Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant to

Sec. 3.1.7 of the Town Bv-Laws RECEIVED
TOWN. OF BROOKLINE
TOWH LERK

Please print or type all information except signatures

?Mﬁm

Fill in dates: Month Day Year Month Year
Reporting period beginning (10a« 2 pad 20177 and ending /»A7 5 2or7
Report period:
O 15" day before election [0 8™ day before election K{ 30" day after election [ Year-end report
e et
/%G' NIAMIN ~aawen Qm R A e /@ Er i AN ’l‘?.&woo
Full name of candidate Committee name
Selectman pere 2 Goroon
Office sought Name of commlttee treasure
75 Coppess S~ Aer 103 22 ¢ Copuess J:lr' ﬂp 103
Residential address Committee mailing address
@/uoma..,u‘ ma vy foores e MR Orey S
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ &6 9. o 3~
Line 2: Total receipts this period (from page 2, line 11) $ /(45 00
Line 3: Subtotal (line 1 plus line 2) §CFo¥. o¥%
Line 4: Total expenditures this period (from page 3, line 14) $ 387727
Line 5: Ending balance (line 3 minus line 4) . $ 79, 72Y
Line 6: Total in-kind contributions this period (from page 4) $ —

Line 7: Total of all outstandin%iabilities (from page 4) $ —

Line 8: Name of bank used Ao0 It A<

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief; a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 ang'Brookline By-Laws, sec. 3.1.7,

j 5/30/)

Treasurer’s signature (in ink) Date

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
I certify that 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. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

[ Ccandidate 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 contributjons, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of gfl 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. ¥

Signed under the penalties of perjury:

5/31/ 13

Date

ate’s fgnature (in inky’




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and rvesidential address be reported, in alphabetical ovder, 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 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 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)* |/¥ S |o=
Line 11: Total receipts this period
(Enter here and on page 1, line 2) /%500

*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 C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of mere 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 Descnp txo.n of Value
contribution

received

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) -2
*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 requirves committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred duving this reporting period.

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) v
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 3/

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 Campalgn Fmance ReB%N;C&; VED [
Municipal Form - Tomn %‘{%%?;L:HE

Office of Campaign and Political Finance

.Cmnmsv | o . : ’ . : 02 JUN

‘of Massachusefts A . T ’ - o ‘ " A‘GO?

" Flewith: City urTm\n Getk or Flection Commission

“Fillin chprtiné Pcriod dates: Beginning Date: [ JTZ/ * G/ 7 71 -, Ending Date: / r é;/ L ] L7700

Type of Report: (C heck one) -
] 8tk da} preceding prehmmary [3 sth day precedmv election Xgo day aﬁm elecnon I year—end repmt D dxssohmon

. {Affidavit of Conmmittee Trezsnrec-
1 certify-that [ have exantined this report inchuding attached =chcdnles and itis, to the hest of my kxxow&edge and belief, a true and complets statement af il campaign finance

. . : 'y
l ’ ' L j (‘@\/\aaz‘l’\'l\l/\( ‘{07( Cca/zwl'lcz 4 to‘mw!jlxé.‘ﬂ
. Candidate Fufl Name (f applicabie) ’ Commﬂt:c?\amc . R
C — 2 T D S
. Office Sought and Diseict” B Narne of Commoittes Treasurer .
K — ) 4 BB “J\C)t@wx 7/—‘705;'8“?"}
Residential Addresy ) «,«?WUW Commitice Mailing Address ¢ (D LLAY -
| Telephoné Number toptional): | ' ] Td.c.phcmc}\’mbq-(opﬁnnal):[ ] e
SUMMARY BALANCE INFORMATION:
Line 1: Eading Balance from previous report - 550 9,497 -
Liné 2: Total Iaceipts this périod (page 3. fine 11) ’ & e
Line 3: Subtotal (Imelplus line2) - ' . 8,809, 97
. Line.4' Total expenditures this penod(pazeS lmc 14) o (9 —
Line 5: Ending Balance (hnc 3 minusline4) o S: 09, G J
Line 6 Tot&i. in-kind contributions this period (page 6) . W
Line 7: Total (all) outstanding liabilities (page 7 O -
Line 8: Naﬁae.ofbank(s) used:{ TS Mg V3 eta i ]

activity, indluding all conttibutione, Joans, receipts, expenditures, em onts, m-kmd contritutions and Hebilifips for this repoting period and represents the cimpmgn
\finmmee activity of all petsons atting nnder the mtharity or uf this committ ce with tﬁ:rcqmrcmcms of MGI 35

Stgned under. t&epeualuesufpequrv- ) {Treasnrer'’s dgnatare) - Da.te:‘[ (p/zZ 1™ 1
FOR QA;\QIDAJ E ELL!}_‘GS QKL Y: Affidavitof Candxﬂzfr (cbeckl box onl!‘)

Czndxdaremﬂ: Committee 208 no actmxvmdependem of tbe committes ’ ’

D I certify that Y have examined this rcpm‘rmducﬁng attached schedulas and itis, to the ‘ozst of my knowledge andbehrf. atrae and cumglctc statem ent cf all campai g finance
activity, of all pecsons acting under the muthority or on behalf of this committae in accordance with th:mqmr:mtms of MGL. c 35, Thav enotrccm*c.dzm cemtibmticos,
mcured any Habilities nor made any expcn&mres on my bchalf dnring thisrepering perod.

Candidate withont Committee OR C:mdxd:te witk mdependmmcnmv Bling separare report - ' .

D I ceriify that Y have examined this repott including attached schedules and itis, to the best of my knowledge and belief, z tme and complete statement of all campa:.zn
finamce activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Bahitifies for this repacting pediod and represents the
.campmen finance ackivity of all persons acting under the anthedty or on behalf of this comumittee in accordance with therequirements off MG L. ¢ 55.

Signed andec the penalties of pecjury:- . : (Candidate’s dgnature), Dater t ‘J




SCHEDULE A+ RECEIPTS (continued) -

Name and Residential Address

Occupaﬁon' & Employer

Date Received | . (alphabetical listing required)

'Am oant

(for contributions of S200 or more}

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

24

€~ Enteronpage 1, line2

% If you have itemized receipts of $50 and under, inclnde them in Jine 9. Line 10 shonld mclude only those recéipts not ttemized above:

Page3




/
1

SCHEDULE B: EXPENDITURES (continied) -

DatePaid -

To Whom Paid .

