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

31, . RECEIVEL
Sec. 3.1.7 of the Town Bv-Laws oF bQGOKU?‘iL

oW ﬂaw&% CLERK
-7 P

Day
s

Please print or type all information except mgna‘nijﬁ%s W -

Year

Month

and ending /f;%

Year
prn | &

Fill in dates: Month

Day
Reporting period beginnin, ’z”g 7

il

Report period:
O 15 day before election

/./4* /4, { AT Iy

Full name of candiddte

Selectman
Qﬂ'rf:c sought /

O 8" day before election %"‘ day after election O Year-end report.

Commtitoo ksl Abor) Lised A ~</ o

Committee name // ;
j [afs /f/é"/’i?

Name of g0 1ttcc treas ! Z :,
D Ao g Aok /e

Commmee mmla‘lg address
Tel. No. (optional)

wf’

s /ws";‘i,, -

s/ Resxdentlal addréés”

Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $M?w(i,~ =, Yo

Line 2: Total receipts this period (from page 2, line 11) S /oo, oo
Line 3: Subtotal (line 1 plus line 2) $764 e vo
Line 4: Total expenditures this period (irom page 3, line 14) $ &< 5 T

Line 5: Ending balance (line 3 minus line 4) §7¢ &/
Line 6 Total in-kind contributions this period (from page 4) T

Line 7: Total of all outstandin abﬂmes from page 4y o/ y ) =

Line 8: Name of bank used /e 00 /L/." 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. c. 55 and Brookline By-Laws, sec. 3.1. 7
4 . Slgned under the penalties of perjury:
S
&Sasré
Date’

3 i
’ M” .

Treasurer’s signature (m mk)

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)
ﬁ}m“it of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
Itcertify 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 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.

[1 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 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 Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

&9/

[/

Candidat

p’s signature (in i

A

Date

(o




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 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 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)* Vo 3 & )

Line 11: Total receipts this period .
(Enter here and on page 1, line 2) es |

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




Page 2

. SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list," in alphabetical order, all expenditures over $50 in areporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from commiltee records, and reported on liné 13. .

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a page number on each additional page.
Date To whom paid
paid (listed alpha};@hcally)

Address Purpose of expenditure | Amount

Nl Rl | Bl A -
y ./i V? {j/é {;, A ﬁﬂw P ﬁ)&:’ s S w - ! ’ {;’ﬁe /{ ij;;&émf" f :&Qg GHe
L. ; m" / 4 ;fm} %;”?: 3 ) . " »
i/)%/; ¢ pr/ [/Z/; A ook /e Ko smbre, 2D v j}éf 7 1A
v f J

% / f“”@ff’«;f"’gw ﬂﬁ) /565?3‘“%@'{1@& S o V4 ”’;? f“"’u

7 /
- V4 3

! . e “”ﬂw X .

Vi g?/ /s Lesr collew / Sortt A

Line 12: Total expenditures of more than $50 (or listed above) ;4;/ & 13
Line 13: Total expenditures of $50 or less (not listed above)* | "7 5 |-o

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

.g%?fﬁ ﬁéy

[

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

only receipts not itemized above.
Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date

From whom received*

Residential address

Descripﬁon of
confribution

"Value

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)

*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: LYABILITIES

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.

(including in-kind contributions) equal an amount or value of $50.00 or less

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 period whose aggregate contributions

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 Financg, Repott: |,
Municipal Form - TOWK OF BROUK INE

Offtce of Campaln and Pollteal Finance TOWN CLERK

IA1A]

] witi Lo W s W PYURE 38 T
File with: LAY e e vl L B A S O S B
City or Town Cletk or Election Commission
Please print.or type all information, except signatures.
Fill in dates: Dot Yar Month Duse Yeur
[chorung Pericd Beginning /A~ 2 ¢/ K 20/ Ending /1109 ot =, L

Type of report: (Check one) o >
D8th day preceding prefiminary [J8th day prc:cding election 30 day afier election [Jyear-end report . Odissolution

