Commonwealth
of Massachusetts

Mumclpal Form

Office of Campaign and Political Finance

Form CPF M 102-0 Campalgn Finance Report

City or Town of: % /M A)E—

- Please print or type all information, except signatures.

Pursuant to M.G.L., Cﬁapter 55:

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning S Ending__ /1~ 2z Z0 L/
Type of Report: (Check One)
g 8th day preceding O 8th day p‘receding election O 30th day following election 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

L. I certify that T am a candidate for or hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. I certify that 1 do not have a political committee.

DATE

I. SIGNATURE ,
Signed under the penalties of perjury

II. RESIDENTIAL ADDRESS
(Street ‘and Number)

IIi. OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign 2od Polltical Finance

Commonwesith
of Messchusatty

City or Town of: 3‘ C T e VT

Please print or type all information, except signatures.

Fill in dates: Month Day ~ Year Month Day Year
Reporting Period Beginning___| k L0t Ending_[o 2 2O\
Type of Report: (Check One)
~ S
O g day preceding O gth day preceding election 0 30th day following election yym\ 20th day of January
preliminary/primary (Town or Special) “ \Year-End Reporty

Pursuant to M.G.L.,, Chapter 55:

1. Icentify that | am a candidate for or hold Municipal Office.

2. lcertify that | have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence.

3. Tcertify that I do not have a political committee.

DATE

[. SIGNATURE
Signed under the penalties of perjury

1I. RESIDENTIAL ADDRESS
(Street and Number)

III. OFFICE SOUGHT
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Form CPF M 102 C‘lmpawn Fmance Repor
Municipal Form

Office of Campaign and Political Finance: |

Common waalth
of Massachusetts

~
~f

. , ' . i (File withy Gityor IG“LCIQL or ZFle.ctmn Commission
Fmrgd s Lo , - : e ,gw,; A 1
Fill in Reporting Period dat_es: , . Beginning Date: i/ . Ending Date: r/ L[ | .

Tvpe of Report: (Check one) _ _ )
[} sth dat preceding preliminary [ Sth day ét‘égediug election [ 1.30 day afterelection  [Jyear-endreport [ ] dissolution

l Z2Dwarp {@wm} Connsey J f Nia. : S }
' © Candidate Fuil Name (if applicabie) i Comryittee Name . o
[ 7 e 2] Z N . Y2 - |
Office Sought and District’ ‘ ' Neme of Committee Treasurer Co
[f;éfi YRy, Ha L Wig |
Z / Residential Ad&rsss ' ' ‘Congmittes Mailing Address . :
4 Telephona Number (optionat): I , ‘ _§ Ttl-ephon:_’;\’umhcr {optional): [ ) ‘ . i

SUMMARY BALANCE. INFORMATION:
Line 1 Ending Balance from previous repbi'r ' . -
Liné 2; Tétal receipts this pé;‘iod (page 3, line 11) | P
Line 3: Subtotai (line lvplus line 2)" : : . - e
" Line4: Total expendifures this period (page 5=.lin‘e 14) o < -
Lire 5: Ending Balance (liﬁc 3minusline ) N L -
Line 6 ' Totaﬂ. in-kind contrbutions this periad (pag,e 6) , - -
Line 7: Total (all) outstanding liabilities (page 7) - com
Line 8 Naﬁie‘of i)ank(s) used; i R0/d : S : . ‘ 7

Af{idavit of Contmittee Trezsm et

Lcertfy-that Thave examinedthis report including attached schedulas and it is, to the hest af wmy kmmiedge and belief, 4 true and complate statement of all campaign finance
activity, including all contribuions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilifi es for this reporting penod and represents the campaign
finance activity of all persons acting under the authority or on behialf of this committee in accordance with t&xcreqmremcnts of MGL.c.

Signed under the penalties ofpeq ary: : L (Treasurer’s signature) - Dat&‘.l

FOR CANDIDATE gILI\ GS Q Y: Affidavicof Candtdare. {check 1 box only).

- Candidare with Copmittee and no actmn'mdependem of the committee :
D Icestify that I have examined this reportincluding atached schedules and itis, to the best of my knowledge and balief, a tme and complete statem ent of all carmpaign finance

activity, of all persons acting under the suthority or en hehialf of this committee in aceordance with the requirements of MG L. c. 35, T have notreceived any contibutions,
incurred any labilities nor made any expendimres on my behatf dnrmg this reponiing pedod

Candidate without Committee QR C :md:date with mdependem acm‘m' ﬁlmg separate report - :
{j Tcertify that ] have exmined this report including attached schedules and itis, to the best of wy knowledge and beliof, a true and complete statement of alt campm.zn
finance activity, including contributions, loy expenditures, dishursements, in-kind contributions and Labilit es for this reparting period and represents the

_campajgn finance activity of all persons actin Mﬂhom} or /oi;{xalf of this committee in accordance with the requirements £ MG L. ¢. 55.
(Candidate’s s gnature) Date: t 1 S"/ iS5 l
\ . . . I!

Signed under the penalties of perjury:-

[




SCHEDULE A: RECEIPTS

MG.L. ¢ 35 requires that the name and residential address be reporred, in alphabetical order; for all recedprs ov erS.?() ina ca?ena’ar‘
year. Committees nust keep detailed accounts and records of all veceipts, but need only itemize those receipis over $30. In aa’dmon the
occupation and enployer must be reported for all persons wha contribite $200 or more in a calendar year,

(A "Schedule Az Recelpts" attachment is available to complete, print and attach to this report, if addition al pages are raqmred to
report all receip ts. Please include yoirr committeen ame and a page: number on each paoe.)

Date Received

-Name and Residential Address .

Amount

Occnpaﬁon' & Em ployer
(for contributions of $20¢ or more)

(alphabetical listing required)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If'you have 1tem1zed receipts of S‘\G and under, inelude them Ime 9. Line 10 should include only those recelpts not itemized above.

4« Enteron page 1, line 2 -

Page2




SCHEDULE A: RECEIPTS (continued) -

, Name and Residential Address , Occupation & Employer
Date Received |.  (alphabetical listing required) Amount (for contributions of $200 or more)
7
Line 9: Total Receipts /ox;éy{so (or listed above)
Line 10: Total Receift§$50 and under* (not listed above) ,
Line 11: TOTAL RECEIPTS IN THE PERIOD -4 7 lle Enteronpasel, line2

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

Page3




SCHEDULE B: EXPENDITURES

AMG.L. e 35 reguires commintees to list, i alphabetical order, all expendines over $30 i a reporting period, Cominintees must keepy
dewailed accows and records of all expendirures, bur need only: itemize those over $30. Expenditires S50 and wnder may be added t0geiher,
Jrom committee records, and reported on line 13, :
(A "Schedule B: Expenditures” attachment is availabile to com plete, print and attach to this report, if addlt:ona] paoes are required to
Y eport all expenditures. Please mcludewur commxttee name and a page uumber on each page) .

To Whom Paid o e .
Date Paid (alphabetical listing) = Address Parpese of Expenditure | Amount
I
///
/’./
/’//
/
Y
S
/
Line 12: Total Expendinmes over SSO‘(dr listed sbove)
: Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD ~ o -

I you have temized a\penditures of $50 and under, mc]ude them in line 12.

- gbove,

Line 13 should mclude only those er.pendmlres not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued) -

*If vou hay’é itemized expenditures of $50 and

above.

- To Whom Paid ' :
Date Paid - (alphabetical listing) ' - Address ¢ Purpose of Expendifure Amount
Line 12: Expenditures over $50 (or listed gbove)
{Line 13; Expenditures $50 and under* (not listed above) -
Enter on page 1, ne 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD R

uider, mcinde them in hine 12. Line 13 shonld inclnde only those expenditires not itemized -

. ‘Pagel




e

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contibutors who h‘l\ e made m-kmd contributions of more than $30. In-kind conmbmmns SwO and uader 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 Confribufion;  Value ~

Line 13: In-Kind Contributions over $50 (or listed above)

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

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

% I[f an in-kind contribution is received from aperson who contributes mote than $30 in a calendar year, you must report the name and address
of thé contributor; in addition, if the contribution is $200 or more, you must also report the contributor's eccupation and employer. Page6 -




- SCHEDULE D: LIABILITIES -
M.G.L. c. 55 requires commitiees to report ALL Habilities uhzch have been reported previously and are snk omsrandma as well.
as those liabiliries | incurred during this repor 7ing perzoa’ : . .

Date Incurred

To Whom Due _

Address ' ‘ . ". Purpese -

_ Amoimt

Enter ont page 1, line 7 —=»

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form O
Office of Campaign and Political Fugan‘@? 3! ;

Commonwealth
of Massachusetts

/ / f ) File mth Cxt\ ar Tg 1. Cl Elecyin Commission

" [Fillin Reporting Period dates: Beginning Date: [ {7 / / / 7' ] Endi’géi) ;‘ '/ v 3f/ / ‘f i

=3

Type of Report: (Check one) - '
] 8th da“;g’iecedmv preliminary E] 8th day preceding election [ 30 day after election @yfé{azf;;é/poﬂ ] dissolution

=T ;mua/ 7. UM Inl | |
Candidate Full Name (if applicable) Committee Name )
L oo (1 vl L | |
Off} \S’ouzht and Di =tract Name of Committee Treasurer -
IEAVVIIN @M «Mm!&W In |
Residential Addes/ ' Comumittee Malling Address
Telephone Number (optional): l . ; Telephone Number (opti onal): | E

SUMMARY BALANCE INFORMATION:

£)
Line 1: Ending Balance from previous repart /M

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 3, line 14)

Line & Ending Balance (line 3 minus line 4)

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

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

, TR i)
Line 8: Name of bank(s) used: I ]

1
/

7

Affidavit of Committee Treasurer:
1 certify that I have examinedthis reportinciuding attached schedules and itis, to the best of my kmowledge and belief, a trie 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 MMGL. ¢ 55,

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

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

Candidate with Commiittee and no activity independent of the committee

D 1 certify that ] have examined this report including attached schednles zmd itis, to the best of my knowledge and belief, atrue and complete statement of all campaign finance
activity, of all persons acting under the authority }@Mﬁ this ----v-- ittee in accordance with the requirements of M.GL. c. 33, I have notreceived any contributions,
mcurreiyffﬁglmﬁ nor made any e.\peﬁi,xmrec on my behalf during #his reporting period.