Address ®

Amount

(alphabetical listing)

"Purpese of Expendifure

Enter cnpazel 1me4—>

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

[Line 13; Expmdinxf& $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES INTHE PERIOD ,

'D.

% vaou ha&e itemized expenditures of $50 and nnder, mclnde them in hne 12, Line 13 shonld mclnde only those. expandltur&s not ﬁemized .

gbove. -

. ‘Page5




" SCHEDULED: LIABILITIES -

MG.L e 95 requires commzn‘ees to report ALL liabilities ulnc’r hme been reported p:m IOZ(Sh and are snli outszand’mcr aswell.
as thase Itabzlznes tncurred during thisr eporting penoc? .

- IDate Incurred

. To Whom Due i

Address

. Purpose

N~ e

) Am’oﬁnt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALT)

@

Page 7




Form CPF M 102: Campaign Finance Report

Municipal For% RECEIVE(
Office of Campaign and Political WP BR UEKUN -
ERK .

WH CL.

Commonwealth .
of Massachusetts

2 : or Jow, Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: (;\Pruk Y 2.1 Ending Date: v L3209

Type of Report: (Check one) ‘
[] 8th day preceding preliminary [ ] 8th day preceding election M3O day after election [ "] year-end report [ | dissolution

@Gub'am,u ~nweo (o rrmrres o Glear @gwm»q.u /%m
Candidate Full Name (if applicable) Committee Name
gS'LECMAN Neie R. G oeroon
Office Sought and District Name of Committee Treasurer
25 ¢ $Sopess S5 Aer 103 29¢ Cvrpess ST Ao 10T
Residential Address Committee Mailing Address
Foarail: eﬁ_obk,u €, g 998 Eemeif: /?Mpld_h,c(, mA Orvy s
Phone # (optional): . Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ?é { 9 oy
Line 2: Total receipts this period (page 3, line 11) /4% oo
Line 3: Subtotal (line 1 plus line 2) CE0Y . oF
Line 4: Total expenditures this period (page 5, line 14) 3¢ /Y 3 <
‘Line 5: Ending Balance (line 3 minus line 4) 4989.0Y
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) —
Line 8: Name of bank(s) used: ! Rrumorace Prox

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

finance activity of all persons acting under the authorifgr on behalf of this c%e with the requirements of M.G.L. ¢. 55.
jﬂ (Treasurer's signature) Date: 5, / 3 "/ /7

f]

Signed under the penalties of perjury:

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 expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

E] I certify that I have examined this report including attached schedules and it is, to the bgst of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursementy#in-kind contributions and labilities for this reporting period and represents the
campaign finance activity of all persons acting u; the authority or on behalf of #iis committee in accordance with the requirements of M.G.L. ¢. 55.

Date: '3//3’/’1'

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




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
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) /Y8 o=
Line 11: TOTAL RECEIPTS IN THE PERIOD /Y S-. oo /< 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 commiitees 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 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
@ roolet & Sew, s Lumcnesred. ST Cvswr /D sravion
5/9/,7 C&r&nm /?/—00 les i loo.o»
CAn—Jj MO&E O prseT {Q Cnsu.b*rop S"\" /’)Mm-wc /M/A~u~<.
y/»é//7 ﬂﬁ,/“ﬁué (/\MGMOLE' O"'"/\WN Pos cand 3)*8’/. 91
Mhner Hewsa Yo ARBo Mo o Eleermon. At
5/.{//7 EI\'OO'(—\-M/G' ﬁ(ybry / 7‘{. oo
Line 12: Total Expenditures over $50 (or listed above) 39541
Line 13: Total Expenditures $50 and under* (not listed above) 2+ 87,43
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3G/Y9.3 ¢/

* 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 6 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

) TR L L SN

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

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

¥ ina 17:. ' TOYT AT TRI IR FNRITDITRTITTIONRQ




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 Ameunt

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

Page 7



Form CPF M 102 Ca mpalgn Finance R?B&#E(’L IVE

Municipal Form - TOWN CLE%EL

Office of Campaign and Political Figapce

s e zonwg,p,az

of Massachu setts

S
P

: : . i y " Flewith; Citvor’ Tgﬁ\n Cleth’bt Flecticn Commission
"Fillin chortmg Penod dates: . Beginning Date: %’ (9] ( . Ending Date; fJ / 30. / £ 78 l

Tvpe of Report* (Chcck one) ‘ 4 .
[ ] 8th day preceding preliminary [ ] Sth day precedmv election M 30 dav aﬁet elecnon I vear-end 1epoxt EZ/dissolnﬁon

'WM% Joiey = [Cends L 27 g,mw: %%}*

Cancﬁ Fuil Ram;:(xf applicable) A . Commxtt:c Name

Noks éZ#sﬂL»‘)’l?"ﬁ"‘ ' - it

Name of Cammittes Treasurer

<)

Residential Address
| Ttegbont Number (optonal): | i Telephone Number (M@):[ _ ’ ' .
SUmﬂ'ARY BAIA}\'CE INFORMATION: l
Line 1: AEn_dingBalanc,e from previous repofx ' _ Dot ~
Liné 2 Tofal Iaceipts this périod (page 3, liﬁé 1i) LS Ab .
: DL ‘
| Line 3: Subtotal (line 1 plus line 2 - - j?, Ve
- Line.4: Total e\pendzmres this penod (pazc 5, lme 14) (3;, -
Line 5; Ending Balance (hne 3 minus line 4)  : . — f}" iy
Line 6:_ Tota@lv in-kind conuributions this peried (page 6) &
Li'n‘e.’;':. Total (all) outstanding Habilitié; (page ) i
Line 8: Naﬁxe‘of i)an}:(s) used;l ‘ ' : S : — —}

Affidavit of Consmittee Trezsuret :

1 certifi-that 1 have examined this report including attached schednles and it is, to the best of my know!edge and belief, atrue and complete statement uf dll campaign finance
activity, indluding 2} contributions, Joans, receipts, expenditares, disbursements, in-kind contritnmtSans and liabiliti ps for this reporting peciod and represents the cﬂmpmsm
finance activity of all persons acting nnder the autharity or an belialf of this committee in w:cardancc with thzreqmrcmcms of MGI. c 55

Signed under-the penalties ufpeq urs: : L (Treasnrer's seuaturc) : Date:.[ ) }

N I NG '\'L 1 Affidacit of Candidate: (check 1 box anh)

