans ffeceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acty der the autharity or on behalf of thigegrumittes in accordance with the requirements of MG.L. ¢ 55,
. : s Date: / zJ/ 4 // (f/
Signed under the penalties of pcr;ur;;(_ {Candidate's signature) 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Financg!

Commonwealth
of Massachusetts i -

q il ; | '.“ : ? H RS R Flle w1th Cltv or ’]Iown C]erk O Blection Commission
Fill in Reportmg Period dates: Beginning Date: IMay 24, 2016 Ending D¢t [bec 31,2016 |

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election  [] 30 day after election year-end report || dissolution

lMichaeI A. Burstein I lBurstein for Brookline |
Candidate Full Name (if applicable) Committee Name
ILibrary Trustee, Townwide l lNomi S. Burstein ‘
Office Sought and District Name of Committee Treasurer
|50 Garrison Rd. #1, Brookiine, MA 02445 || ||Po Box 1713, Brookiine, MA 02446 |
Residential Address Committee Mailing Address
Telephone Number (optional): \ Telephone Number (optional): l l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 148.01
Line 2: Total receipts this period (pagez, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 148.01
Line 4: Total expenditures this period (pageg, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 148.01
Line 6: Total in-kind contributions this period (page ‘ﬁ‘) 0
Line 7: Total (all) outstanding liabilities (page §) 680
Line 8: Name of bank(s) used: |Brookline Bank

Affidavit of Committee Treasurer:

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

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authoriti(ioKb alf of this committee in accordance with the requirements of M.G.L. ¢. 55.
e

Signed under the penalties of perjury: (I

(Treasurer's signature) Date: [Jan 3, 2017

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expendjtures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 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.

Pl &y =

Signed under the penalties of perjury: (Candidate's signature) Date: |Jan 3, 2017 l

Bu vJ;'EI‘A. A{‘ 5 Il l] II s
l“g 2 |



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 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0|l Enter on page 1, line 2

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

Page 2

‘/hrr f’"{fu /"('
3&5& /n—b



SCHEDULE B: EXPENDITURES

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

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 4’ 3

Botei Ao

'/7?,“0,@,( llhﬂ



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 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 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. Page§ 4

‘i;}vrj';{.,‘,\ "{0(- 3"@7”’17\3—



ﬁ SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
. . 50 Garrison Rd. #1 .
Apr 1, 2012 Michael A. Burstein Brookline, MA 02445 Personal loan from candidate 680

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 680

Page ¢ ¢

B v‘v’f)%'\ »(a(-
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Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission
CPF ID#

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

Committee Name:  Burstein for Brookline

Date of report:___ 12/31/16

A All candidates and committees must fill in Part A or Part B,
Part A: ‘

(X No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B:

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

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired )

information, if applicable.

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

Asset Date Disposition to: | Date and Manner | Disposition Value
Include year, model or other identifying Acquired | Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

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

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
%M i = = \

i @’L/ 1/3/17 U A 1/3/17
Candidate signature Date Treasurer signat‘h’re v Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96
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Form CPF M 102 Campmgn Fmance Report . -
. Municipal Form |

Qffice of Campaign and Political Finance

7 R
_ Commonwealth
" of Massachusetts

" Filewitl: Gitv or Town Clerk or Election Commission

" 1Fill in Rc_portiné Period datés: :éegmiﬁg Date: UWIM[L . | - Ending Date: | Ul-/\ﬂ/lal L. .
. ' : . 1 : 71

Ts'pe of chort (Cheek one) »
[ 8th day preceding prehmmarv I3 sth day precedms election [ 1.30 day aﬂez elecnon M’ear—end 1eport D dxssolm:on

-LBMEM;LC\SM#O . | J&mmﬁcaﬁé[ggf_@aﬂa@_@gﬁnJ

Candidate Full Name Gf applicabfe) . Commzpttehamc . . .
‘ T L/uz/ ithKatz. . |
O&'icc Sought sad Disrict’ . Name of Cammittes Treasurer
C %) eld Rd L . : -
Residential AddreSs O&+4( ’ ‘Committet Mailing Address O AHHE
1 Teleghond Number (optional): \ . ' 1 | Teteatione Number (optionaty: | S . |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 44 L 75 -