(fhmre. (A )spipmsrey N\ (oot Med Linsists (ol
« Full Name of Candidate (if applicable) mmlttee Name
w{‘&’/z«f"‘rﬂ'f‘@J ﬂw/é?, / (9 !f;”f
. . Office Sought apd District ) Name o Com Treasur;r
2 f “'f/é”*‘ff“‘f? S é’fﬁ%@mﬁ? e Wi s m -
Residential Address nmmlttce Mallmg Address
L Tel. No. (optionnl)/ 9 ' Tel. Na. (optional))
4 SUMMARY BALANCE INFORMATION: . ) )
Line 1: Ending balance from previous report $/540. %o
Line 2: Total receipts this period (page 2, line 11) S foo. oo
Line 3: Subtotal gline 1 plus line 2) $ b Fa |
Line 4: Total expenditures this period qage3,line14) $ 7 75. (¢
Line 5: Ending balance (ine 3 minus linc 4) $7/6 /7 =7
Line 6: Total in-kind contributions this period (p;gc“i) $ e
Line 7: Total (all) outstanding hab;htles (pagedy -~ § -
Line 8: Name of bank(s) used 4 e £ /f v Ko fe
- ),
Affdavit of Committee Treasurer: h

Iwufylhulhaveenmmzdl}usrcpm {uding attached schedulen and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
) ' g all cornnbuuon:, loany, gpecipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the-
,z' the authority or on behalf of this commitice in accordance with the requirements of M.G.L. ¢. 55.
st ‘under the penalties of perjury:

— o an T €/o 106
Treasurer's signafiire (in ink) - Dats )
FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW) o
\
[ vit ofCandldm (check 1 box only)
Vi didat jtiee and wo activity b dent of the nittes
1 !hasIbavcenmmedlhnmponmclud.mgamdmdsdwmla:n:lrtm,tomcbatofmyhmwiedgemdbehd;auucmu plete statement of all campaigr
finance activity, of all persons acting under tha authority or on behalf of this commnities in sccond with the requir ofMGLc.SS 1 have not received any
contributions, incusred any lisbilitics nor made any expenditures on my behalf during this reporting period.
{J Candidate without Commitiec OR Candldau: with independent activity filing separate report
lcaufymaxlhxvumxmneddusmpon g attached schedul uidnxs,mﬁ\cb&ofmykmwlaigeandbehef,llmcmdoompldcmmmltofallwnpm@
fi activity, ir g contributions, loana, receipts, , in-kind contributions and lisbilities for this reporting period and répresents the
ajg ﬁnmecn@n ofﬂlpmmmmgundaﬂwaudmtyoronbdmlfufahu ittee in d: with the requir of M.G.L. c. 55.
7y Slgned wider the pcmdlles of perjury: f!
24 Y [k 2/ 2/ 2/p
d nwm!gnnw in ink) iDaS




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipits
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipls, but need only
Hemize those receipts over $50. In additio'i;, the occupation and employer must be reported for all persons who
contribute 3200 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 a page
number on each page. ,
Date Name and Residential Qddress Amount Occupation & Employer

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

Line 9: Total receipts in excess of $50 (or listed above)
'Zi-n—evlo: Total receipts $50 and under* (not listed above) ey e | e

,

Line 11: TOTAL RECEIPTS IN THE PERIOD { 3¢ | © | 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 B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expendiiufes 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 expenditires. Please include your committee name and a page
number on each page.

Date Paid Toe Whom Paid Address Purpose of Expenditure Amount
(alphabetical }isting) ]
) @ﬁ%ﬁé L ﬂ/’g 3 /5‘; Pae oY NI i
%A’? éi {v/éi’ o ey, thkjéq?éﬂ‘)\,, }Mﬁ {:;ﬁ ﬁ’ mﬁ {_a:.u ’ / }c’“’ g .ﬁ;" “&%
J g 4 i g}»‘f“} 0o . F e o . s g
gﬁéﬁg %&é'vf f/’f" ‘;’éioma”‘f;m} j; {3}‘/&%’? /j‘i(" 4o é«/’ff{ ey M*: ;@‘ e /j
: : S
;ﬁa/g o Ay 3"'/?;; Sane) N hovareie. MY 7, aP
AR1) ool infoe g/%;}%g e A |
Line 12: Expenditures over $50 G 7 b £
, " Line 13: Expenditures $50 and under®| ~7 + e
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
itemnized above. Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

employer.
I

S | DULE D: LIABILITIES

MG.L. e. 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

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

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

number on each page. % 3 printed on recycled paper




Form CPF M 102: Campaign Finance Report

Municipal.Form,
Office of Camparg&w}@ g@:@dﬁ[}f«‘jm\ idek-

TOWH CLERR

Commonwealth
of Massachusetts
iy ;\ Igle wittu City or Town Clerk or Election Commission
5 T
Fill in Reporting Period dates: Beginning Date: |Apr 16, 4P T I ﬁndmg Date: IMay 23, 2016 |