I eertify that ] have examined this repartmchuﬁng attached schednles and itis, to the b&t of my knowladge andbehcf ‘atoe and completc statem ent of all camapaigy finance
activity, of all persons acting undar the authority or on behalf of this committae in aceordance with the mqmmnms of MGY. c 35, Ihave sotrecsved any contibations,
mcurtd any abilities nor made any mpm&mras on my bcha!i‘ dnring thisrepening perod

3 Candldatemrh Comm ittee and po acuw:nndependent of ﬁ:e committee

Candidate withont Committee QR C an&xdate witk mdependenr admrr fling separare report -
D Tcertify that have examinad this report including attached schedules and it s, to the best of my knowledge and belief, 2 trme and complere statement of 2l campazzn
fisance activity, incdluding contributions, loans, receipts, expendituras, & sbursements, in-kind contributions and lishilii s for this repacting pediod andrcpercscmsth:
.campa:en finance activity of all persons acting ander ,» e anthorty or on behalf of thi i -omumi thee in accordamx wzth therequirements £MGL.c. 5 /\
ot b p

& Lo R dik AL Y2 (cmdidm“gnmc) ' Date:{_\ML}z___J
ST

.




SCHEDULE A: RECEIPTS (continued) -

Name and Residential AGdress Occupation & Employer

Date Received | . (alphabetical listing required) ‘Amount (fer contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enteron pase L, line 2

% If you have itemized receipts of 550 and under, incﬁde them i line 9. Line 10 should mclude only those recéipts fot itemized above.

Paged




SCHEDULE B: EXPENDIT URES (continued) -

Date Paid -

To Whom Paid .

Address : "Purpose of Expendifure

Amount

(alphabetical listing)

Enter on page 1, fne 4 >

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

1Line 13; Expmdimr'es; $50 and nnder* (not listed above)

Line14: TOTAL EXPENDITURES IN THE PERIOD

¥ If you haj\-*é itemized expenditures of $50 and under, jncinde them in hne 12. Line 13 shonld inclnde only those expenditares not itemized -

gbove. -

. ‘PageS




i, Elizabeth Dorsey, 77 Pond Avenue, hereby absolve The Committee to Elect Elizabeth Dorsey from the
liability of my personal loan of $1000 for the payment of the residue of $149.40, paid to me on May 27,
2017.




- SCHEDULE D: LIABILITIES -

MG.L c 55 reguires compitrees o report ALL liabilities whic ht have been reported prex: toush and @ esrzli outsfana’ma’ as ue]l
as those bablhr.es incurred during this "eporting perzoa’ . . -

~

g ~ AL o= . 0 .. - WY :
‘j///%/&’ éz{%ﬁéfpﬁi’”tﬂ%ﬂéi_ ,fé?r"(;/;f/e’cfzsf?g, ﬁ@g{,y\ %{W A

Date Ineurred .. To Whom Due _ o Address ‘. Purpose .| . Amount

T -

Eater on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) s
: L - o | ' : Page 7




Form CPF M 102 Campalgn F}ﬁ%&%ﬁ%&
. Municipal Form - TOWH CLERK -
- g ‘ " Qffice of Campaign and Political Finance :
Commonnvealth L S 28%7.}{}?4*! Al 02

of Massachusetts

| Flewith; Gitvor Tcmn (Zluk urElu:tmn Commissian

"Fillin Rc_pgrtiné Period datés:  Beginning Date: | VECYY 7l Ending Date: , | G ] L ..} T7.

Typc of Repor.t‘ (Check one) . _ -
[ 8th dat preceding prehmmm’ [ sth day fn‘écediug election .30 day aﬂer dection [ year—end repork }:l chsso}utaon

l ' ' : ; J f(«owww.,ﬁxté’ Z‘J%rjﬁ ab\j c)au»(grj
. Candidate Full Xame Gf npp[i-cab&e) ) Committee Name . R
il o : TN S hn A Bds v ‘ﬂ
) Office Sought and Distict’ B : e of Cammitize Treaswrer
[ - K ‘ ,]rmy/wfmc,.s +zf<~zwwcq
Residential Address ‘ Compittet Malling Addeess .
1 Tdephont Number (option) ‘ [ ERrTet——— N
SUMMARY BALANCE INFORMATION:
Lin¢ 1: Ending Balance from previous report - - ' o9, Yo -
Line 2: Totl reseiptstis period (page 3, line 11 ‘ 0
Line3: Subtotal (line lplns line2) - ' - 2. b
. Lined: Total e\pcndmxres ﬁns penod (pagc 5. hne 14) B ¢
Line 5: Ending Balanco (tne 3 minus med 0 |- WG, 40
Line & Totai. in-kind contributions this period (page 6) , ' e
Line 7: Total (all) outstending liabilities (page 7) 2 oo
Line 8: Naﬁ]e.ofban}:(s) used:[ N, O ¢« Wl Ve T s # }

. jAffidavit of Committee Trezsurer-

1 certify-that T have exantined this reportincluding attached schednlas and itis, to the bcstaf my lmowl-:dg: and belief, a trae and compleke smtuncnmf ol campaign fnance
activity, including all contributi nns, loans, receipts, expenditures, disbursements, in-kind contribntions and Habilifies for this reporting period and represents the chmpaign
finomee activity of all persons acting nuder the mthority gr on hebialf of this comxmmem azcardancc with ﬂnzxtqmruncms of MGL. e 55

Szgnedunder.t&epma!nesufp‘eann A A ; . (Treasnrec’s dgnature) - DEI&'.{ (. /i' / i7 ' 1

AN I NGS ONL AfﬁynrnfCandldzfr(:hecklbo.tonlr)

zndndatemﬁ: Committee and no acﬂuxymdepenﬂent of |'h9tﬂmmlttee : : : ’

certify that Y have examined thix rcpumnc}uding attached schednles and jtis, to the ‘uest of my knowladge and‘neh:f. atme a.nd cmnplctc statement nf dll campaign fnance
activity, of all persons acting nndar the authority or on behalf of this commitree in accordancs with the xtqmmncns of MGL. c. 35, Thav enutrecmdzm Sontibutions,
mcurtd any Habilities nor made soy mpméimr:s on sy bchaﬁ‘ dnnng this- rtponmg perod.

Candidate withont Committee QR C an&xd:re with mdepardem actmh- Dling separate report - ’ .

