Form CPF M 102: Campaign Finance Report R

" Municipal Form -
Office of Campaign and Political Finance

File with: LT
City or Town Clerk or Election Commissiosi L6 AR 27 P | gg
Please print-or type all information, except signatures. '

rl'*' ill in dates: Month Date Y M Date Y
Reporting Period Beginning ‘/ / — / Z Ending ?‘/ P, / g ]

{ —
Type of report: (Check one} / ‘ 1 )
_Dsm day preceding preliminary /q%th day preceding election {30 day after election [Jyear-end report . Odissolution

' _ , N :
(Scre 4 ogsmnictes Vi wrce ot e Ladmtimpes \obommto

ull Name of Candidate (if applicable) mmittee Name
L EermAn S 3 omnpg

) ’ Office :‘}mght and Djdtrict Name of Committee T sSurer
P //’?/ Gt p  JT LU n o [fHerey (7 S e E
&
Residentizl Address Committee Mailing Address .

L Tel. No. (optional)/ 9 ' Tel. Neo. (optional)/
[ ' SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $7x2/- %7
Line 2: Total receipts this period (page 2, line 11) $ 6794 30
Line 3: Subtotal dline 1 plus line 2) $5677. 57
Line 4: Total expenditures this period (age3, line 14) $2/ 3¢ 77
Line 5: Ending balance (line 3 minus linc 4) $75 600
Line 6: Total in-kind contributions this period gage 4 ~ $.3¢ €, e

Line 7: Total (all) outstanding liabilities (page 4) $ —

Line 8: Name of bank(s) used_£52024 2 e éf},,m

AN J

Affldavit of Cormitter Treasurer: .
I cantify that I have examined this report including attached schedulea and il is, 10 the best of my knowledge and belicf, a truc and complete stat et of all camyp

finance activity, including all contributions, loans, reccipis, expenditures, dishursements, in-kind contributions and liabilities for this ling period and represents the
campaign finance geivity of all persons the authority of on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53.
Z

acting u
Tressures slgnature (in ink) g /y el

AR NY

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\
fAmdavit of Candidate: (check1 box only)
C](- didate witk ftice and Ro ) “Y: A o dent of the Itce .
Iea'ﬁfythatlhaveemnhmd!hhmpoﬂhcludingnmdmdsd\e&xlsmdhix,lnﬂiebcslofmylmowledgeambclid;almcand et 1t of all campaigr

financs activity, of all persons acting under the authority or on behalf of this conmmittes in accordance with the requirements of M.G.L. c. 55. 1have not received any
contributions, incurred amy linbilities nor made any expenditures o my behalf during this reporting period. :

(3 Candidate without Commitiee OR Candidate with Independent activity filing separate report ) . .
[ certify that T have examined this report including hed schedules and it is, to the best fmykmwledgeandbellef;nlmemdcompldemmohllcampmgn
financs activity, imcl contributions, loans, receipts, expenditures, disb in-kind contributions and liabilities for this reporting period and répreserts the
campaign finance acti acting under the authority or on behalf of thix committes in accordance with the requirtr(ems of MG.L. c. 55.

i lgned under the penaltfes of perjury:
JUM/\\ e ’L§(‘/{¢r;,

Date
\

KCandume signatuare (in ink)




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all e,xpenditufes over 850 in a reporting period.-
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 850 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) ‘
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727
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— & W:Z /%Ué‘f}“ /o 5) 99/

Line 12: Expenditures over $50 Y/ ",? ;” 3 &y
, " Line 13: Expenditures $50 and under* | /& e 29
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES |31 3% (79

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3
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Please itemize contributors who have made in-kind d

SCHEDULE

added together from the committee's records and incjuded in line 16.

C: "IN-KIND" CONTRIBUTIONS

ontributions of niore than $50, In-kind contributions $50 and under may be

Date | From Whom Received* Residential Address Deseription of Value
Received - ‘ “Contribution
7 Yy 7 Maosett L) Wik sk LA o P
“ il 2~ €2 ' - .0 o ok
u/ %// /¢ 7 gv;: ’z/f‘“«@ OryL7 / Loty gfdfaf,ﬁ [ S

Enter on page 1, line 6

Line 15: In-kind over $50

s

{04} M Ta

Line 16: In-kind $50 and under

| Line 17: Total In-kind

o, ©

P

* I 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.