Liné 2! Total xaceip’gs this périod (page 3. fine 1 D

Line 3: Subtotal (line 1 plus line 2)

- Line.-'l‘ Total expendxmrcs ﬂns penod (pazc 5. lme 14) o 14,006

Line 5: EndingBaIance(lmcSminuslige-'#) ; N 72@75‘

Line 6 Totai. in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liebilities (page 7) 3400,00
Line 8: Naﬁae'ofbank(s) use¢1 Bronk/,’m Bmk I : 1

Affidavit of Contmittee Trezsurer :

1 certify-that I have examined this report including attached schednles and itis, to the hest ot‘ my k‘aowledge and belief, atrueand complete statement uf al campaign fnance
activity, mdjuding all contributions, loans, receipts, expenditures, disbursemeats, in-kind contributions and liabilifies for this repotting pmod and represents the campa:szn
finance activity of all persons acting uader, tht ity or on behaiféﬁ:s c\:Z;;m?ucordmce with ﬁxcreqmrcmrms of MGL.c.5

(Treasorec'’s signature) - Date:{ CQ@ ﬁ'?" 1

Signed under the penalites ufpeq urs:

Q NDI, NL Afﬁdavzf of Caadldafe. {check } box anly) )

Candidate with Committee 20d no actmn'mdependa: of tbe cammittee . ’

[E/I cegtify that T have examined this repartincluding ettached schedules and itis, to the best uf my kmowledge andbehff atme md ccmplctc statzm:ntof gl campaign figance
activity, of all persons acting under the authority or on behalf of this committae in accordance with the re_qmmnmﬁ of MGIL. ¢ 335, Ihave notreceved any contibutions,
mcure& any Mabilitias nor made any cxpendimrs on my br.hakf dnnng this-reporting pedod.

Candidate withont Committee QR C ndxd:te witk mdepad ent actmh‘ filing separate report '

1 certify that ] have examined this report including attached schedules mnd itis, to the best of my knowledge and belief, atme and camplete statement of all campaien .
finance activity, including contributi ong, Joans, receipts, expenditures, disbursements, in-kind contributions and liahiliti ac for this reporting peciod and represents the
campaxzn finance activity of all persons acnng undcr the authority or on behalf of this commitiee in accordance xvxth the requirements of MGL. c. 5.

Sngned undec thepenalnes of perjurss \/\bww a M - (C%zndidgte’ssigne}mre) o Date:{ o? % QQZ Z Z !




SCHEDULE A: RECEIPTS (continued) -

Namte and Residential Address

Occupation & Employer

Date Received |. (alphabetical listing required)

’Am ount

(for contributions of 5200 or more)

|Line 9: Total Receipts over $50 (or listed above) o

0

Line 10: Total Receipts $50 and under® (nat listed above)

Line 11: TOTAL RECEIPTS IN THE PERTOD

€  Entetonpagel, line2

% If you have itemized receipts of $50 and under, include them in line 9. Line 10 shounld mclude only those recéipts ftot temized above.

Pige3




SCHEDULE B: EXPENDIT URES (continued) -

" Fo Whom Paid .

Date Paid - (alphabetical listing) | - Address * "Purpose of Expenditure Amount

Line 12: Expenditares over §50 (or listed abo%re)

1Line 13; Expcndinlfeé $50 and under* (not listed above)

' Euter on page 1, Tne 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD

*fyou havé iteriized expenditures of $50 and under, inchnde them in Jine 12. Line 13 shonld include only those expendiires ot itemized -

gbove. .
. ‘Page$§




- SCHEDULE D LIABILITIES -
MG.L c. 5 3 requires commirtees to report ALL liabilities uhzc’r have been reported prev: Iom?\ and are siill oursmndmcr as ueil
as those Izabzhnas tncurred during this reporting perzoa’ - . -

1

Address ‘ - Purpose

Date Incurrgd To Wpom Due i , Am’oimt
e . - - Crowninshield R&| Co ueraﬁ& ot o
L/l/ 5/ 19 W Pscbara C.Sestho 3400»60

| Bros Kline , M 6244 ()Mmamq n E)LpeﬂSCS

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Mun1c1pal Form
Office of Campaign and Political Finance