D 1 certify that ] have examined this report inclnding attached schedutes and itis, to the best of wy knowledge and belief, atrue 2nd complere statement of alt czmpazzn
finance activite, including confributiony, Joans, receipts, expenditures, nﬁsbuxsanmts. in-kind contribrtions and Bahilif e for this repacting peciod and represents the
campaign finance acivity of all persong arting undegths 3 i comumittee in accordance mﬁ; the requirements off MG L. o 55

Signed under the penalties of perjury:

((%a?adz.m'sign?nn)( ' 'Date:{ [ / / ) J

4%




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address

Am ount

Occupation & Employer

Date Received |- (alphabetical listing required)

(for contributions of S200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ FEnteronpage 1, line2

¥1f you have itemized receipts of $50 and under, inciude them in line 9. Line 10 should mclude only those recéipts fot itemized above:

Pige3




SCHEDULE B: EXPENDITURES (continied) -

Date Paid -

To Whom Paid |

Address *

(alphabetical listing)

"Purpose of Expenditure

Amount

Enter cmpazel 1me4—>

Line 12: Expendifures over $50 (or listed above)

‘|Line 13; Expcndmxres $50 and under* (not listed above)

Lme 14: TOTAL EXFENDITURES INTHE PERIOD N

* I.fvou ha\re itemized expendrtums of $50 and nnder, mc.'mde them in Iime 12. Line 13 shonld inclnde on]y those expendatmm Tot 1temxzed .

gbove. -

. ‘Page5




" SCHEDULED: LIABILITIES -

MGL e 5 3 requires conunittees io report ALL liabilities whic Iz have been reported yz e xozesh and are snlI outs-wna‘mrr as ne]I
as those Izabllmes {ncurred during this reporting pevod : -

. |Date Incurred

. To Whom Due .

Addrxess '

. Purpose

<t/ 39

C?mwv

S o rLs

(Bl 0T

FEater on page 1, Hine 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

= , Qor

Page 7




Form CPF M 102: Campaign Fin w@ﬁ%@ﬁuw

Municipal Form TOWN CLERK
Office of Campaign and Political Finance

Cmmonwelth | 20” HA\‘ 25 p u 03

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [ & } 17 " Ending Date:

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

(s (gLt

j ) Candlda};; Full Name (if apphcablc) Committee Name
LXZW Brato f" xdeo — "Bl (nlct "& .
Office Sough and District Name of Committee Treasurer

18 Lore,, A Blaekline MAGUGE

Resfdential Address
E-mail; ﬁ{”@ }j) é—»- V] Y‘ﬁhx’” Iy i (i E-mail;

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

o

Committee Mailing Address

SUMMARY EALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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)

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

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

Line 8; Name of bank(s) used: [ ' N !f

Affidavit of Committee Treasurer:

T 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 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting pen’od.

Candidate without Committee OR Candidate with independent activity filing separate report

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

iy e % -
/ Date: }
Signed under the penalties of perjury: ({ )é\/‘ L L o %“’% (Candidate‘s signature) ( 7

[




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
sccupation 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) A
Line 10: Total Receipts $50 and under* (nat listed above) U
i

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, 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

Ny



SCHEDULE A: RECEIPTS (continued)

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) f: z
Line 10: Total Receipts $50 and under* (not listed above) 9,
Line 11: TOTAL RECEIPTS IN THE PERIOD O

* If you have itemized receipts of $50 and under, include them in line 9.

€ Enter on page |, line 2

Line 10 should include only those receipts not itemized above.

Page 3




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
{etailed accounts and records of all expenditures, but need only itemize those over 850, Expenditures $50 and under may be added together,
rom 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
-eport 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) (j
Line 13: Total Expenditures $50 and under* (not listed above) {i‘,
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD O

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

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 =

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

["“‘%

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

0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

include them in line 12. Line 13 should include only those expenditures not itemized

Page 5




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) e
Line 16: In-Kind Contributions $50 & under (not listed above) A
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS /:}

* 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) (}




Form CPF M 102: Campaign Finance Report

Municipal Form

Y, Office of Campaign and Political Finance

wealth

,sachusetts -
File with; City or Town Clerk or Election Commission

'z’ill in Reporting Period dates: Beginning Date: ma,«l/[ [ D[] EndingDat: M Aes 93, 30/ 7
1 2m | + i, 7

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

Kareir Wivina stun

. Candidate Full Name (xf\aiplicable) : Committee Name
Librayy [rusted
Office Sbught and District ' Name of Committee Treasurer
501 BRae oVl K. fpk 41 b

Residential Adiress " Committee Mailing Address

ena_ {0 (WinoStpne comeast.net | fsm

Phone # (optional): a\cg % L[ 7 q g Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | @

ya

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

Subtotal (line 1 plus line 2)

Total expenditures this:iperiod (page 5, line 14)

t-Ending Balance (line 3 minus line 4)

Total in-kind é@pﬁbuﬁOm this period.(page 6)

Affidavit of Committee Treas ers
X certify that 1 have éxamined this repert including a SM& and it is 1 fhie best of my knowledge and belief, a true:and cumpiete statement of all campaign finance
activity, including all contributions, loans receipts, )

finance activity of all persons actingund

e i accordance with the requirements of’ M.GL €35

(Treasurer’s signature} Date:

Signed under the penalties of

D i .eduhs and itis; o fhe best of my knowledge and belief, a frue and eumgz;az staternent of all campaign ﬂnance
activity, of all-persons actmg ¥ 'de the authority or on behalf'of thi mmmlﬁee accardance with the requirements of M. G L. c. 55. Ikawe rot received any contributions,
incurred any labilities nor m eanyexpendmnes on my behalf i 3




Form CPF M 102: Campaign Finance Report

Municipal Form RECE]
~Office of Campaign and Political Fmancl&gl £ ,\q}&

U;ﬂ

(ST

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: ~ 4/15/2017 Ending Date: ~ 5/12/2017

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

Julie Schreiner-Oldham ' Elect Julie Schreiner-Oldham for School Committee
Candidate Full Name (if applicable) Committee Name
School Committee Nathan Shpritz
Office Sought and District Name of Committee Treasurer
24 Grassmere Road, Chestnut Hill, MA 02467 ' 24 Grassmere Road, Chestnut Hill, MA 02467
Residential Address Committee Mailing Address
E-mail: julieforschoolcommittee@gmail.com E-mail: nathanshpritz@comcast.net .
Phone # (optional): ‘ Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5696.10
Line 2: Total receipts this period (page 3, line 11) 1125.00
Line 3: Subtotal (line 1 plus line 2) 6821.10
Line 4: Total expenditures this period (page 5, line 14) 5141.49
Line 5: Ending Balance (line 3 minus line 4) 1679.61
Line 6: Total in-kind contributions this period (page 6) 60.00
Line 7: Total (all) outstanding liabilities (page 7) 10.00
Line 8: Name of bank(s) used: lRockland Bank