SCBJFDULE 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 To Whom Due Address Purpose Amount
Incurred
i
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |/Vond_

This page may be copied if additional pages are required to report all activity. Pleasc include your committee name and a page
number on each page. '

é‘; printed on recycled paper

Page 4



Form SEL.102: Brookline Supplemental Campaign Fi mance Rg ort
To be completed by candidates for the Office of Selectman glh“réa t?ﬂ A fg {4
Sec. 3.1.7 of the Town Bv-Laws O Louii EEL?‘M

o Bt
Please print or type all information except 51gnamré§ Y T

Fill in dates: Month ay Year  Month ay Year
Reporting period beginning <& ﬁ , /é and ending /9}‘ }ﬁD /é 5y

Report period: : ' ‘
O 15" day before election %’ 8™ day before election [0 30™ day after election [0 Year-end report

Afere UL setwesicy C”mﬂm‘ﬂk 2. Aew. Ctnssgusicy Se Qfmﬂa
Full name of candidate Committee name :
: Selectman A/ffm Co omnaw
Office so ﬁ Name of co ee treasure;
2o Hleriz 4 Hodeniz AV O 2o f»«m ‘(w?/ﬂ ety nts AYT OW‘/J‘
Residential address Commlttee mailing address
Tel. No. (optional) ) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $

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

Line 3: Subtotal (line 1 plus line 2) 3

Line 4: Total expenditures this period (from page 3, line 14) $ 7% 7. I ?
$ )
3
3

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

Line 6: Total in-kind contributions this period (from page 4)
Line 7: Total of all outstanding liabilities (from page 4)
Line 8: Name of bank used _ £53/2006¢ nte s

Affidavit of Committee Treasurer:

1 cerﬁfy 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 actingunder 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 =2
IRy /é

Zz L

Treasurer’s signature (in ink) Date

ed under the penalties of perjury:

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

?tﬁwit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee

I cemfy that I have examined this report, including attached schedules, and it is, to the best of my knowlcdgc 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 MG.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

Icertify that T have examined this report, incInding 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 wrth the reqmrements of,

M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.
ﬂ(//b-

Ay L) pnn

“~Candidate’s signature (in ink) \ : Date

Signed under the penalties of perjury:




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, inchide your committee name and a
age number on each additional page.

Date Name and residential address

received - (alphabetical listing required)

Occupation and employer

Amount (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)* /7 { >

Line 11: Total receipts this period )

(Enter here and on page 1, line 2) /17 f e

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




. SCHEDULE B: EXPENDITURES

Page 2

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in areporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over 350. Expenditures of $50 or less may be
added together, from committee records, and reported on liné 13. )

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

and a page number on each additional page.

~B

Date To whom paid .
paid. (listed alphabetically) Address Eurpose of expenditure | Amount
‘ Dlrrye b }/"ém,u , A Gq‘c’//o/fiﬁﬂ) Ji KnLS -
v 2 Goeniere P oo o ' P ygs 7
) ﬂ )y ol P osn '
j%w Ve R Clwpins, Com WITEE g’ﬁ" oo, 1474 P 27 |oo
2 y > 2 /%f { . £X4 : ?
{////’/(\« Ml /é/zjfjlu-‘)’/(’v )/4/’/2//,{, ‘F;" é{f // ‘{6/5‘ ““7 ? 97
{ ,
:;'/ /7 /éj o “? (::L/'-é’é /{/275‘7}#:}_ /z;v ﬁ @9/
s
Line 12: Total expenditures of more than $50 (or listed above) /’ f/7 7”7’
Line 13: Total expenditures of $50 or less (not listed above)*
Line 14: Total expenditures this period Do
(Enter here and on page 1, line 4) il 5/7 f‘/ =7

*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

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

Date

From Wﬁo;g received*

Residential address

Description of
contribution

Value

received

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

Line 16: In-kind.$50 o

r less (not listed above)

Line 17: Total in-kind contributions

(Enter here and o

n page 1, line 6)

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

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as

well as those incurred dyring this reporting period
Dat K\\m
ate - :
incurred To Whom\aﬁ“e““%\ Address Purpose Amount

.