T
Camddaessignawy  Dater| [ ] if Ly 1Y
| ] }



SCHEDULE A: RECEIPTS
ALG.L. ¢ 35 requires that the name apd residential address be reporied, in alphabetical order, for all receivrs over S50 in a calendar
Year. Commitiees must keep detailed accounts and records of all receipts, but need only iremize those receipis over S30. I addition, the
cccupation and enplover must be reporred for all persons who conwibute $200 or more in a calendar vear.
(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, if addition al pages are requir ed to

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

Name and Residential Address Occupation & Emplo}'er
Date Received (alphabetical listing required) Amount (for centributions of $200 ox more)

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

Line 10: Total Receipts $30 and under* (not listed above)

Sz
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should mclude only those receipts not itemized above.
‘ Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address _ Occupation‘ & Emplover

Date Received (alphabetical listing réquired) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) : f@/
Line 10: Total Receipts $50 and under* (not listed above) é%
Line 11: TOTAL RECEIPTS IN THE PERIOD .; o € Enter on page 1, line 2

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

Page3



SCHEDULE B: EXPENDITURES

MG.L. ¢ 33 requires comminees to Iist, in alphaberical order, all expendinmes over 850 o a reporiing period. Comminees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and wider may be added wgetler,
Jrom comuniitree records, and reporied on line 13,
(A "Schedule B: Expenditures" attachment is available to complete. print and attach to this report, if addmonalpaves 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 Purpese of Expenditure Amount

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

= :

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

* If you have itemized expendﬁures 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 dbove) %
. 3
Line 13: Expenditures $50 and nnder* (not listed above) M
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD /5/

% If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditutes not itemized
above. : ‘
. Page$§



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Date Received |

From Whom Received™

Description of Contribution

Value

Residential Address

Enter on page 1, line 6 -

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

% If an inkind contribution is received from aperson who contributes more than $50 in a calendar year, you must repott the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also repott the contributor's occupation and employer. Page6 -



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prexiously and ave still outstanding; as well.
as those liabilities incurred during this reporting peried. ~

Date Incurred

To Whom Due

Address . Purpose

Amount

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

D

Page7




Form CPF M 102 C‘xmpaign Fmance Repor
Municipal Form

Qffice of Canipaign and Political Finance

Commanweaith
of Massachu setts

] - ' : - 4 - . - __Eilewith; Cit\'m."Ta“n Clerk or Election Commission
" Fillin Re_pqrting Period dates: . Beginning Date: - Ending Dats; WQ ~3| - AOI‘)C].". .
Type of Report: (Check.one)
] 8th day preceding preliminary [ 8th day pzecedmg election [ }.30 day aﬁez elecnon &}/ear-md 1epmt

l “Bhelsy Dell)ite 11C @mwmgemn ]
* Candidate FAtl Name Gf applicable) ' Cammittee Namte o
L BroElos. Selectkpgrn. - L ~ o - .
Office Sought and District’ - . Name of Committes Treasurer C .
'i Q%M?/md 2. %matctzw,wft’ e - . |
Residentiel Address @2 %%5 ’ ‘Committes Malling Address : -
4 Telephona Numbar (optional): ] ) A : : -—i Tel;phonc}\’umher (opﬁmgl): { ) - ?
SUMMARY BALANCE INFORMATION:
Line J: Ending Balance from previous repofr ‘ 4 [, ol [ 3t -
Liné 2: Total receipts this périod (page 3, fine li) -_ O
Line 3: Subtotal (line liphls line2) ' : ] 1l lol X
- Line4: Total expenditutes this period (page 5,']ine 14) o 15, 0D
Line5: Ending Balance (ine 3 minus line4) = | o A
Line 6: Total in-kind conuibutions this petiod (page 6) L — 00—
Line 7: Total (all) outstanding liabilities (page 7) 12,836 Y-l
Line 8: Naﬁxepf bank(used:|  Byooklire Bank : - ]

 jAffidavit of Comtmittee Treasurer:
I certify-that T have examined this raport including attached schednlas

! owledge and balief, 4 true and complets statement of all campaign fnance
activity, including al} contvibutions, loans, recel pts, espendityres, disbiigsena eats, in-kind contfjbutions and linbilities for this veparting period and represents the campaign
finance activity of all persons acting under the antherity or f this committee in aqgfdrdance with the fequirements of MLGL. ¢. 55. . ,

Signed underthepeua[nesorper]urx (A /), ~) " (Tremsurer's denatare) - Date:, (6 :
- A4 A T N/

FOR CANDIDATE FILING \’L ! Affidavit of Candidate: (checs‘xl box onl\) v T : . N

[E/!Cyduiate with Committee and o activity xndependeut of the committee
[x

itis, to the best of

eetify that Thave examined this reportincluding attached schedules and itis, o thebest of my knowledge andbahef aue aud cnmpletc stater ent of all campatgn fnance
activity, of all peesons acting under the authority or on behalf of this commitree in aceordance with the reqmrunmts of MGL. c. 35, T hav ezmtreccwed any Contributions,
xncurcci any labilities nor made any e.‘rpendimres on my be.half durmg thisreporting pedod.

Caudidate withoot Committee QR Cndxdale with mdq:endem actmn filing separate report - ’ .
D 1 certify that I have examined this repott including attached schedules and itis, to the best of my knowledge and beliof, atrue and complere stateraent of alt cmnpazgn

finance activity, including contributions, loans, receipts, expendituras, disbursements, in-kind contdbutions and Babilifies for this reparting period and reptesents the

_campaigh finance activity of all persons acting under the auzont} or on behalf of thi: /Qjmmmec in accordance thh the requirements of MG L. c. 3

b

((}'andidgte's sdgnotre) Date: W_‘

Signed nnder the penélties of perjury: -




SCHEDULE A: RECEIPTS , . -
MG.L c 53 requires that the ineure and residential address be reporved, in alphabetical order, Jorall recelprs over S350 in a calendar
Year. Commitrees must heep detailed accounts and records of all recelprs, but need only fremize those receipts over $50. In addition, the
ocaypation and emplover must be reported for all persons who contribute $200 or more i a calendar vear, S
(A "Schedule A: Recelpts™ attachment is available to complete, print and attach to this report, if additional pages are regunired to

repart ali receipts. Please include yoitr comm ittee name and a page number on each page.) . o
‘ -Name and Residential Address . | Occupation & Emplover

Date Received {alphabetical lisﬁi:_g_ required) - Amount (for contributions of $200 ov more)

Lin; 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 \f)—- :

“«  Enteron page 1, Ime 2 - o
¥ If you have itemized receipts of $30 and under, include them in hne 9. Line 10 should inctude only those receipts not ftemized abave.

Page2




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address

Occupation & Employer

Date Received |.  (alphabetical listing required)

‘Am ount (for contributions of 5200 or more)
{Line 9: Total Receipts over $50 (or listed above) '
Line 10: Total Receipts $50 and vader* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD —O 7 ||¢ Enteren page 1, fine 2

* 1f you have iteniize& receipts of $50 and under, include them in line 9. Line 10 shonld include only those recéipts not itemized above.

‘Pige3




_© SCHEDULE B: EXPENDITURES

ALG.L o 55 requires committees to list;, in alphabetical order, all expenditures over $3Q in a reporting period. Commintees must keep
deailed accows and records of all expendirures, bur need only itemize those over $30. Expenditires S50 and wider may be added wgetler,
Jrom cemmitiee records, and reporéed on line 13, . R .
(4 "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additionsl pages are reqnired to
* report all expenditures. Please include your committee name and A page number on each page) . s
Te Whom Paid ’ ‘

Date Paid {alphabeticallisting) * | .~ Address . | Purpese ofExpenditire | Amount

2/20)14 - | .‘ T ,
Yoy || Brokiadak | (e || sm

Line 12: Total Expendituies over SSO‘(of listed above)

' {Line 13: Total Expenditures $50 and under* (ot listed above)

Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1A, 0
- * If yon have itemized expenditures of $50 and under, include them in line 12. Line 13 should fclude only. those expenditures not itemized
- mbove, - : ' : : "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 wove) . . | ) —
| Line 13; Expenditures $50 and under* (not listed above) o
‘Enter on page 1, Tine 4 - | Line 14: TOTAL EXPENDITURES INTHEPERIOD | —{) —

*If you hay’é itemized expenditures of $50 and under, inchide them in line 12. Line 13 should include o'nly those. expeudiﬁlres not itemized -

above, - . -
. -Pages




SCHEDULE C' "INJ(I‘TD" CONTRIBUTIONS

Please itemize conmhutm:. whao have made m—kmd conttibutions of piore than $30. In-kind contmbunons 550 and vader may be
added together from the committee’s records and included in line 16 on page N

M

Date Received|”  From Whom Recefved* - Residential Address | Description of Contribution|  Value -

-~

Line 15; In-Kind Contributions aver $50 (or listed above) -

Line 16: In-Kind Contributions $50 & under (not Listed sbove)

 Fater oa page 1,lne 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS O —

¥ If an inkind contnbutxcm is, 1ece1ved from aperson who contributes mote than $56 in a calendar year, you must repott t‘ne name and address

of the contributor; in add:tmn, if the contribution is $200 6r more, you must also seport the conmbutofs occupatwn and emp]ayer . Page6 -




: - SCHEDULE D: LIABILITIES - fo
M.G.L. . 53 requires conmnittees to report ALL liabilities ui:zch have been reported previousty and are still ourszana‘mo as well.
as thase liabiliries incurred during this reporting perzod : . .