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: ’ (Treasurer's signature) Date: 5/31/2017
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that [ 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. T have not received any contributions,”
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
E_—_[ I cértify 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. ¢. 55.
£

/ : Date:
Signed under the penalties of perjury: /f) k (Candidate's signature) : ate: 5/31/2017
/] L ~




SCHEDULE A:

RECEIPTS

M.G.L. c. 55 requires thai 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 requlred to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

€ Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Lisa Dunn-Albanese
4/15/2017 39 Kensington Circle 100.00
Chestnut Hill, MA 02467
Carol Gladstone Commissioner
4/25/2017 28 Copley Street 200.00!| {State of Massachusetts
Brookline, MA 02446
Kathleen Henry
5/2/2017 58 Montclair Avenue 100.00
West Roxbury, MA 02132
Reshma Katwa
4/15/2017 27 Intervale Road 100.00
Chestnut Hill, MA 02467
Alan Morse Retired
4/20/2017 160 Aspinwall Ave, Unit 1 250.00
) Brookline, MA 02446
Katie Walt Consultant
4/15/2017 1580 Munson Avenue 200.00|| {Self Employed
1Los Angeles, CA 90042 '
Line 9: Total Receipts over $50 (or listed above) 950.00
Line 10: Total Receipts $50 and under* (not listed above) 175.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 1125.00

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

Page2




SCHEDULE A: RECEIPTS (continued)

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)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




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 commiittee 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
ActBlue P.O. Box 441146 Fundraising Website and access
4/30/2017 Somerville, MA 02144 to credit card capabilities for 16.83
donors . :
Cambridge Offset Printing 56 Creighton Street Production of Lawn Signs
4/18/2017 Cambridge, MA 02140 585.00
Carolyn Thall 66 Beverly Road Reimbursement - stamps for
4/25/2017 Chestnut Hill, MA 02467 campaign mailing 85.00
Gatehouse Media, LLC 175 Sully's Trail, 3rd Floor Campaign Advertisement -
4/25/2017 ‘ | [Corporate Crossings Office Park || {Brookline Tab 1775.81
Pittsford, NY 14534 )
) Red Sun Press 94 Green Steet Printing services - campaing
4/25/2017 Boston, MA 02130 mailing 2678.85
Line 12: Total Expenditures over $50 (or listed above) 5141.49
Line 13: Total Expenditures $50 and under* (not listed above) 0.00
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 5141.49

* 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 B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5



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 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Nancy Heller 40 Abbottsford Road Campaign Celebration Party ’
5/2/2017 Brookline, MA 02445 $60.00
|Line 15: In-Kind Contributions over $50 (or listed above) 60.00
Line 16: In-Kind Contributions $50 & under (not listed above) 0.00
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 60.00

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0.00

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

2 4 KL Cf:t IVE /2 Office of Campaign and Political Finance
= H)s’t’h OF BROOKLINE
Commonwealth TOWH CL ERK
of Massachusetts
‘ _ v File with: City or Town Clerk or Election Commission
Fill in Reporting Period datetll! JUN BbgifndiDdi@  4/15/17 Ending Date:  5/23/17

Type of Report: (Check one)

[] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election [] year-end report [ ] dissolution

Suzanne Federspiel Committee to Elect Suzanne Federspiel
Candidate Full Name (if applicable) Committee Name
School Committee, Brookline Clint Richmond
' Office Sought and District ) ' Name of Committee Treasurer
3 Greenough Cir., Brookline, MA 02445 3 Greenough Cir.,, Brookline, MA 02445
Residential Address Committee Mailing Address

E-mail: suzannedschoolcommittee@gmail.com E-mail: sf4sc.treasurer@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 5473.26
Line 2: Total receipts this period (page 3, line 11) 1570.00
Line 3: Subtotal (line 1 plus line 2) 7043.26
Line 4: Total expenditures this period (page 5, line 14) 4420.50
Line 5: Ending Balance (line 3 minus line 4) 2622.76
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page .7) ' 2000}
Line 8: Name of bank(s) used: )Rockland Trust

Affidavit of Committee Treasurer: .

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

! / , .
Signed under the penalties of perjury: { ‘j A ’?l/{{j gi{ AL N Anie 4 2 (Treasurer's signature) Date: 6/1/2017

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

Date: 6/1/17

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




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Thompson-Grove, Louise 29 Green Street
15/2/17 #1, Brookline, MA 02446 50!
Vogel, Stephen 166 Walnut st, Brookline,
4/25/17 MA 02446 50
‘ Wender-Shubow, Jessica, 36 Southbridge
4/21/17 Rd, Jamaica Plain, MA 02130 200
Line 9: Total Receipts over $50 (or listed above) : 1350.00
Line 10: Total Receipts $50 and under* (not listed above) 220.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 1570.00| |« 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 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Federspiel, Suzanne 3 Greenough Cir., Brookline, MA |||campaign loan )
2/28/17 02445 2000

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2000

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Offlce of Campaign and Political Finance [/ (>1
TOWN GF Grogic
Commonwealth o ; aYid U TOiag s
of Massachusetts . %’% g g} ro WH CL AT
18 B File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  4/15/17 Ending Batéf i | B/23137,.

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

Suzanne Federspiel Committee to Elect Suzanne Federspiel
Candidate Full Name (if applicable) Committee Name
School Committee, Brookline ) Clint Richmond
Office Sought and District Name of Committee Treasurer
3 Greenough Cir., Brookline, MA 02445 3 Greenough Cir., Brookline, MA 02445
' Residential Address Committee Mailing Address
E-mail: suzannedschoolcommittee@gmail.com E-mail: sf4sc.treasurer@gmail.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5423.26
Line 2: Total receipts this period (page 3, line 11) 1545.00
Line 3: Subtotal (line 1 plus line 2) 6968.26
Line 4: Total expenditures this period (page 5, line 14) 4537.36|
Line 5: Ending Balance (line 3 minus line 4) 2430.90
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 2000
Line 8: Name of bank(s) used: |Rockland Trust

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons actmg under the authority or on behalf of this ¢ 1 mittee in acc w:: requirements of M.G.L. c. 55.

Signed under the penalties of perjury: 0 Q > JM\ ///(/u/ (Treasurer's signature) Date: 1/18/2018

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 expenditures 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. ¢. 55.