~

AN

AN

* Line 18: Total outstanding ﬁ'}b'Qi\t\ies

(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF 350 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

4

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

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finamig% E

Tl O [
Commonwealth i O Ut

of Massachusetts OV C WEARAY
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: IJan 1, 2016 ] Endi%iga};%q:}ﬁ 1|Apr 1R, 20167 7 l
; i ettt

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

|Michae| A. Burstein I lBurstein for Brookline |
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): L |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 52,48
Line 2: Total receipts this period (page Z, line 11) 196
Line 3: Subtotal (line 1 plus line 2) 248.48
Line 4: Total expenditures this period (pagej, line 14) 100.47
Line 5: Ending Balance (line 3 minus line 4) 148.01
Line 6: Total in-kind contributions this period (page ?) 75
Line 7: Total (all) outstanding liabilities (page.g) 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 authority or on behalgof fhis committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: : (Treasurer's signature) Date: |Apr 15, 2016

&

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

/ ~ /
Signed under the penalties of perjury: ﬁ( (“{ - (T (Candidate's signature) Date: IApr 15, 2016 [

6‘/]"{“&\ ﬁ‘f‘ F)f‘iolflllt
foss |




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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) 196
Line 11: TOTAL RECEIPTS IN THE PERIOD 196

€ 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
Bu/f,t/y\ 'ﬁ),‘ %/‘ﬂ?&‘/w



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,
Jfirom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apr 10, 2016 ggc;grl:lii?é:AX Campaign 824307%0%7205525’ Brookline, MA Campaign mailing 75
Line 12: Total Expenditures over $50 (or listed above) 75
Line 13: Total Expenditures $50 and under* (not listed above) 25.47
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 100.47

* 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 §'J)
Bushein e Brodlne



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.

a

Date Received From Whom Received* Residential Address Description of Contribution Value
’ i 117 Thorndike St., Brookline, Signature collection for
Feb 24, 2016 Stanley Rabinovitz MA 02446 renomination papers 75
Line 15: In-Kind Contributions over $50 (or listed above) 75
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 75

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page § 4

D.,/jk;,\ 'ﬁ{‘ gw;/f,"-c



]

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
Apr 1, 2012 Michael A. Burstein g?ogilrirni:?rll/liddzﬁis Personal loan from candidate 680
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 680
Page# ¢

‘Bun#c,‘,\ oo walf’lﬁw_



SO Form CPF M 102: Campaign Finance Report
R Municipal Form RECEIVEL

3

CoanOoKLHE
Office of Campaign and Political Finance ] 0¥/} O BrQ b; \LIHE

s TOWH CLERY
Commonwealth
of Massachusetts
File Yﬁﬂ;ﬂ Citip6t Towh Clefk orfl‘iiecﬁogCommission
Fill in Reporting Period dates: Beginning Date: ’ 1/1/2016 i Ending Date: |4/ 15/2016 -|

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

|Susan Wolf Ditkoff l iSusan Wolf Ditkoff for Schoo! Committee !
Candidate Full Name (if applicable) Committee Name
|Schoo| Committee ‘ IDr. Joyce Wolf l
Office Sought and District Name of Committee Treasurer
|145 Mason Terrace, Brookline, MA 02446 l !145 Mason Terrace, Brookline, MA 02446 |
Residential Address Committee Mailing Address
Telephone Number (optional): (617) 277-4271 I Telephone Number (optional): l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3,189.47
Line 2: Total receipts this period (page 3, line 11) 0.25
Line 3: Subtotal (line 1 plus line 2) 3,189.72
Line 4: Total expenditures this period (page 5, line 14) 38.82
Line 5: Ending Balance (line 3 minus line 4) 3,150.9
Line 6: Total in-kind contributions this period (page 6)

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

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

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 ity or on bel 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. ¢. 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 [ 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 Habilities 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: (Candidate's signature) Date:




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

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

Line 10: Total Receipts $50 and under* (not listed above) 0.25

Line 11: TOTAL RECEIPTS IN THE PERIOD 0.25\i«<  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 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
3/23/2016 Aabaco Small Business égin?ffat@"a 94089 web hosting 38.82
Line 12: Total Expenditures over $50 (or listed above) 38.82
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 38.82

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

above.

Page 4



SCHEDULE D: LIABILITIES

M.G.L. 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
4/20/2008 Susan Wolf Ditkoff (loan) :&Sohgiz%n Terrace, Brookline, Loan from candidate 2,000
4/22/2013 Susan Wolf Ditkoff (loan) :41502254%” Terrace, Brookline, Loan from candidate 3,000

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

Page 7




RECED 'w /L
gt A JE
Form CPF M 102: Campaign Financé® Q}g% £ f}é -
Mounicipal Form -
Office oanmpnlgn and Political Finance
Comtmemoaiss . | WEAPR 27 P 1S
of Mrssaehognatin .
File with:

City or Town Clerle or Election Commissios
Please print or type all information, except signatures.