Date Incurrgd ‘ To Whom Due . Address | . Purpose . Am‘oinﬁ
5454 %6*54376”3’¢ |7 LY s | Lo AR .
T 631{ m 7 N | ]
é,‘,é‘i ‘67 ?)WU)FCE W%W/ /1(//4 0244% L OAN . 2,579/ #

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)ﬁ/;z} A

Page?




Campaign to Re-elect Betsy DeWitt

31 March 2014

Effective March 31, 2014, the Betsy DeWitt for Selectman
Committee is officially dissolved. A cashier’s check for the
balance of $1,646.34 in the account at Brookline Bank was
drawn on March 24, 2014, and the account is closed. See
attached statement.

|
%&@m@
Betsy DeWi

617-738-5950
betsy@betsydewitt.com

George E. Humphrey, Treasurer

Betsy DeWitt for Selectman Committee 2012
Rebecca Stone & Dick Benka, Co-Chairs



BrooklineBank

PO. Box 470469, Brookline MA 02447

*********AUTO**SCH S_DIGIT 02445
2766 0.4670 AV 0.381 10 1 217
BETSY DEWITT FOR SELECTMAN
GEORGE E HUMPHREY

COMMITTE

46 GARDNER ROAD

BROOKLINE MA 02445-4561

GREAT MORTGAGE RATES AND TERMS,

mortgage for you.

CHECKING

Business Checking

Whether you are up-sizing,
refinancing, or even a first-time homebuyer,

Date 3/31/14 Page 1
Primary Account 430043588
Enclosures

down-sizing,
Brookline Bank has the right

call us today or visit brooklinebank.com for current rates.

ACCOUNTS

Number of checks

0
Account Number 430043588  statement Dates 3/03/14 thru 3/31/14
Beginning Balance 1,646.34 Days in the statement period 29
Deposits/Credits .00 Average Balance 1,192.17
1 Cchecks/Debits 1,646.34
Maintenance Fee .00
Interest Paid .00
Ending Balance .00
Activity in Date Order
Date Description Amount
3/24 Closing entry - zero balance 1,646.34- .00



Campaign to Re-elect Betsy DeWitt

12 April 2015

Effective March 31, 2014, the Betsy DeWitt for Selectman
Committee is officially dissolved. A cashier’s check for the
balance of $1,646.34 in the account at Brookline Bank was
drawn on March 24, 2014, and the account is closed. See
attached statement. There are no outstanding liabilities.

Ladt
Betsy DeWitt
94 Upland Road
Brookline, MA 02445
617-738-5950
betsy@betsydewitt.com

George E. Humphrey, Treasurer n
46 Gardner Road
Brookline, MA 02445

Betsy DeWitt for Selectman Committee 2012
Rebecca Stone & Dick Benka, Co-Chairs



Campaign to Re-elect Betsy DeWitt

12 April 2015

Effective March 31, 2014, 1, Betsy DeWitt, did hereby forgive and
cancel all outstanding loans to the Betsy DeWitt for Selectman
Committee in the amount of $11,240.12. The Committee has no
other outstanding liabilities.

%Mxﬁ”
Betsy DeWitt

94 Upland Road

Brookline, MA 02445
617-738-5950 -
betsy@betsydewitt.com .

George E. Humphrey, Treasurer
46 Gardner Road
Brookline, MA 02445

Betsy DeWitt for Selectman Committee 2012
Rebecca Stone & Dick Benka, Co-Chairs



~ Form CPF M

~ Commanwealth
of Massachusetts

102: Campaign Finance Report -
Municipal Form - ‘
Qffice of Campaign and Political Fig ance

. Beginning Date:

"Fillin R;portiné Period dates: )

_Eillewith: City or Town Clerk or Electitn Commission

- Ending Date; ' 7

T

Ay
3

Typ"é of Report: (Check one) |
[ ] 8th day preceding preliminary

[ 8th day ézécediug election  [}.30 déy afterelection [ year-end répont M‘dissolution

{ ]

Redou De)Tl.

Candidatk Full Name Gf applicable)

! E@%{;&W Zor Selik

men, ]

- Committee Name o
L Select i W mpme £, Kogpnghren’ )
‘ ‘Oﬁ:‘ice Sought ond District” , - ‘ Name of Committes Treamier U e
LAY U plasd €3 Brook (Ene, Mio2uys | (U He Caydner R, B
] Residential Address. : ’ : Commiftee, Meiling Afidrws '

— ]

Tel e.phont}\"umhcr {opt anal): [

+ Telephond Number (opti onral); ] : C,?L,?' - 7%2’ - 5?50 w’

Line 1: Ending Balance from previous rcpofr )
Line 2: Total receipts this périod (page 3, line i3))
Line 3: Subtotal (line 1 plus line 2) ‘

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

SUMMARY BALA‘NCE INFORMATION:

Line4: Total expenditures this period {page 5, line 14)

el 34

L4l 3
[y Lolol . BEL
o —

Line 7: Total (all) outstanding Habilites tpage 7)

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

— 6 — |
—0 = . I

Line 8: Naﬁle.of bank(’é) used:[

Bkl Balk

. [Affidavit of Contm ittee T rezsure:
I certifyv-that ] have examined this teport including attached scheduta
activity, indluding al} contributions, Joans, receipts, eip 25 Ay

finance activite of ol persons acting under the authog an behtF of this commitiee ]

Signed under the penalties of perjury:

uesements, in-kind ghntributions and liabiliti es for this
ceordance with therequirements of MLGL. ¢, 55,

ay léoo’wiedge and befief, 4 true and complets statement of afl carapai gn finance
reporting period and represents the :ampaign:

A |

—X

-, Candidare with Committee 200 o activisy independent of the committee

activity, of alt persons acting under

Candidate withont Committee

{j Tcertify that Y have examined thi

campaign finance activity of all persons acting under the authority or on behalf

Sigtted under the penalties of perjury: -

// AYJ .
FO NDIDAT NGS ONLY: Affidavit of Candidate: (check 1 box only}.

Tcentify that T have examined this reportinchuding attached schedules and jtis, to the best of
the authority or on behalf of this commiteae in accordance with the requirements of MG.L. ¢ 55, T
incurred any Habilities nor made any expenditures on my behalf during thisreporting perod.

OR Candidate with independent activity filing separate report -
s reportincluding attached schadules and {tis, to the best of my :
financa activity, including contributions, loans, receipts, expendituras, disbursements, in-kind contributions and Babiti€es for this reporting period and repregents the
of Bcommmee in aceordance with the raquirements of M3 L, ¢. 55,

m :

: /
(Treasurer’s signatoye)’ - Date:, Dq Z. %

ty knowledge and halief, atrue aud complete statemcat of all campaign finance
have notreceived any contibutians,

knowledge and belief, 2 true and complete statement of all campaign‘

.‘%1&/

(gm&dgse'ésignme) ‘ Date [0‘7‘//8/5?&/5 |




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the nawme and residential address be reported, in alphabetical order, Jorall recqu{s aver$3 0 ina ca?emiar
Year. Commitrees niust keep detatled accounts and records of all receipts, but need only itemize those veceipis over $50. In aa’dmon e
occupation and employer must be reported for all persons who contribite 5200 or more it a calendar year,

(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, ifaddltiona} pages are requwed to
report all receip ts. Please include y our comimittee n ame and a page nnmber on each page.)

Date Recejved

-‘Name and Residenﬂal Address .

' - Amount

Occupaﬁon' & Em plo_ver
(for contributions of $200 or more)

{alphabetical listing requir ed) °

/

Lin; 9: Total Receipts over 850 (or listed above)

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

Line 11;: TOFAL RECEIPTS IN THE PERIOD

*ifyou ha\e xteuuzed receipts of $\0 and under, include them in lme 9. I.me 10 shouid include only those rece:pts not xtemxzed above,’

€ Enteron page 1, lne 2 -

Page2




SCHEDULE A: RECEIPTS (continued) -

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

_ NeeE ;-'Q"f“.{

i

{Line 9: Total Receipts over $30 (or listed above) —_0 =
Line 10: Total Receipts $50 and under* (n&t listed above) —
Line 11: TOTALRECEIPTS INTHEPERIOD - |—— l€ Enteron pago 1, line 2

¥ If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those recéipts fiot itemized above.

Pige3




SCHEDULE B: EXPENDITURES

ALG.L ¢ 33 requires counmittees to list; in alphabetical order, all expendinures over $30 in a reporting period. Comnitrees must keep
derailed accowns and records of all expenditres, bur need onjy: ltemize those over S30, Expendinimes 830 and mche; may be added rogeiker,
Jrom commitiee records, and repor ted on line 13, :
(4 “Schedule B: Expenditures” attachment is available to com plete, print and attach to this report, if additionsl paaes are reqni: red to
 report all expenditures, Plesse mclude\our committee pame and 2 page number on eacb page) | ;

To Whom Paid 4 o . e ,
Date Pmd (alphabetical listing) . Address ‘ Pm’;mse of Expenditure | Am nt

Line 12: Total Expenditures over $30'(or listed above)

" {Line 13: Total Expenditures $50 and under* (not fisted above)

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

% If you have itemized a\pendxtmes of $50 and under, mclude them in line 12. Line 13 should include only those expendm:res not temized
- above. - ‘ : : ‘ Page 4




SCHEDULE B: EXPENDITURES (continued) -

*1f vou hav;. itemized expenditures of $50 and

gbove. -

Enter on page 1, line 4

- To Whom Paid : - ,
Date Paid - (alphabetical listing) | Address * "Purpose of Expenditure Amount
1[31] ot || BrovkineBonke. €ee |l 7.5
L 2y || Arookiine Buik - Lec. 7.50
[ R Tkl
3/ A V/"F \| DetenDellitt ||| 94 Uplaad A - Logn Keqigment ||| et 34
Lineb 12 Expenditures over $50 (or listed gbove) 1 lolof- 34,
{Line 13; Expendimfeé $50 and under* (not 1isted vab@vc) L% ——~

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1, lolol 3

under, incnde them in line 12. Line 13 shounld include ohly those expenditures not itemized -

. Pages




SCHEDULE C' "IN~KI\ID" CO\ITRIBUTIONS

Please itemize contnbutms who have made m-kmd contributions of niore than $30. In-kind contmbunnns $\0 and under may be
added together from the committee’s records and included in line 16 on page 1.