Date: 1/18/18
Signed under the penalties of perjury: / Qfﬁ//%/bc@w ? /MM Candldatc s signature) /18/




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Thompson-Grove, Louise 29 Green Street
5/2/17 #1, Brookline, MA 02446 50
Vogel, Stephen 166 Walnut st, Brookline,
4/25/17 MA 02446 50
Wender-Shubow, Jessica, 36 Southbridge
4/21/17 Rd, Jamaica Plain, MA 02130 200
Line 9: Total Receipts over $50 (or listed above) v 1325.00
Line 10: Total Receipts $50 and under* (not listed above) 220.00

* 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 3



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expendituie

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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 5




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

Federspiel, Suzanne 3 Greenough Cir., Brookline, MA |||campaign loan
2/28/17 02445 2000

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2000

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

 RECEIVED
Office of Campaign and Political Finance [OWHN OF BROOKLINE
TOWH CLERK
Commonwealth
of Massachusetts
File with: City or T le Elegtion Gomipissien
Fill in Reporting Period dates: Beginning Date: ~ April 17, 2017 Ending Date: ~ May 31, 2017

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election {1 year-end report  [] dissolution

Michael A, Glover Committee to Elect Michael Glover
Candidate Full Name (if applicable) Committee Name
Brookline School Committee Jessica Mols
Office Sought and District Name of Committee Treasurer
4 Franklin Court, Brookline, MA 02445 4 Franklin Court, Brookline, MA 02445
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional); (857) 445-5580 Phone # (optional): (857) 445-5592
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,515.3
Line 2: Total receipts this period (page 3, line 11) 1,800
Line 3: Subtotal (line 1 plus line 2) 5,315.3
Line 4; Total expenditures this period (page 5, line 14) 4,328.38
Line 5: Ending Balance (line 3 minus line 4) 986.92
Line 6: Total in-kind contributions this period (page 6) 109
Line 7: Total (all) outstanding liabilities (page 7) 750
Line 8: Name of bank(s) used: 1Bank of America, N.A,

Affidavit of Committee Treasurer:

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

! \ — (Treasurer's signature) Date: 6/1/2017

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

Date: 6/1/2017

Signed under the penalties of perjury: — el (Candidate's signature)




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)
Vonzella A, Bryant
Apr 19, 2017 81 Franklin Street 100
Brookline, MA
John P, Dempsey
Apr 24, 2017 43 Brington Road 100
Brookline, MA
Liam Kerr c |
25 Plymouth Road onsultant
Apr 26, 2017 Needham, MA 800 Self-Employed
Ralph Martin
. Attorney
Apr 20, 2017 154 Moss Hill Road 500 . .
Jamaica Plain, MA Northeastern University
Martin Rosenthal
5/2/2017 62 Columbia Street 75
Brookline, MA
Line 9: Total Receipts over $50 (or listed above) 1,575
Line 10: Total Receipts $50 and under* (not listed above) 225
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,800

€ 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 A: RECEIPTS (continued)

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) 1,575

Line 10: Total Receipts $50 and under* (not listed above) 225

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,800||¢  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 3



Jfrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees (o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

(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
. . 3702 Washington Street . .
Apr 24, 2017 G Print Sh . : Printing S d Lett 1,419.76
pr 24, renier Prin op Jamaica Plain, MA rinting Signs and Letters
Apr 28, 2017 Grenier Print Shop ?Zﬁii\cl\éasgir;]gt&r'&sueet Printing Palm Cards 297.5
'
48 Crystal Ridge Road Campaign Management,
May 13, 2017 Aaron Kanzer Cotuit, MA Consulting Services and Stamps 1,929.24
Apr 21, 2017 United States Postal Service égzt(l‘)/!:s;ex:husetts Avenue Stamps 539
12
Line 12: Total Expenditures over $50 (or listed above) 4,185.5
Line 13: Total Expenditures $50 and under* (not listed above) 142.88
Enter on page 1, line 4 -» |Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,328.38

* [fyou 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 4,185.5
Line 13: Expenditures $50 and under* (not listed above) 142.88
Enter on page 1, line 4 = |Line 14; TOTAL EXPENDITURES IN THE PERIOD 4,328.38

* 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 5




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
40 Abbottsford Road Supplies for Election Night
May 2, 2017 Nancy Heller Brookline, MA Gathering 60
Line 15: In-Kind Contributions over $50 (or listed above) 60
Line 16: In-Kind Contributions $50 & under (not listed above) 49
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 109

* 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

4 Franklin Court

Brookline, MA Loan 750

Mar 22, 2017 Michael Glover

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 750

Page 7
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Form CPF M 102: Campaign Finance Report
Municipal Form

2 Z: 1 0w§ %g %%% E{%L { m)-fﬁce of Campaign and Political Finance
Commonwealth T Q‘é H C LE RK
of Massachusetts )

File with; City or Town Clerk or Election Commission

Fill in Reporting Period dat@Bt] MAY ikgiﬂng?fna%s Ul / 22/]7F EndngDae: 5 /3 / | 7

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

Yol Eusone /’/Lam/)sv Committee. 4o Eloct Bl //arri9

didate Full Name (jfapplicable)

é“ xmitteel\.lame
Sebool (ommitee 4 Hiblic ﬁéﬁo/il q}?il Mavy 5. Harrie
Office 8 t and District DO ] / Name of Committee Treasurer .

l11- 6 Contre b Broklwe 62446 | | 111-5 Cevis B Brmblona. 024

,Residential Address Committee Mailing Address

B DO | hayn sbreot ineoamail, Com | |em mavy v11% (985 @ yothoor cory
Phone # (optional): 0 ! 7— - ;7?’ —O / (QJ? Phone # (opticnal): (ﬂ/ 4 - (0 ;0 = #g"g 5

r—4g

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report f / . 5 5 Z . 5 Z
Line 2: Total receipts this period (page 3, line 11) f 7'2 , % 4 ; 0O

Line 3: Subtotal (line 1 plus line 2) v, 22782

Line 4: Total expenditures this period (page 5, line 14) # 5 [ 7 7’ 5 ) 37

Line 5: Ending Balance (line 3 minus line 4) f 753 L/ . l7t 5
Line 6: Total in-kind contributions this period (page 6) O

Line 7: Total (all) outstanding liabilities (page 7) 7 990.1%

Line 8: Name of bank(s) used:| Bywolt/ipne. Pari ]

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, disbursemenys, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under th% behalf o%mmmep in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 5/ ;/ / / ?~
!