Fill in dates: Manth Dae Y M Date Yeur
| Reporting Period Beginning__ / /| o/ 4 Ending "?‘ >/ >/l ]
Type of report: (Check onc) '
Dsm day preceding preliminary th day prewding election  [J30 day after election Ulyear-end report . Oldissolution
K A/ﬁf/& /<‘ (7(0/%) on/ h f , AR
Full Name of Candldate (if applicable) Commlitee Name
m/%( &
flice Sou sirict Name of Committee Treasurer
7 4 I e
Residential Address Committee Mailing Address
S Tel. Ne. (uptional)/ L ’ Tel. No. (optionaU
4 ‘ SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report 5 :
Line 2: Total receipts this period (page 2, line 11) $/75. =0
Line 3: Subtotal dine 1 plus line 2) $/2 5 -0
Line 4: Total expenditures this period (page3,line 149y $/ 7 5. o
Line 5: Ending balance (line 3 minus linc 4) $ o~
Line 6: Total in-kind contributions this period @age4) $____ ~
Line 7: Total (all) outstanding lLiabilities (page 9, $ —
L Line 8: Name of bank(s) used r SR j

\
(AlﬂdnﬂtofCommMuTrmnmr:
1 cantify that [ have examined this repont including attached schedules and it is, to the best of my knowledge and belicf, 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
umpugnﬂnancetmvﬁyohﬂpus«uawngumkﬂ}wwﬂmty«mbdmlfoflhucmmuneemumdaxweumhlhcmqunemmuofMGLc 35.

Slgned under the penalties of perjury:

\Trmnrer'a signature (in ink) . Dats Y
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) S
e N

Afildavit of Candidaie: (cheek 1 box only)

O Candidate with Conumitice and no sctivity ind dent of the miftee

1 certify that [ have examined thiz report inclisdi aﬂzdmd chedules and it is, to the best of my knowledge and belief, 2 true and compl t of all campaigr
finance activity, oflupumm;m:dadmunlmlyoroubdulfoflhueommttecmwcordmmwﬂhdmmqumamofMGLaﬁ 1 have not received any

itrstions, incurred axy linbilities nor made any expenditurcs on my behalf during this reporting period.
Cnﬂldnkvdﬂmutc'ommmee OR Candidate with independent activity filing separate report .

. thallhxvcmmmcdt}usrtpodmcludmgamdledsdwdulc:andxtLs,toth:batofmykmwledgeu\dbehef;xuuezndcomp!da nt of all campaigs
fi activity, including contr na, loans, 1 , in-kind contributions and liabilities for this reporting period and répresents the

campaign finance vuyofall persons acting u 1rhe authorjtf'or on behalf of this committee in accordance with the requirements of MLG.L. c. 55.
7 Slgn er the pcn-ldn of perjury: .
4 Date

-

Cz.ndldate signatare (in mk) ' W,

\

V4




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditufes over 8§50 in a reporting period.-
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under may be added together, from committee records, and reported on line 3.

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) )
‘ A3, Comaent Pnotfic ATerorr Sposowit” |
%4' "?// ¢ Coin vt Cosr CFFETET /7S oo
Line 12: Expenditures over $50 /o f > o
_ " Line 13: Expenditures $50 and under* _{' olvo
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES| / 77 S«

*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. 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
Jfemize those receipis over $30. In additia';(rv,u the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year, :

14ils page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
sumber on each page. ~

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

N/ 2, 5 op00nd
%/L’MW & /o5 & TR 0o

e

2
2

Line 9: Total receipts in excess of $50 (or listed above) /"7 {
Line 10: Total reccipts $50 and under* (not listed above) '

Line 11: TOTAL RECEIPTS IN THE PERIOD /> f o« | Enter on page 1, line 2

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

above.



;
SCHEDULE & "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 incfuded in line 16. .

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

Line 15: In-kind over $50 7
, Line 16; In-kind $50 and under \ \ )
Enter on page 1, line 6 | Line 17; Total In-kind \ \JOnh=

* 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.
|

S DULE 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 To Whem Due Address Purpose Amount

Incurred

N 2
}\J G S

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

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

number on each page. {‘9 printed on recycled paper