" . S

Date Received|’ Fl om Whom Recefved* Residential Address Description of'Cdnﬂibuﬁ,on- Vaiune

NM\)C R /

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

Line 16 In~Kin‘d Contributions $50 & under (not 1ister1-abové)

- Eater on page 1, line 6 » | Line 17: TOTAL IN- KIND CONTRIBUTIONS s

% fan m-kmd contnbut:on is, received from aperson who coutributes more than $50 i a calendar year, you must report the nsme and address

of thé contributor; m addltmn if the contribution is $200 or more, you must also report the contnbuto:’s occupatxon and employer ] Page 6 -




- SCHEDULE D: LIABILITIES -

MGL c 35 requires committees to report ALL liabilities uhzch have been reported pr m‘zozesl1 and are snll omsrandmo as ueIlv
as thase liabilities incurved during this reporting _perzod : ~

. |Date Incm'red .

3 To Wpom Due i Address‘ ‘ .A“,Purpose ‘ Am‘oimt

e N 44 Up CLeanéer |
/806 || Beksn POl || f;’fm%m%  prsbeet b |(°797 27
oW W advpma e |[Fean @ -

3/31 ['tL{

[ Bospaitt

G4 Uplird. @4 FoaendCanc 3/12451' e

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

D —

Page?




Campaign to Re-elect Betsy DeWitt

12 April 2015

Effective March 31, 2014, I, Betsy DeWitt, did hereby forgive and
cancel all outstanding loans to the Betsy DeWitt for Selectman
Committee in the amount of $11,240.12. The Committee has no
other outstanding liabilities.

botee QU

Bets/y DeWit

94 Upland Road
Brookline, MA 02445
617-738-5950
betsy@betsydewitt.com

51

George E. Humphrey, Treasurer
46 Gardner Road
Brookline, MA 02445

Betsy DeWitt for Selectman Committee 2012
Rebecca Stone & Dick Benka, Co-Chairs



Campaign to Re-elect Betsy DeWitt

12 April 2015

Effective March 31, 2014, the Betsy DeWitt for Selectman
Committee is officially dissolved. A cashier’s check for the
balance of $1,646.34 in the account at Brookline Bank was
drawn on March 24, 2014, and the account is closed. See
attached statement. There are no outstanding liabilities.

%M' it
Betsy DeWitt

94 Upland Road
Brookline, MA 02445 e .

617-738-5950
betsy@betsydewitt.com

Yo
2

o

/@f o
<N

George E. Humphrey, Treasurer —t
46 Gardner Road
Brookline, MA 02445

Betsy DeWitt for Selectman Committee 2012
Rebecca Stone & Dick Benka, Co-Chairs



Form SEL102: Brookline Supplemental Campaign Fmance Report
‘ To be completed by candidates for the Office of Selectman pursuant to
Sec. 3.1.7 of the Town Bv-Laws | ;= 0

f v

Please print or type all information except signatures — -. .
Fill in dates: Month ¢ Day Year Month Day | Year
Reporting period beginning 4 ) ) u & 9’ D | Y and endmgbt‘* i e §%
Report period: : '
[ 15" day before election O 8" day before election 0 30™ day after election E/Year-e,nd report
Sy P
@i‘?’*maﬁ\mb oI AR . <f)m e e Qb Ty L—*{z}{\ S
Full name of candidate Committee name
Selectman Wee R Gopoen
) . . Office sought ’ y ) - Name of committee treasurer . )
278 Cypress 57 Aer o3 27 ¢ Copazss St Hor te
( Residential address Co ) ittee mailing address
éﬁnmkuw&” PG DT L @Qm@k:zm& Jrd Ol
Tel. No. (optional) ) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report | SYLI6 . iy
Line 2: Total receipts this period (from page 2, line 11) =
Line 3: Subtotal (line 1 plus line 2) $ 7% ?é - 17
Line 4: Total expenditures this period (from page 3, line 14) $ S52. 5o
Line 5: Ending balance (line 3 minus line 4) $9rv 3. 6]
Line 6: Total m-lqﬁd_éo_nh;BEtIEEs_tEIs“ﬁel{oﬁ'(ﬁﬁEl}Zg_e—zﬁ—_" $. -
Line 7: Total of all outstanding liapilities (from pageA) $ =
Line 8: Name of bank used =i TN o ¥ P

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

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

///,, — e /L

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)

[0 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 knowledgc 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.
[ Candidate without committee OR candidate with independent activity filing separate report

I ccrtify 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 acnvxty, including glf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign financé/Activity of all persons acting under the authority or on behalf of this committee in accordance thh the requirements of,

M.G.L. ¢. 55 and Brookline By-L

Signed under the penalties of perjury:

/ Ca/ndldafp/s sxgnature (in ink) ’ Date




i

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 itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for-each
person who contributes more than $50 in a calendar year. Receipts of 350 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 2
age number on each additional page.

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

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

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

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

)

Jr W

\t;

L

*Receipts of $50 ar less may be itemized above. If you do so, 0c10e Thom in Line 9 rather than Line 10, Line 10 must include
only receipts not itemized above.




i,

Page 2

. SCHEDULE B: EXPENDITURES

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 $50. Expenditures of 850 or less may be
added together, from committee records, and reported on liné 13. .

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

Date To whom paid

paid (listed alphabetically) Address Purpose of expenditure | Amount
. G2 (e EsTRE. ST '
9 . j 5 \ ) - . Sy ’ »
/% /1y %@%&M& </ ok 8, mh oil]  DonsTien) LS oo
| Breeriwl Sisve Po Gow. ny . i '
/"/5’3/’?%' [y QI&QU@?‘Q‘E‘” @Mﬁi&,wﬁ g oYL DON&'\‘ ord 9/{@ s
g eTE BGnE Tolmar| 2§ LA S |CAMBNED |
. :;,/}j//x"'/ BT E v A O TY Cperriiz [fori 60 J2 e lor
|k S Yo KUgsett > CAmP i
?/4/5 /,:{’ Q/M? it dE rf O Caporsts sy o | o

Line 12: Total expenditures of more than $50 (or listed above) (;{‘ 5
Line 13: Total expenditures of $50 or less (not listed above)* 3 ) ke

Line 14: Total expenditures this period , ‘
(Enter here and on page 1, line 4) ‘ 5, e p ﬂy

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

only receipts not itemized above. )
Page3



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

Description of Value

Da.te From whom received® Residential address - .
received . . contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)
Line 17;: Total in-kind contributions \ j ow “
(Enter here and on page 1, line 6)

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

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

Date
incurred

To whom due Address Purpose Amount

"~ Line 18: Total outstanding liabilities ‘ Vo)
(Enter here and on page 1, line 7) N

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 ﬁ\l ©

This page may be copied if additional pages are required to réport all activity, Include committee name and a page
number on each additional page.
Page 4




Form CPF M 102: Campaign Fmﬁxtde R“gpqrt

‘ W OF L‘A“‘[

, - Municipal For TN

¢ Oﬂlce of Campaign and Political Finance

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

( : )
Fill in dates: 3 Dt Yo - Manth Date Yeur
| Reporting Period Beginning JU¥Y Y/ ol Ending D& < 2V woiy
Typc of report: (Check one) . B/ '
D8th day precéding preliminary [J8th day preceding election {330 day afier election EXyear-end report . [Idissolution
(- gt?‘)s/a?‘rm i ﬁ.: TﬂArﬁ ) Q.mmnﬂﬁflﬁ‘(" Yo raer /%E”/“’.me«) .4;«).
Full Name of Candldate (if applicable) - Committee Name
SECETNA ~ [ povieindE /w/ e K. (sopsw)
: Office Sought and District . Name of Committee Treasurer By
¢ Cotrtossy 5+ fo— /93 2)C Cofuass 5 Hor 103
/’ . Residential Address Committee Mailing Address
5/’:"&?[{&4M§f ﬁ'}t} DA b /3,» 260k ) s p o el O i,
L Tel. No. (opﬁunnl)) 9 ’ Tel No. (optional)
( ’ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $467¢. 17
Line 2: Total receipts this period (page 2, line 11) 5 -
Line 3: Subtotal gine 1 plus line 2) $467£.17
Line 4: Total expenditures this period (page3,linc149) $§ S$2. o
Line 5: Ending balance (line 3 minus linc 4) $ 753, &7
Line 6: Total in-kind contributions this period (page 4y $___ —
Line 7: Total (all) outstanding liabilities (page /;? § -
. Line 8: Name of bank(s) used g Siogici it PSS Ap)
\. J
~ N
Affldavit of Commitiee Tressurer:

1 centify that [ have examined this report including attached schedules and it is, (o the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including all contributions, losns, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the:

campaign finance activity of all parsons, g under t} authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢, 35.
/‘3"‘ Slgned undei the penalties of perjury:
[

=)
////:%7/ f’“//z g

\Tremrer'a signature (in ink) Dats )

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

A

(Aﬂkhvit of Candidate: {check 1 box only)

(3 Candidate with Comymitice and no sctivity Independent of the commitice )
I certify that | have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and lete statement of all campaigs
finance activity, ot‘dlpqmwmgunda-uwuntmntyoronbdmlfoiﬂmoomrmﬂccmmrdanccwnhmcrequmunsofMGLc.ss I have not received any
contritartions, incurred any linbilities nor made any expenditures on my behalf during this reporting period.