Comfonwealth
of Massachusetts TR ST I e
File with: Citd/o TowkiClerk 6} Eledtion/ ConfihiSsion
|Fill in Reporting Period dates: Beginning Date: lS/ 26/2016 [ Ending Date: l12/3 1/2016 |

Type of Report: (Check one)
[] 8th day preceding preliminary [ ] 8th day preceding election [ | 30 day after election year-end report [ | dissolution

|Susan Wolf Ditkoff ] lSusan Wolf Ditkoff for School Committee I
Candidate Full Name (if applicable) Committee Name
lSchoo( Committee i | Dr. Joyce Wolf |
Office Sought and District Name of Committee Treasurer
|145 Mason Terrace, Brookline, MA 02446 || ||145 Mason Terrace, Brookline, MA 02446 ‘
Residential Address Committee Mailing Address
Telephone Number (optional): (617) 277-4271 l Telephone Number (optional): ’

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 7 7 3,150.95
Line 2: Total receipts this period (page 3, line 11) 0.34
Line 3: Subtotal (line 1 plus line 2) 3,151.29
Line 4: Total expenditures this period (page 5, line 14) 116.46
Line 5: Ending Balance (line 3 minus line 4) 3,034.83
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 5,000

Line 8: Name of bank(s) used: lBrookline Bank, PayPal

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the a ity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

(1 !
. i "
Signed under the penalties of perjury: AN (\\N\i\ (Treasurer's signature) Date: | \ "\ \ a o \ j

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (deck 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D [ 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 agtmy under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
i

Signed under the penalties of perjury: v (Candidate's signature) Date: I { r’l | —] 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
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 0.34
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.34

€ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
6/22/2016 Aabaco Small Business ;ﬂﬁ:;ff;[ St 94089 web hosting 38.82
9/22/2016 Aabaco Small Business _Z}?J:m";i,ffatlftm 94089 web hosting 38.82
12/22/2016 || |Aabaco Small Business ggﬁni‘,ﬁft'm 04089 web hosting 38.82
Line 12: Total Expenditures over $50 (or listed above) 116.46
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 116.46

* 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 4




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commitiees 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
4/20/2008 Susan Wolf Ditkoff (loan) :4158\;2206“ Terrace, Brookline, Loan from candidate 2,000
4/22/2013 Susan Wolf Ditkoff (loan) r%/lz‘ASol\lzl?&%n Terrace, Braokline, Loan from candidate 3,000

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5,000

Page 7



Form CPF M 102: Campaign Finance Report

Mounicipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commissiosd

Please print or type all information, except signatures.

Fill in dates: ' Date
Reporting Period BeginningG/ ) r /

Yesy oy, Month Date
il Ending'[ ¢ 2. gi

Type of report: (Check one) . ' |
[I8th day preceding prefiminary [J8th day pre

'(‘ /Ug‘/‘-/ g (70/3490/\/ N[ _ :{‘E}'j\-

Full Name of Candidate (if applicable) Committee Name

O PITAREE
= Office Sought angd District Name of Committee Treasurer
€7 Sor St Lmoleme

<

Residential Address Committee Mailing Address

k Tel No. (optional)

AN

( - SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 5 _—Oo~
Line 2: Total receipts this period (page 2, line 11) 5
Line 3: Subtotal dine 1 plus line 2) 3
Line 4: Total expenditures this period (page3,line14y §__ — o ~
$
3
$

Tel. No. (optional)
_J

. o —
)

~‘D had

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

-y -
- o —

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used A/,/}Q

-
Affidavit of Commmittes Treasurer:
1 cestify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and completc 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 parsons acting under the authority or on behalf of this commitiee in accordance with the requirernents of M.G.L. ¢. 33.
: Slgned undei the penalties of perjury:

&Tmr'a signature (in ink) Data

v

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

(Amdnvit of Candldote: (check1 box only)
[ Candidate with Corunitiee and no sctivity independent of the Ittee .
I cextify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete stal at of all campaigs
financs activity, ofdlpamnaingmdadmnnhmityoronbehnlfo(t}ﬁ:camuiminwcordmocwithmcrequiruncmsofM.G.Lc.53. 1 have not received any

ibutions, incurred nmy lisbilities nor made any expenditures on my behalf during this reporting period. :