Signed under the penalties of perjury:

A7)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidste: (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 commitice 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 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 peried and represents the

campaign finance activity of all persens acting ungty the authority or on behglf of this committee in accordance with the requirements of M.G.L. ¢, <€
. . . M f ) . ) Date: 5/3///7
Signed under the penalties of perjury: v {Candidate's signature) 7

7 \d




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 itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 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 commitiee 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)

oshu %b 2
11517 | Trasger 5% Bgakirie]| 7 /00—

Apby Erdmann
Y/27 : —
i ket s |7/

JamLP']a/r\a«
Ho0/17 |57 fomredizy o [P 10—

Kt~ l‘faf/aﬂ y
L///‘%/1? 2 ¢ ;w/;,t/./fww%? #/00

Borpee, 4l Zelf- Enpi
c # —_ ,
Vo7l || o Bt 2 | P00~ || Comput

‘;w qﬂ 'a (
4 /7("/’?/ (rot AVM{HZ)% * 250~

Boroit. Letfenber:
Woul || i detiaved, | P10o—

bedTanl .+
9/18l)% ERrndtin #/00—

Thormae \Nald Stein
4/22/17 || 20 Frortio bood

fior \Nb ey Welleslew Cofle
y A # elles
i %'r’a@/‘?’””‘w A g #e0 77f4b‘74’02'/ &

Lf/[&//? Uk%ca’ Werder ’ééf‘b"v\/ f;DO"“ BWOW /7'4///10 Sehool 2

Infrrrrachen not ovad lable

%ﬁ’%ﬁ,‘f 8% 50 Teachey
5/2)17 || Sovmin Zogd ™ {4 200— ?‘”’fﬁ”“" Al Schacls
Imvracca Fla. 02130 eality
Line 9: Total Receipts over $50 (or listed above) #2250
Line 10: Total Receipts $50 and under* (not listed above) E/E
Line 11: TOTAL RECEIPTS IN THE PERIOD @Z_ & Bater 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 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,

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

AL-VEW Rot || 286 Woshiradon S| Donatior fov Hall |
5/2/i7 Bmkiine, Oty | ond b e _||P P20~

Mosoncthusets 2 Herita Drive ||| Frind ond -

fAzsoctatin.

Moy Farizl |32 Hvdna St bl Carmpac. _
i combridlge o214t || Condlneg 2/

Purpose of Expenditure Amount

5/3/17

Line 12: Total Expenditures over $50 (or listed above) i 3 '?/ Q' / pz
Line 13: Total Expenditures $50 and under* (not listed above) é <4 é

Line 14: TOTAL EXPENDITURES IN THE PERIOD @? 3.3

Enter on page 1, line 4 -
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4 / 5

above,



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)

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS O

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




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 Incurred To Whom Due Address Purpose Amount
MeassacChmaetts 2 Nentnel Drive ]7rcm' hng ard
5/6/17’ ﬂ’ uC/\j:z’% Quiney o217 %Wéé/ KQQO./g

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | #990./8
Page 7




CAMeENDED

Form CPF M 102 Campaign Fm&ﬁ@%ﬁeﬁu -

lm
LTI ES T)‘-{
Municipal Form TOWR CLER:

Office of Campaign and Political Finang
=l tg%' “4 B e
| Commonwezith .
of Massachtsetts . : :
_ - - L - . | Filewith CityorFown ClcrkorEtcﬁmCmnmx_sxm
" iFill in Reporting Period dates: . Beginning Date: S22 | -, Ending Date: » rj:tm i, 207 .

_ Tspe of chort (Check one) -
T Sth dey preceding prelimisary {3 Sth day precedms election &/30 dayaﬁex aiecnon i1 }*ear-endrepozt }:} dxsso}ntmn

L ' . | f?m[a{sw_ PA‘&K&WM in W‘M% :
o © Condidae Full Name G appticable) ) Committes Wanx i _
L o i _ ) ] [ _:]’/’1;?,( —th "l/ah &ﬁ‘rloth‘ - } N
. _Ch?ﬁuSmxgi:xdeEshi:‘t' . Vmcaanmmﬁ:cTrwJ . o
L ‘ . ] |’PO Dox U7052& 0244l
. Residenticl Address : Ccmmmet.thng c’xddrﬁs ’ : A
- 'i'dcphmé.‘i\'mbw‘(ugﬁma!}: r ) o - . } Td;:hmc.}?‘mbcr (opnmal).l . j
SUNBIARY BAIA}\CE INFORMATION:
Line I:.Eﬂ_dingﬁalancje from prewousrqmrt - 5_ Lo CZ‘ g7 -
Line 2: Tataueceipmﬁmispériod(page 3Emel) 0. 0D
Line3: Subtotal(lma 1p1ns hm:") - - : g 57 9.9 7
e Liz_le--'(‘ Tptalexpcnd.xmrcs th15pcn0d(pagc5 lme 14) Y. QL{
Line 5: Ending Balance (line 3 minus line 4} - . 75 Lt 8, 12
‘Line 6: Total ;n-h'nd contributions this peried (pach_) _ : L @
Line 7: Total (2ll) Gutstandmz fiabilities (page 7) o0 .
Line 8 Name of bak(9) vsed| B czp ] ;}«\.2,;-»'8 an /<' - 1

_ {Affidacit of Contmittee Tte:snrer
1] certifi-that 1 have exantined fids reportinchuding atiachad schedilas anditic t th:'nestcf my !muwledge and belief, ama&mﬁ&mm&'ﬁl campzigy foones

S activity, incindng 23t conttibntisne, Joans, seceipts, expenditures, die 15 m-hn jiebiliti o5 for this reporting pmnéandrqusmtsthcmaggn
ﬁammm&dipmsamngm&:ﬁwmﬂlmtp 2lf of in wdanc reqm:cmm!squ_GI_.cﬁ:
Stemed nnder.the penalfies ufp’eqn‘h*' ﬂ‘mmnr's sgmatery’ - Date l = / {o / j l

MW»LI Afﬁda tnECandlﬂ:te' (checklbasnﬂr) U .

. Cznfidate with Comm ittee and no actitity mdepenﬁm nfthemmmime : ’ ) .