{7 Candidate without Committes OR Candidate with independent activity filing separate report

Icaﬁfyiha!lhwcmmmedﬂusmon' ludmgaﬂadwdsdwdulnandltls.lolhcbﬁtofmyknowledgeandbeheﬁluucandmmplcwmurmmofﬂlcampalgn
financo activity, including contributions; loans, receipts, expenditures, d , in-kind contributions and liabilities for this reporting period and répresents the
campaign finance activity of all awngund«ﬂwauﬁmtyoronbdmlfufﬂmconmnu in accordance with the requirements of M.G.L. c. 55.

Slgned under the pmnldu of perjury:

1/ /1=
Date




S$HEDULE A: RECEIPTS

M.G.L. ¢. 35 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
{femize those receipts over $50. In addition, the vccupation 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 Alddress Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

| aormrmnmmrmtr

Line 9: Total receipts in excess of $50 (or listedabove) | \ 11 [=
Line 10: Total receipts $50 and under* (not listed above) | Y \ C) '

Line 11: TOTAL RECEIPTS IN THE PERIOD \ Enter on page 1, line 2
Louopmasasana T
¥ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
ghove. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in aIphabencal order, all expendztures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

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

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

;g WV”C%JMIQ( %—r‘”

S

sty |Bioxime AW @ﬁm}gL/M,ﬁ m o, Dowbwod | &S |e=
, Brookeapt Sisred Po ¢ K. 114 ,
Mﬁ//? <7y Provter Brocoly s, s @) Dombrior 7S o (oo
- i : y 142S tbepsor i APhIC A 4
- erE Mg TGl AN 138 Hewor ST (Ar Phic. )
Sty bt 74 O (poTitiinior | 02 |02

; ‘ -~ &Y ?Vf&’:"l@ D T CA il sty )
g/;?/%/ FaAni S i Lot e tnhl 0 ConstrTon | 20 | oo

Line 12: Expenditures over $50 §:; oo
‘ ‘ " Line 13: Expenditures $50 and under* 57 g
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES { S |sel

*If 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

Plcasc itemnize contributors who have made in-kind contributions of mére than'$50. In-kind contributions $50 and under may be
added together from ‘the committee's records and inc uded in line 16,
Date | From Whom Received* Residential Address Description of Value
Received : ‘ “Contribution
Line 15: In-kind over $50 iz
; : : O
| 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 $350 in a calendar year, you must report th.e 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

MG.L. c. 55 requires comm:ttees 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

o
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) \J 0!

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. %, $ printed on recycled paper




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Masrachusaits

File with: City or Town Clerk or Election Corrunission

CPF ID#
This form should be filed by all candidates and committees with each vear end and cach dissolution report,
Committee Name: “ommiTEE To &lee” Benddmio  ~hvzo Date of report:j_’l//gl i

All candidates and committees must fill in Part A or Part B,
Part A:
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets. '
Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired
information, if applicable.

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

Asset Date Disposition to: Date and Manner | Disposition Value

Include year, model or other identlying  Acquired | Name and Address of Disposition Anach statement of how
value is determined.

information, if applicable.

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

sAn asset is defined as any one item that has a useful fife of more than one yeor, would be depreciable in a normal business environment, and has
s cosUvalue of $1,000 or more at the time of acquisition.

Signed under the pcrmllip? ol perjury: Signed under the penalties of penjury:

; ! s TR / 7 ’/‘YL i
e /ZZ««%// e
Capdii/lat?“sig'hnture Date Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
i 9196




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

Sec. 3.1 7ofthe Fown By Lav{vs -

Please print or type all information, eX%ept s1gnaﬁuﬁes

IR

Fill in dates: Month Day Year Month Day Year
Reporting period beginning January 1 2014  and ending December 31 2014
Report period:
0 st day before election 0o gn day before election 0 30" day after election Year-end report

Kenneth Michael Goldstein Committee to Elect Ken Goldstein

Full name of candidate Committee name
Selectman Hui Jojo Deng
Office sought Name of committee treasurer
111 Holland Rd. Brookline, MA 02445 111 Holland Rd. Brookline, MA 02445
Residential address Committee mailing address
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 399.89
Line 2: Total receipts this period (from page 2, line 11) $ 76.00
Line 3: Subtotal (line 1 plus line 2) S 475.89
Line 4: Total expenditures this period (from page 3, line 14) § 275.00
Line S: Ending balance (line 3 minus line 4) $ 200.89
Line 6: Total in-kind contributions this period (from page 4) $ 0.00
Line 7: Total of all outstanding liabilities (from page 4) 8 0.00
Line 8: Name of bank used TD Bank North

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 behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sgg 3.1.7.

Sigyed under the penalties of perjury:

//*)( = //&9‘//(

Treasurer’s signature (11/1,6[‘(’)// \/ - Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
Icertify 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 and
Brookline By-Law 3.1.7. I have not received any cortributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
O Candidate without committee OR candidate with independent activity filing separate report
Leertify 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, toans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

’7&\ C /=215

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a

calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In

addition, Section 3.1,7 of the Town By-Laws further requires that the occupation and employer must be reported for each

person who contributes more than $50 in a calendar year, 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 Occupation and employer

received (alphabetical listing required) Amount (for contributions over $50)

1/23/14 Ken Goldstein 76 | 00 | Lawyer, Goldstein & Herndon

111 Holland Road Brookline, MA 02445

Line 9: Total receipts of more than $50 (or listed above) 76100
Line 10: Total receipts of $50 or less (not listed above)* 0100
76 | 00

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

*Receipts of $50 or less may be itemized above. [f 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

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less 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. Ifyou do so, include your committee name

and a page number on each additional page.

Date To whom paid .

paid (listed alphabetically) Address Purpose of expenditure | Amount

2/28/14 TD Bank 1641 Beacon St. Bank Charge 25100
Brookline, MA 02445

3/31/14 TD Bank 1641 Beacon St. Bank Charge 25 100
Brookline, MA 02445

4/30/14 TD Bank 1641 Beacon St. Bank Charge 25 100
Brookline, MA 02445

S/31/14 TD Bank 1641 Beacon St. Bank Charge 25| 00
Brookline, MA 02445

6/30/14 TD Bank 1641 Beacon St. Bank Charge 25 | 00
Brookline, MA 02445

7/31/14 TD Bank 1641 Beacon St. Bank Charge 25100
Brookline, MA 02445

8/31/14 TD Bank 1641 Beacon St. Bank Charge 25100
Brookline, MA 02445

9/31/14 TD Bank 1641 Beacon St. Bank Charge 25100
Brookline, MA 02445

10/31/14 | TD Bank 1641 Beacon St. Bank Charge 25 100
Brookline, MA 02445

11/31/14 | TD Bank 1641 Beacon St, Bank Charge 25 100
Brookline, MA 02445

12/31/14 | TD Bank 1641 Beacon St. Bank Charge 25 100
Brookline, MA 02445

Line 12: Total expenditures of more than $50 (or listed above) 275 1 00

Line 13: Total expenditures of $50 or less (not listed above)* 0100

Line 14: Total expenditures this period 275 100

(Enter here and on page 1, line 4)

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Da‘te From whom received” Residential address Descrl.ptlo.n of Value
received contribution
Line 15: In-kind over $50 (or listed above) 0.00
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions 0.00
(Enter here and on page 1, line 6)

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

SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as

well as those incurred during this reporting period.

Date
incurred

To whom due Address Purpose Amount

Line 18: Total outstanding liabilities 0
(Enter here and on page 1, line 7)
SCHEDULE E: DONORS OF $50 AND LESS
0

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

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

number on each additional page.
Page 4




Form CPF M 102: Campaign Finance Report
Municipal Form .
Office of Campaign and Pqlitical Fiin inge |

File with Town Clerk of Election Commission o
Please print or type all information é}ééép’tféﬁighatuygs S

Fill in dates: Month Day Year Month Day Year
Reporting period beginning January 1 2014 andending _December 31 2014
Report period:
O 15" day before election [0 8" day before election O 30™ day after election Year-end report

Kenneth Michael Goldstein Committee to Elect Ken Goldstein

Full name of candidate Committee name
Selectman Hui Jojo Deng
Office sought Name of committee treasurer
111 Holland Rd. Brookline, MA 02445 111 Holland Rd. Brookline, MA 02445
Residential address Committee mailing address
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 399.89
Line 2: Total receipts this period (from page 2, line 11) $ 76.00
Line 3: Subtotal (line 1 plus line 2) $ 475.89
Line 4: Total expenditures this period (from page 3, line 14) $§ 275.00
Line §5: Ending balance (line 3 minus line 4) S 200.89
Line 6: Total in-kind contributions this period (from page 4) S 0.00
Line 7: Total of all outstanding liabilities (from page 4) $ 0.00
Line 8: Name of bank used TD Bank North

Affidavit of Committee Treasurer:
Ieertify that | haveexamined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec, 3.1.7.

Signed under the penalties of perjury:

Ak {)/M// Y

Treasurer’s signatu i)1 ink) \ ate
¥

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 [ 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 ontributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

O Candidate without committee OR candidate with independent activity filing separate report

Icertity 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 behalf of this committee in accordance with the requirements of

M.G L. c. 55 and Brookline By-Laws, sec. 3.1.7.
(Sigae(l under the penalties of perjury:

R V2|15

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

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

1/23/14 Ken Goldstein 76 | 00 | Lawyer, Goldstein & Herndon
111 Holland Road Brookline, MA 02445

76 | 00
0100

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

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

Line 11: Total receipts this period 76 100
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10, Line 10 must include
only receipts not itemized above.
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 itemize only those over $50. Expenditures of 850 or less may be

added together, from committee records, and reporied on line 13.

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

and a page number on each additional page.