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

[Michael A, Burstein | IBurstein for Brookline I
Candidate Full Name (if applicable) Committee Name
lLibrary Trustee, Townwide | INomi S. Burstein [
Office Sought and District Name of Committee Treasurer
|50 Garrison Rd. #1, Brookline, MA 02445 [ |Po Box 1713, Brookline, MA 02446 [
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 148.01
Line 2: Total receipts this period (pageg, 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% 0
o
Line 7: Total (all) outstanding liabilities (page 7) 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 _Mm;;onty or ?n%;fhalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

g

..
D (Treasurer's signature) Date: |May 23, 2016

Signed under the penalties of perjury: lf LA e

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 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 ;abehalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: m %f 6{

“é Cpas—" (Candidate's signature) Date: IMay 23,2016 I

E)?@‘ AV 7(2;“ }}ingi@g

flge !



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 receipis 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
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(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

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

€ Enter on page 1, line 2

Line 10 should include only those receipts not itemized above.

Bupsen & Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jirom 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. ; weitein o @m il Paged 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Boten Toe Brvetilng



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
Burrtin For Bkl 0




Form CPF M 102: Campaign Finangg Report
. . RECEIVED
Municipal Form 1owy 6F Brooy e
Office of Campaign and Political Finance TOWH CLERK

Commonwealth N .
of Massachusetts zb;é Jgjl‘; - Zr ]& E {(: @:}

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ “4/161/2016 | Ending Date: [ S(251201€ [

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election X1 30 day after election [ ] year-end report  [] dissolution

[ Susan WoLg DitkofF | | Susan Woug Ditgorf pop Scmool. CommiTTE £ l
Candidate Full Name (if applicable) Committee Name
l SciooL CommiITITEE I [ Dr. Joyes WourF ]
Office Sought and District Name of Committee Treasurer
[I4S Mason TERRACE, BROSKLING, NVA 02446 || {1145 Mason Terpace, 8Rookeing MA OZ4%6 l
Residential Address

Committee Mailing Address

Telephone Number (optional): l .27 4L | Telephone Number (optional): l l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,150.90
Line 2: Total receipts this period (page 3, line 11) .05
Line 3: Subtotal (line 1 plus line 2) 3, 150.95

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

Line 5: Ending Balance (line 3 minus line 4) 3, 150.98

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

Line 7: Total (all) outstanding liabilities (page 7) §,000.00

Line 8: Name of bank(s) used: [ Brookune Ra NK, Paypanu

Affidavit of Committee Treasurer:
Tcertify 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 labilities for this reporting period and represents the campaign
finance activity of all persons acting undeﬁ@“@uﬂq ity o y Ui ittee M accordance with the requirements of M.G.L. ¢. 55.

. . . R ; Date: ih6
Signed under the penalties of perjury: N \ (Treasurer's signature) ate: )

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

Candidate with Committee and no activity independent of the committee

X Fcertify 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. ¢. 5. 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

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 actinﬁnder the authox\r on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
i
A4

Wl’\ ‘O// (Candidate's signature) Date: [ G ‘I i {2 I

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and vesidential 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 st 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) Ameount (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) .08
Line 11: TOTAL RECEIPTS IN THE PERIOD 08

€ 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 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
145 Mason TEREBACE
Y4 12012008 ||| Susan Worr DkpsF BRooKLINE, MA 02946 LOAN FROM caNDIDATE 2,000.00
(Loap) !
. 1S Mago T1g
Susan WoLr Dirgoff Asen TERRACE oo
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5 ,0 00,00

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

[
of Massachusetts Tnw H L,—'}L—
- ! L’g . File with: City or Town Clerk or Election Commission

TR TIT

Fill in Reporting Period dates: Beginning Date:  |4/26/2016 Ending Date:  [6/2/2016 |