Candidote without Commitiee OR Candldate with independent activity filing scparate report . .
’ ify that [ have examined this report including attached schedules and it is, to the best £ my knowledge and belief,  true and completa statement of all campaign
finance activity, including contributions, loans, receipts,

cpenditures, dist ents, in-kind contributions and lisbilities for thin reporting period and répresents the
campaign finance activity of alf persons acting under the authority or on behalf of thix committee in accordance with the requirements of M.G.L. ¢. 55.

Igned undpfthe p@du of perjury:

, - | /&S
Candldnlc signafare (in ink) 4 Date . Y




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditufes over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 550 and under mady be added together, from committee records, and reported on line 13.

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

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

Line 12: Expenditures over $50

. " Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES <>

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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipis
owver 8350.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jfemize those receipts over $30. In additi(:%u the uccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year, .

This page may be copied if additional pages are required to report all receipts. Please inclide your committee name and 2 page
stumber on each page. :

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

e

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

I e {
Line 11: TOTAL RECEIPTS IN THE PERIOD - Enter on page 1, line 2

» |{ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
Page 2

gbove.



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 incjuded in line 16.

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

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

Enter on page 1, line 6 | Line 17; Total In-kind D O

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

employer. 1

SCHfEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

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

number on each page. g‘; printed on recycled paper



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

This form should be filed by all ¢

Cy&ﬁge Name: A& R (Scrnon

CPF ID#

Part A:

didates and committees with each year end and each dissolution report.
Date of report;_/ ‘J// 37 // &
7 7

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

w No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

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

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired '

information, if applicable.

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

Asset
Include year, model or other identifying
information, if applicable.

Date
Acquired

Dispesition 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 of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury:

f///%;/; //3/} 7

Date

Candidate signat(fre

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

Signed under the penalties of perjury:

Treasurer signature

Date

9/96



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance _ . 3
mnbny
Commonwealth ;\ Wk OF t_fn 31
of Massachusetts 10 WHCLE
File with; Cltv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [1/1/2016 | Endjng Date: _ 112/31/2016, |
R R L

Type of Report: (Check one)
[7] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election year-end report [ dissolution

|Thomas John Vitolo | ECommittee to E'Iect Tommy Vitolo l
Candidate Full Name (if applicable) Committee Name
|Constab|e | |Linda Jason |
Office Sought and District Name of Committee Treasurer
|153 University Rd Brookline MA 02445 || |[21 Bartiett Cres #2 Brookline MA 02446 [
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N/A

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

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

I—_-l 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 authorj ?_lf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: " / ‘ ]

Ja (Candidate's signature) Date: l { / 0}% / 21 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.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
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

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

Page 2




: SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
Jfirom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 4



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 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 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.

Page 6
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SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance-: 5. S
! 3?‘;;‘% ('f f«)’ Wi

Commonwealth b f}\? } % cl _E Pu\
of Massachusetts
File with; City or Town Clerk or Election Commission
113 : : . : BETIC IS YN RN
Fill in Reporting Period dates: Beginning Date: ~ |1/1/2016 | Endinglibbél Tay25/2016" Y2 ]

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election [ ] 30 day after election [ | year-end report [ ] dissolution

|fThomas John Vitolo I I.f'Committee to Elect Tommy Vitolo [
Candidate Full Name (if applicable) ' ' Committee Name
I:Constable l |Linda Jason l
Office Sought and District Name of Committee Treasurer
1153 University Rd Brookline MA 02445 || ||21 Bartiett Cres #2 Brookline MA 02446 |
Residential Address Committee Mailing Address
Telephone Number (optional): ! Telephone Number (optional): l '
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) ‘ 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) ’ 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [N/A

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures fdisbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all person%ﬁ n behdlf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury:

(Candidate's signature) Date: | 1/ FL’JA; / B0 l

v

1

T1T

T

117




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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 4




' 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 on page 1.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 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.

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

o

Page 7