Date To whom paid )

paid (listed alphabetically) Address Purpose of expenditure | Amount

2/28/14 TD Bank 1641 Beacon St. Bank Charge 25 100
Brookline, MA 02445

3/31/14 TD Bank 1641 Beacon St. Bank Charge 25 | 00
Brookline, MA 02445

4/30/14 TD Bank 1641 Beacon St. Bank Charge 25100
Brookline, MA 02445

5/31/14 TD Bank 1641 Beacon St. Bank Charge 25 | 00
Brookline, MA 02445

6/30/14 TD Bank 1641 Beacon St, Bank Charge 25100
Brookline, MA 02445

7/31/14 TD Bank 1641 Beacon St. Bank Charge 25 1 00
Brookline, MA 02445

8/31/14 TD Bank 1641 Beacon St. Bank Charge 25 |00
Brookline, MA 02445

9/31/14 TD Bank 1641 Beacon St. Bank Charge 25 100
Brookline, MA 02445

10/31/14 | TD Bank 1641 Beacon St. Bank Charge 25100
Brookline, MA 02445

11/31/14 | TD Bank 1641 Beacon St. Bank Charge 25 1 00
Brookline, MA 02445

12/31/14 | TD Bank 1641 Beacon St. Bank Charge 25100
Brookline, MA 02445

Line 12: Total expenditures of more than $50 (or listed above) 275100

Line 13: Total expenditures of $50 or less (not listed above)* 000

Line 14: Total expenditures this period 275 | 00

(Enter here and on page 1, line 4)

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Da‘te From whom received* Residential address DeSCl‘l'pth? of Value
received contribution
Line 15; In-kind over $50 (or listed above) 0.00
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions 0.00
(Enter here and on page 1, line 6)

*1f 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. ¢ 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

Date
incurred

To whom due Address Purpose Amount

Line 18: Total outstanding liabilities 0
(Enter here and on page 1, line 7)
SCHEDULE E: DONORS OF $50 AND LESS
0

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

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

number on each additional page.
Page 4




Form 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

TIFF (Uncery ess dloom tw
S”m‘.d.a :Z’uu Fny

Please print or type all information except signatures

Fill in dates: Month Day Year Mont Tl JaDayy A [Yeal
Reporting period beginning ifzi] and ending ? /75 T
Report period: v /
O 15% day before election O 8" day before election O 30™ day after election 1"Year-end report

/7 f?/3€ /’21 ng‘»;‘f’ // ,-)// &l // S H A /Z’ f{ 7{%“7{ A,é’j)/z%ﬁffé'//@‘%?

Full name of candidate Committee name ’
Selectman Tanas Dashed. Je.
Office sought P Name of committee treasurer ./ ! o .
29¢ Russet FLiad, ek Clp 277 Bocse Koo Prrob i
Residential address Committee mailing address
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report S__ju o 7y

Line 2: Total receipts this period (from page 2, line 11) S__¢c.oo

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

Line 4: Total expenditures this period (from page 3, line 14) $ jp 250 7

Line S: Ending balance (line 3 minus line 4) $ ooco

Line 6: Total in-kind contributions this period (rompage 4)  $_ . on

Line 7: Total of all outstanding liabilities (from page 4) S 0w

Line 8: Name of bank used 2090 Aarnd [ Senttncks \

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 and BrookhneB Laws, sec. 3.1.7.
Signed under the penalties of perjury:

/// /// / / 7 «f// /5

Treasuy/er s signature ﬁmnk‘) Date

w‘f N

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O 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. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

O Candidate without committee OR candidate with independent activity filing separate report

I certify that 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 and Brookline By-Laws, sec, 3.1.7.

) Signed under the penalties of perjury:
P
‘ 2 - o ¢
E?%ﬂ/i%ﬂ - / / 24/1 8

Candidate’s §ignat}ff/e (in ink) Date

[



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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

Dperson who contributes more than $50 in a calendar year. Receipts of 350 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) O b

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

Line 11: Total receipts this period e
(Enter here and on page 1, line 2) O v

*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

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 itemize only those over $50. Expenditures of 350 or less may be

added together, from committee records, and reported on line 13,

This page may be copied if additional pages are re

quired 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 alph able)tic ally) Address Purpose of expenditure | Amount
ey st b J {Méﬁﬁéﬁf? ; £l
Vol skt Conmn - Yo ¢ ﬂ ey e o
} m; " (anelatFe? Biwits, pnn e 174" 250 |©
ey % Tr AMelinadt SF , P P
Groatia AT $¢ / / o ATt 4
Z/‘E% !“7/ ¢ el Arwpte, T o 5l
Jl{ , // o Kt 9 MMMLV ferel ngﬂ‘dl g, et [9 e fre’l € }Z;é} &
Bty Cstact 75910
g?/ Zz /)y 4 f;m;«;‘fc/; Fend Price lie, mt OZ?W?’ Hn Soes (e
ala/ L | Ayarsde Senied fohfes QY Lineiosbes S+ D st 1) o qelse
E'} ?/‘f ! v Avredie wt /9ﬁ letf 2 7 7 /
: T, 333 wWashdg ey Sk o ST
é!%fi&fiﬁ 72;&* i é{b& “/}A\“Z" P tte :;«V{E} Jeweds /Q""itf fey §425| 15
Line 12: Total expenditures of more than $50 (or listed above) Jo 256 | 7¥
Line 13: Total expenditures of $50 or less (not listed above)* 3 b
Line 14: Total expenditures this period .
(Enter here and on page 1, line 4) Jo2se (/e

*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 contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

szte From whom received* Residential address Descrlp tmfl of Value
received contribution
Line 15: In-kind over $50 (or listed above) N A
Line 16: In-kind $50 or less (not listed above) ./ L
Line 17: Total in-kind contributions .
(Enter here and on page 1, line 6) ‘. O

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

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

Date
incurred

To whom due Address Purpose Amount

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

SCHEDULE E: DONORS OF $50 AND LESS

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

G

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




Mu nlclpal Form

Office of Campaign and Political Finance

 Commeonsweaith
of Massachusetts ) : : .
i ." - . - . ~_File withy City ot Tovm Clerk or Electioy Commissian
Fill in Reporting Period dates:  BegimingDate: | (/z//// | EncimgDae: | J/7¢//5 .. |,
. : . * A - ?
~ [Type of Report: (Check one) ' - : R
" [0 8th day preceding preliminary [ Sth day éz‘éceding election [1.30 day after election [@/)éai'-end répott ]@»«df;oluﬁon
i ?ﬁil—ﬁv Lewss [ilen . J ( Levamitfre v Clecd  f Wffe” Gl ﬁf/«”»ﬁ }
. Candidate Full Name (if applicabie) ' - Committee Nante )
[ Selectnag - Jeun hde - L Thanes (Al T )
) Oﬁ‘ice Sought aad District’ i Namte of Committee Treaswier )
W 240 Ko {/ff Pocrd Aok e M iles 2 77 Ruose # Lrad , Bryol v d |
‘ Residential Address} ’ Comxmttee\[mhus Addrus ’ L
1 Telephona Number' (op\ioual):] ) . : : j Td;phonc}\”umhct (cpﬁcmal):[ ] . Af

SUMMARY BALANCE INFORMATION:

Line 1: Ez;ding Balance from previous report d 10,250, 74 ~
Liné 2: Total receipts this périod (page 3, line 11 $ /920

Line 3: Subtotal (line 1p1us lme 2) g0 70 7L

- Line.4' Total expenditures this penod (paze 5, lme 14) 4 j0, 250 74
Line 5: Ending Balance (linc 3 minus line 4) Lk o o0
Line 6{ T ota‘li in-kind conuibutions this petiod (page 6) L0 35
Li.n'el7:‘ Total (all) outstanding liabilities (page 7) &0
Line 8: Naﬁle'of i)ank(s) used;{  Guenon Banwi( Sanbadet } T |

Affidavit of Committee Trezsu rer:

“h certify-that [ have examined this reportincluding attached schedulas and itis, to the best of wy kno‘sledge and balief, atrue and complete statement of all campaign finance
activity, insluding al} contiibutions, loans, receipts, expendituras, d1<burs ents, in-kind contributions and liabilities for this reporting period and represents the campmm
finonce activ ity of all persons acting under, the authom\v aron bw ittee in uccordance with the mqmremcms of M.GLL. c. 58.

(Treasurers sgnaturs) - Date-'.{ #/ 20 /i< j

Signed under the penaliies ofpen ary:

NG \I /‘/ ﬁd‘;wt“{ of Caad(dare' {checkl box oul!)

. Candidare with Committee and po acm‘fn mdependem of tbe committee ’ ’

D Tcartify that 1 have examined this reportincluding sttached schedules and itis, to thebest of my fnowledge end belief, atcue aud comglete statentent nf all campaign finance
activity, of all pecsons acting under the authority or on behalf of this committee in accordance with the reqmranent: of MGL. c. 55, ] have notreceived any éontibutions,
mcuxred any jabilities nor made any exp:ndkmres on my bchalf dnnng this-reporting period. .

Candidate withont Committee QR € andidate with mdependem achvm' filing separate report - ' :
- Teertify that] have examined this repott including attached schedules and it is, to the best of my knowledge and belief, atrue and complete stateraent of alf c-mpmm

' finance activity, including coniibutions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilifes for this reporting period agd represents the
_campaign finance activ ity of alf persons acting under the authoxity or on behalf of this committee in accordance wnh the requirements of MG.L. ¢. 55.

Signed under the pemikies of perjury: - /é/ /’Z %W - / . (C:andxdgtesag.ngmre) ‘ Date’ [ Uf?s = J




SCHEDULE A: RECEIPTS

MG, L. ¢. 33 requires that the naie and residential address be reported, in alphabetical ovder, for all recep.'s ot erSﬁo ina ca!endar
year. Committees must keep detatled accounts and records of all receipts, but need only: itemize those receipts over $50. In ada’ztzon the
occupation and emplover must be reported for all persons who contribute 5200 or more i a calendar year.,

(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, ifaddition al Pages are required to
report all recelpts. Please include y our committeename and a page: number on each paﬁe.)