3

i) P
{810 7efy -1 A D ma

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

tThomas John Vitolo | |}Committee to Elect Tommy Vitolo [
Candidate Full Name (if applicable) Committeec Name
|'Constab|e | lLinda Jason 1
Office Sought and District Name of Committee Treasurer
l153 University Rd Brookline MA 02445 t [21 Bartlett Cres #2 Brookline MA 02446 l
Residential Address Committee Mailing Address
Telephone Number (optional): l 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:
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. c. 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 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, expendit disbyrsements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons/acting,lm 1 the authori

Signed under the penalties of perjury: / (Candidate's signature) Date: | [ / / 'CQJ / 288 |




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 $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,
Jrom committee records, and reporied 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Amount

Address Purpose of Expenditure

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
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
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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) |0

Page 7



Form CPF M 102: Campaign Fm ? HE
Municipal Form'® "ToviH CLERN
Offlce of Campalgn and Polltical Finance
of Maseachsastis 7‘({3\6 W 3 "‘ p
File with:
City or Town Clerk or Election Commissiosi
Please print.or type all information, except signatures.
Fill in dates: %‘m Date Yest + Month Date Yeur
| Reporting Period Beginning/ /% ] s =3 L Ending /ey VY el £
Typc of report: (Check one) v ' L
E]Sth day preceding preliminary [J8th day prewding election }%’0 day after election {Jyear-end report . Cdissolution
7 —= :
. /" e . A {..;:?ﬁjfs T, 4 4 )
Full Mame of Candidate (if applicable) Commlttee Name
{,:@f Jj“?"}@ éﬁ& <
D= ' Office Sought and X strict ’ Name of Committee Treasurer
€O for S5 Pnovges €
Residential Address Committee Mailing Address
Tel. No. (optional) ' Tel. Na. (optiomal)
N\ VAN Y,
d ‘ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § =0
Line 2: Total receipts this period (page 2, line 11) §$ o
Line 3: Subtotal Qine 1 plus line 2) $
Line 4: Total expenditures this period (page3,line14)y $__ — O —
Line 5: Ending balance (ine 3 minus line 4) $ i
Line 6: Total in-kind contributions this period (page4y $__ — "~
Line 7: Total (all) outstanding liabilities (page 4) § o~
L Line 8: Name of bank(s) used AS A J

Afildavit of Comunlditee Treasurer:
I certify that [ have emmnwdﬂusnpoﬂmludmgamdwdsdmhﬂn and it i, 10 the best of my knowledge and belicf, a true and complete statement of all campaign

finance activity, including all contributions, loans, pu. itures, disburtements, in-kind contributions and liabilities for this reporting period and represens the
campaign finance vﬂyofxllpasauad.mg it) or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33.

undei the penalties of perjury: A
Zrr S &Lyl L

Tressuyrer's sfgnnt:ure (in ink) ’ Y
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

it

\
KAﬂldnvit of Candidate: {cheek 1 box only)
{J Candidate with C féd andnouﬂvity dent of the 1131 .
1 cetify that I have examinad this repost includi ttached schedules and it is, Lo the best of my knawledge and belief, a truc and I t of all campaigs
activity, oﬁupurmammgumiu—t}mwihontyoronbehalfof ﬂmeommxummwcotdmccwnhmereqummofMGLc.ﬁ 1 have not reccived any
uns,unuredmyluthun«maAcuwaqamdmmmmyb&mlfdumglhuupMmgpmod
Candidate without Committes OR Cundldate with ind dent activity filing separate repost .
4 !caufythz!!havemxmmdthumponmcludmgaﬂadwd:&wduluandxtu,tolheb&ofmykmwledgemdbehef,umeznd plets statement of all campaign
activity, including contr , loans, receipts, , in-kind contributions and liabilities for this reporting period and répresents the
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) - s gnednn the penaliles of perjury: ) ~
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'ture(mmk)gwwﬁ zf Date Y,
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expendiiufes 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, 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, linc 4 Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures 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 850.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year, .

Thig page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
member on each page. v
Date Name and Residential Alddress Amount Occupation & Employer

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

Line 9: Total receipts in excess of $50 (or listed above) | p— ,
Line 10: Total receipts $50 and under* (not listed above) T

" > .
Line 11: TOTAL RECEIPTS IN THE PERIOD 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
gbove. Page 2
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind dontributions of more than $50, In-kind coutributions $50 and under may be
added together from the committee's records and included in Jine 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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you maust 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.
|

|
S DULE D: LIABILITIES

M.G.L. e. 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

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

This page may be copied if addmonal 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