D 1 centify thet T have coamined tiis rqmmnduring pitached schedules md itis, to thebest oEm- knowladge md.'nﬂiff. amie and cnmpietc statenaent of il canpaign Snsnce
aetivity, ufeﬁlpmradmgmduﬂnamhmtkunbcha&fufﬁmmmm a:mrdmcemﬁ:themqmmm of M GI. c 55, Ihave notrecsved aoy Comtribuations,
mcmztd any Habilities normade sy e-xpm&\m-s onmy bchntfdnrmgth:s repocting perjod. o

. Candidate withont Commitiee QR L nﬁdatea‘:th mdepen&mtm:&nﬁ‘ﬁ!mgseparzre report ’ .
Icertify that} have esamined this reptrt incinding attached schedules md it is, to the best of my knuwledg: and teelicf, atm:md complete satement of 2l camTpelEm ,
" E} financz activity, including conimitutions, loars, recepts, expeaditares, Esbuirseraents, in-kind contribmtions ond kol ec for this repecting perdod end represcats the
mnpmmf’mmoeachutv of, alt persons acnngm.dufnc an\iwn&yar on behalf of this committec in a.:mrdanc.cmﬂu the requitements of MGL. = 55,

Sigeed mader the panélﬁes of perjury: : ' (Qm‘id?m sdgature}. Da'te‘: l J




: SCHEDULE A: RECEIPTS :
ALG.L. ¢ 35 requires that the rarte and residential address be reporfezi in elplabeticat order, for all recepzs over 33 ?a in am?am’ar
year, Commitrees wust keep detailed accounts and records of all recelprs, b need only itentize Hiose receipts ever S::O & addmmr the
" ‘eccupation and ewployer miist be reported for all personswho contribute 5200 or more i a calendar year.
{A "Schedule A: Rerelpts" attachment s available fo complete, print and attach to this report, if additionzl Pages are reqmred to
report al} recelpts. Please inclnde your contmitteen ame sad.a page- number on each pag 3 -

‘Name and Residential Address . [’ Oa:upaﬁon‘ & Em ployer
Date Received (alphabetical listing required) ' Amonnt (Tor contributions of S208 or more)
. -
fine §: Total Receipts over 550 (or listed ebove)” 0O
Line 10; Tora} Receipts $50 and pnder® (not Bsed abovey |~ 70
Lineil: TOIALRECF.E[’ISE&TIHEPERIOD 10 - 1 Enteronpage 1 Fne 3 -

#Ifyou have :tamze:i Teceipts of S\B and wnder, inchde than in Ene 9. Line 10 shonld m::iude only those mcespts nal :tem:zed above.’
: Pegel

[N



SCHEDULE ArRECEIPTS (continued)

Name ana Residential Address

Occupation & Emplgyer

Date Received (alphabetical listing reguired) Q—i};& oxat . {fox confributions of S20 or mere)
i | /
i s
s
/
/
/
: /‘/’ -
/

{Line 9: Total Receipts over $30 (or ;iéltgd shove)

Line 10: Total Receipts $50 ahd;u{der* (ot fised above)

o jlme1Ll: TOTAL R_ECEI}?IS/IN THE PERIOD

« Enterop page 1, lne 2

*If vou have :teunzed mce&p?iof S50 and undar, muiud.e them 1 n lme 4, Line 10 shonld melnde quly those mpts fot :temzzed aborve:

-

Pige3d




. SCHEDULE B: EXPENIMTURES
MGL e 35 egifires commiitees i lisf, in alphabetical order, oll expendinmes over $36 v a reporiing period Cam?mnees met keep
dergiled aecounzs and records of all expendiroes, bur need ondy: ftem e hose over S50, Expenditipes S50 and :mcfer may be added wgether,

" jlrom committee records. m:dreporfed on line 13.
& “Schedule B: Expenditures™ attachment is available to oomplete, print and attack to this report, if addmonal paaes are reqnn'ei to

. repcrt sl expenditures. Please mcludewur comm;ttee rameand T prge nember on each page)

‘ To Whom Paid . L. ; ; -
Datel’aid (alphabetical listing) - ' Address . 1 Porpose ofEqunditure .} ° Amonnt

g ﬁ/ﬁz @A@_U’&m;" O/FT{(,L ngﬁ’g* 70 7—/"/&\08? . 2@ 3.ﬂli'-
‘%/]?/[—, &{:‘1’ @"'\_Lt{:h"ah &'CW{,SLVFPZHQS) 33 ?"?2}':{%‘ L}g. O?

Y\ﬁ'"

J'j

J/-l

nfn||herk bevy 6l P SF Brtnt supplis 125 72

[0

- ; land Clark S Parkuias | 27957
5}7’.{/17 H—zr and C[o‘t,-r{:,e 5 T;k?u; 2 @J—C"kS‘i = 78

.

Linc 12: Torl Expenditafes over S50 (orlisted sbove) |6 { . 0
" |Line 13: Total Expendimres $50 and under* (aot isied above) | . (O
Exter on page 1, ine 4 -» [Line 14: TOTAL EXPENDITURES IN THE PERIOD Y61, 04,
% If von have itemired e'_tpend.mnes of $50 and under, mclude them im line 1. Line I3 should include only those eapauditm :mt temized

- above. - E&ge»?




[

SCHEDULE B: EXPENDITURES (continued) -

Bate Paid -

To Whem Paid .

Address ¢

I
’

{alphabetjcal listing)

"Purpose of Expenditure

Amouat

J".
e

.
rd

A

e

,—! —
I‘ r
7
— 7
7
7

N

/ |

Enter on page 1, Hne 4 =

Line 12: Expenditures over 8§50 {or listed above)

+Line '13{ Expmditur'cs; $50 end mmder* {pot Iisted'abévc)

Tine14: TOTAL EXPENDITURES INTHE PERIOD

& If vou haye Hemized expenditures of 50 and nader, jeiods them in Jne 12. Line 13 shonld incinde only Those cxpenditfires not Remized

sbove. -



Plegse itemize oouuibutors wha haxc made m-kmd conmbunons of ribve than $30. Tn:kind conmbumms 5\0 and under mav be

SCHEDUIE C' "L‘\LKI\ID" CONTRIBUTIONS

a(ided togather from rhe commites’s records and included i in linc 16 on page 1

e

nat"e Rizcei‘ﬁ"ed i

Fr_om ‘Whom Recefved”

Rasidenﬁa}-Add:ess

i)éscripﬁoﬂ of Contributiont

Falne

-

# ¥ en indind amm'bumm is received from a person who contributes more thas S50 @ a calendar yeer, you must repost &ezzm: and afdress
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