‘Name and Resndennal Address .

Amount

Occupaﬁon‘ & Em ployer
(for contribnﬁox_ls of $200 or more)

Date Received {alphabetical hstmo required)

Line 9: Total Receipts over $50 (61‘. listed above)

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

o
L e
(.0

Lme 11: TOTAL RECEIPTS IN THE PERIOD

0.00

% If'you have 1temtzed receipts of S\O and under, include them n Ime 9. Line 10 should include only those 'oece:pts not 1tem1zed above,

<« Enteron page 1, lime 2 -

Pagel .




SCHEDULE A: RECEIPTS (continued) -

, Name and Residential Address
Date Received |.  (alphabetical listing required)

'Am ount

Occupation & Employer

(fox contributions of S200 or more)

{Line 9: Total Receipts over $30 (or listed above) '

200

Line 10: Total Receipts $30 and under* (not listed above)

D

Line 11: TOTAL RECEIPTS IN THE PERIOD

Al

€ Enter onpage 1, line 2

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

Pige3




MGLL e 33 requires commiitees to list,

derailed accownts and records of all expendity
Jront commitntee records, and repor ted on line 13,

(A "Schedule B; Expenditures” attachment is available to com Dlete,

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

SCHEDULE B: EXPENDITURES

tires, but need onlx itemize i

i alphaberical order, all expendinmes over $50 i a r eporting period, Comminees must keep
ose over S50, Expenditires $50 and zmde; may be added rogetler,

print and attach to this report, if addttional pa«es are reqnix ed to

?/z%w

| {%mt’&t At

G Monwsm 5

- . To Whom Paid o e :
Date Paid S(alphabetical listing) = Address Purpese of Expe‘nditure , Amount
i (// ) it g Cemmid Lfp webssed /'“?/' //25 N/ ) ‘ 7 5 { P

: g M Fandai#zn i,:?s?‘iﬁ (i AW - :
. =

Vet

iy

o o Bty

Arekive | T

733 m}‘e&?nf«g jei &

Canver gk i I
A y % ; {;5“‘; A/ﬁ_// ;. ) J ! 5 . " s Zf}?
/ ';//’f I Wf/f e Do ffyﬁﬂﬁfm S
=gy - )
" | of (ke Frel Ao s
/ 1y [Z”i AT Grotne - Yenatin « 50
#i 4 '
| 45 winckeskr L o sq
E'Ju. gef‘hw ) - N )) , o 7 e
éf{ i Dﬁa e Wf . ef}r@fu\f g fQﬁfz ;) ?/5
{ e

iﬂ}w%m‘& |

Line 12: Total Expenditures oﬁ-*er $50°(or listed above) | 10,2501

" {Line 13: Total Expenditures $50 and under* (not listed above) | f¢, (v

!b; 750U

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

k If vou have itemized e\pendnmres of $50 and under, mclude them in line 12. Line 13 should include only those expeudmxres not ftemized

- above. Page 4




SCHEDULE B: EXPENDITURES (continued) -

: To Whom Paid . : N
Date Paid - (alphabetical listing) | - Address ¢ "Purpose of Expenditure Amount
Line 12: Expenditutes over §50 (or listed aboire) o . R -
| Line 13; Expenditures $50 and under* (ot listed gbove) | ——H
‘Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES INTHE PERIOD |~

*If you ha,\?é itemized expenditures of $50 and under, inchide them in Iine 12. Line 13 should inclnde o.nly those expenditires not itemized -
gbove. - : : : . R .
. ‘Paged




SCHEDULE, C: "IN-KIND"' CONTRIBUTIONS

Please itemize contnbutou who have made m-kmd contributions of more than $30. In-kind contmbunons SNO and under may be
added together nom the committee's records and included in line 16 on page N

Date Received|’ From Whom Received” Residential' Address Description of Confribution;  Valne
L.ine 15;’InA-Kind Contributions over $50' (or Ii'sted‘above) VO e
Line 16: In-Kinid Contributions $50 & under (not listed sbove)
. Eater on page 1, e 6 » | Line 17: TOTAL IN- KIND CONTRIBUTIONS NN,

% If an in-kind contnbuuon i, received from aperson who contributes mote than $50 in a calendar year, you must report the name and addeess

of thé contributor; in addition, if the contribution is $200 or more, you must also repott the contributor's occupaqon and employer. Page6 -




" SCHEDULE D: LIABILITIES - :
MGL, e 55 requires committees to report ALL liabilities uhzch ha\e been reported previously and are snli oursrandmo aswell.
as those habzln.es incurred during this reporting perzod . -

Date Iuclu‘red

To W hom Due ,

Address . Purpose -

~ Amount

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

\Hes

Page?7




Form CPF M 102;

Commonwealth
of Massachusetts

Municipal Form

Office of Campaign and Political Finance

Campaign Finance Report

File WIth Cm/ or. Town Clerk»or Electlonﬁommxsslon

Fill in Reporting Period dates: Beginning Date:

(17017304 Ending Date: {157 21 70014

]
.‘I‘ [

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [_] 8th day preceding election

[] 30 day after election  [] year-end report  [_] dissolution

| Ne.

W idh on KA |

l (;N‘V\w'\ ke par—ide, h [ srx‘b)ﬁ.»\/ é‘z,i«t/trh/bmr\l

Candidate Full ﬂlame (if applicable)

Commxttee Name

l ,‘% (o) K\ | s T ée./‘ E.CA Vo I

‘ Qﬁém&-&.Mﬂrx 0. Fra-re l

Office Sought and District

Name of Committee Treasurer

A SRET

I r HFen gt 2 A Y,
Residential Address

l«?lc den 7). B repihoae ind 03855 !
! Committee Mailing Address

Telephone Number (optional): i | Telephone Number (optional): | {

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report >y S), L F
Line 2: Total receipts this period (page 3, line 11) 1 o
Line 3: Subtotal (line 1 plus line 2) 4 2G5 19
Line 4: Total expenditures this period (page 5, line 14) Qo oo
Line 5: Ending Balance (line 3 minus line 4) ﬁ, 22 4T
Line 6: Total in-kind contributions this period (page 6) @ 3
Line 7: Total (all) outstanding liabilities (page 7) Q) g
Line 8: Name of bank(s) used:l 15 Coolc en Poanda

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, disbur; /cﬁ'nents in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the uth rity or on be\a‘l{fz is committee in accordance with the requirements of M.G.L. ¢. 55. »
/4 |

/‘f«« Frey

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

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

ndidate with Committee and no activity independent of the committee
'Ig%cmertify 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. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
[ 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, logfls, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persongaffting under the ‘auth rity or on behalf of ghis committee in accordance with the requirements of M.G.L. ¢, 55. /a /

7 e

Date:| { I/q / 20 |

L

Signed under the penalties of perjury: e

(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
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)

o

Line 11: TOTAL RECEIPTS IN THE PERIOD

2

f

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
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)

Y

Line 11: TOTAL RECEIPTS IN THE PERIOD

P

f

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

(2, im0k Vo Phanaq

Qﬁ S L [RaY | Q‘;,)\((SE; WMo, ~denamen. ¥ g

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

o Pasy 47464 Mot Y AL L rtrimd-

f/[/}/} 4 %(‘C@l(,\\/)(.» W:M‘/WM\ Pé f‘{,‘b}(\.n‘ 'VT 1'4 {55}\%5 'WL’:V#‘C'AL"/\‘V ‘Z:?‘Z’ % ?: ,Sb
Po 2 .2 V561, Mty Aceot

Wio/ ||| Bracdhne Pt B (ko hd oz ||| Wedeonce. Fre ¢ 7%
Po B ar TFeqes, Mot Ae zsinst

?)/“ // 4 % fob‘?{,\*ﬂ»\.,,_ {Zy‘ﬁﬂ"’ (‘7-3 Coeaic RYaY ] o'})\‘{ﬁi‘g i%\e- ool €/ ‘T’CL( @ ?lé;}
Po Bt THoT6Y INorsthly) Al =t

. N ) (S

q/ “ // Z} % (Gd’("\ - \pf}..r'\)’&_, % (“(‘;SDK,‘\*")"\_.,- WVi4 h:k‘m‘s ”’\& v i eninin EAen '56’/(.,;»

o Hox G564 A tpd""\"‘} M@o/\v—f .

G4

% fm"‘;\ Ve {2)'%\47‘(,

Po P otx AF-564 i\f\w'\'*'\l\J Ael et

bl I | e
e ok humm il 03 S e mdrernance . Pea

/04

12 raor b e

Po B § 7564
L e oo g opsb S

;‘A 'b‘i"ﬂ"“‘} Ava_/@Ah‘F

W\ en e mende \ff.’,-(,'

Do oot A 7E0R Mo~thly AcCon-st

<,y 2 (2. =
‘%/ ) o R ﬂ)?“ O
& /q' @‘FQU){«\* [ ‘ﬂ;&z\—'ﬁm‘_ QF—{)K,,!\M»»m g o '&5 Wien, e spuney  Frd.
170 B ase 64 M’\bm‘?’h'k/ Aee om et
e ) 1 j“f:;
‘/”// 4 @faopd‘% féﬁw)’( % ot a1 03985 ||V e e mainen Vel . ~
Pa (Betr §FoGEA Marthly Acea st
i (@) ¢ 3 . ‘ﬁ; ?‘, "‘.’:‘:\)
‘ / I 4//4 %(“ﬁb}{j”’%‘” ﬂ)&mlf( Q«, rm}{',\\f\— (LAY Okﬁ‘qg y\C’v» = b S "‘/:C/C/
Do oid GFACR n;\,w,.,\y,l\/ AL ot
0712714 47 50
o/ .
(% reoc v ﬂ:w«/’( 2orecordima N4 GFES || N 2 nanaa. Yea-
(Di) oo EIAHE4 W\;:;wh‘a\,j 4(3(?@.«“:}
. 15/14 ‘ qF <o
/ i%f\ub\(,\wv\_, BL»\_M‘ er\(\é}dwy\m g QH)@?S m&q\*av\ew,d/\_, Ve
Line 12: Total Expenditures over $50 (or listed above) t G0 o0
Line 13: Total Expenditures $50 and under* (not listed above) § o
Enter on page 1, line 4g |Line 14: TOTAL EXPENDITURES IN THE PERIOD o 4o oo

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 g

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 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) ﬁ; &«

, Line 16; In-Kind Contributions $50 & under (not listed above) “t ﬁ

Enter on page 1, line 6 g {Line 17: TOTAL IN-KIND CONTRIBUTIONS ﬂ),@/

* 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 g

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




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

[N

Please print or type all information except signatures

Fill in dates:  Month Day . Yemr _ Month {10 JiDay (1 Wear) 7
Reporting period beginning __. 774 F " 20[% andending PEZ 2/ =20 1%
Report period: -

O 15" day before election O 8" day before election £3 30" day after election ¥ Year-end report

Riciaed (Dice) Beyxs

Dicr BB EOR SELECTIAU

Full npame of candidate Commmji name . -
Selectman JONVATIIAN S, FINE
Offi gh Name of committee treasurer o
Dl £ [BeLl 1T RAAD 270 WD Clofsr EAT
Residential address Commiitee mailing address

CHBSTNUT L oYL T

PROIINE P45

Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Tel. No. {optional)

Line 1: Ending balance from previous report

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

Line 3: Subtotal (line 1 plus line 2) Lo
Line 4: Total expenditures this period (from page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

T e s s . TG e S S o b o o o . T o . T A O U A P o b

Line 6:
Line 7:
Line 8:

Total of all outstanding liabilities (from page 4)

Name of bank used REONKLIPE. BN,

$__ 1, [15. 3%
A

$ s op

: ,:"’ "z

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules, and it is,
campaign finance activity, including all contributions, loans, receipts, expenditures,

to the best of my knowledge and belief, a true and complete statement of all
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 Brooklinc By-Laws, sec. 3.1.7.

L e

Signed under the penalties of perjury:

Ol =14 ~2ciy

Treasurer’s signatare (in ink)

Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
certify that I have examined this report, including attached schedules, and itis,
campaign finance activity, of all persons acting under the authority,
Brookline By-Law 3.1.7. 1 have not received any contributions, incurred any liabilitics,

to the best of my knowledge and belief, a true and complete statement of all
or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
nor made any expenditures on my behalf during this reporting period.

L[] Candidate without committee CR candidate with independent activity filing separate report

I certify that I have examined this report, including attached schedules, and it is,
campaign finance activity, including all contributions, loans, receipts, expenditures,

to the best of my knowledge and belief, a true and complete statement of all
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 committec in accordance with the requirements of

see. 3.1.7.

Tl L

M.G.L. c. 55 and Brookline By-Laws,
- " 7 Signed under the penalties of perjury:

e

WL TS

Candidate’s signature (n ink)

/Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In

addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of 850 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

e number on each additional page.

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

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

oot

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

0

34

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

o

01 I%tr%?‘ WVM

only receipts not itemized above.

4 a«zﬂ LRI/ 1Y
*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather thaft Line 10. Line 10 must include




Page 2

SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in areporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 350 or less 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. If you.do so, include your committee name
and 2 page number on each additional page.

~D:it§ (tis t'fg ;‘;ﬁiﬂ;i‘:ny) Address Purpose of expenditure | Amount
T Brovkwine SEnOE. | 93 WivéHEsTER ,
g’jg.:]f;y . > Brootlonr | Pvwwesisee geuerT) 3 0 |70
, | Brrive-2uE2AL .
a0 /7/,,; Criius BUEZAC | BesokiLivr LOUTRIBEVID | 25007

Line 12: Total expenditures of more than $50 (or listed above) mw

“Line 13: Total expenditures of $50 or less (not listed above)* -t
Line 14: Total expenditures this period
' - (Enter here and on page 1, line 4) - ¥3® vo

*Receipts of $50 or less may be itemized above. Ifyou do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above. )
Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Tternize contributors who have made in-kind contributions of more than $50. Inkind contributions of $50 or less may be
itg,rfm,},zed and included in line 15, or added together from the committee’s records and included in line 16.

- Da.te From whom received® Residential address Descn.ptlofl of Value
received contribution
Line 15: In-kind over $50 (or listed above) —
Line 16: In-kind.$50 or less (not listed above) —
Line 17: Total in-kind contributions S’
(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.

M.G.L. c. 55 requires commiitees to report ALL outstanding liabilities, including

SCHEDULE D: LIABILITIES

well as those incurred during this reporting period.

those which have been reported previously as

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 -
. N

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

This page may be copied if additional pages are required to report all activity,

number on each additional page.

Page 4

Include committee name and a page



Form CPF M 102: Campaign Finance R

L I
5T

URREN N
TR

or j _1.!;,1‘\4

s » b 1
Municipal Form :
Office of Campaign and Political Finance -
arin AN O R .
Commonwealth FATEIRN Hs L 0 A =
of Massachusetts
, File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [ 7/1/ /Y ] Ending Date: [ 2./ 2,/ 124 j
[ 7 L "7
7

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

| Rickard (Dicy) Beuga N | D Bened Foe <Erecwan |
Candidate Full Nz{mc (if applicable) Committee Name
I D BLELTIY AN | | JOWATHAN 3, EINE |
Office Sought and District Name of Committee Treasurer

Lol Clecuir Reap  P2467 |\ 27 Ukiiisw Comssirs |

Residential Address gwyzﬁywm PG
Telephone Number (optional): L @ ! 7 -**:,21“7 1'7 :é / p o ! Telephone Number (optional): l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report / ]/ 57 <4
-

Line 2: Total receipts this period (page 3, line 11) 0 ;E({jy
Line 3: Subtotal (linc 1 plus line 2) )] S.55

V4
Line 4: Total expenditures this period (page 5, line 14) 557 . O ﬂ
Line 5: Ending Balance (line 3 minus line 4) ‘52 C 8»_{;” v
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: l 'B/:_).p oL L/IVE b) A-po

Affidavit of Committee Treasurer:
I certify that I have examined this report includir%ched 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, receipf penditures, disbursements, in-kind contributions and labilities for this reporting period and represents the campaign

finance activity of all persons acting under the au ity oﬁg@f ofgzis coa;ﬁ‘ttee in accardance with the requirements of M.G.L. ¢. 55.
v N A . u}u@ (Treasurer’s signature) Date: I a6~ 2 \5 ‘ I
7,

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
"certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
mctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1have 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 | 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 carnpaign
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, i chalf of hi§ dommittee in accordance with the requirements of M.G.L. c. 55.

o (Candidate's signature) Date:l // ! g[ ‘j K Wl_l

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 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 inclade 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) P
Line 10: Total Receipts $50 and under* (not listed above) 0,30 || Lunileres) M/)‘MW
Thvouqh (2] _g"’j//e,/
‘Line 11: TOTAL RECEIPTS IN THE PERIOD £.3(] ||« EBateronpage1, line2 ¢

* 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




)

|

MG.L ¢. 55 requires committees to list, in alphabetical order, all exp
detailed accounts and records of all expenditures, but need on

SCHEDULE B: EXPENDITURES

Jfrom committee records, and reported on line 13.
A "Sclgedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

enditures over $50 in a reporting period. Committees must keep
ly itemize those over $50. Expenditures $50 and under may be added together,

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

above.

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
BRIV E 92 piviHEsER 7
e z Uy PRAK ER.
» SIEN 0L CEVTET. BEVLLINT BEVEET SO0, 67
BriokLlNE ‘
/(9/ ?//54 oo B 2R JUAPH E B2 VLIWE COVTR 1 BUTI00 po ' R4
| SEETER. CITY PROTE
Line 12: Total Expenditures over $50 (or listed above) L80,80
Line 13: Total Expenditures $50 and under* (not listed above) -
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 532,00

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

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of ; Value
Received , ‘ _ Contribution
Line 15: In-kind over $50 -_
. Line 16: In-kind $50 and under —
Euter on page 1, line 6 Line 17: Total In-kind 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.
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 To Whom Due Address Purpose Amount
Incurred ‘

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

This page may be copied if additional pages are required to report all activity. Pleasc include your committec name and a page
number on cach page. - {" printed on recycied paper P age 4



Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission
CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name: j>] C]< BENKA R CELELTMAN Date of report: /{25{/5’“

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

gNo assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

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

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

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

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

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

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

Signed er the penalties of perjury: de under the penalues of perjury:
> /e lflﬂ 774;%‘.0 Ot-\4-20\§
@’andldate signature / / rcasurcr signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposcd of in a reporting period.
. 9196

&



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusefts

Fite with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Begloning Date: l ! ! juf Ending Date: 122 f 1
Type of Report: (Check one)

{71 8th day preceding preliminary [} 8th day preceding election [ 30 day after election Ery'ear—end report [} dissolution

Lg%ﬁéédﬁﬂiﬁi&n%p&c&b&} ‘/:)j"{, L SM (ﬂmﬁriyél

ce Sought and Dig

4 el R, 2 B b i Lol Qi Broo b

( Residential Address \ " Committee MairingAddre_;iA
emic | 4@ {oSlamatancll- g emts | 0§54/ | eciummarant fl. o\
ST VQ

Phone tional). Phone # képtienal):

SUMMARY BALANCE INFORMATION:

Ling,i : Ending Balance from previous report g 4 / ¢.3 /
;é Lin%: Total receipts this period (page 3, line 11) D
b Linaé:: Subtotal (line 1 plus line 2) &0/ <. 3 / '
Line#: Total expenditures this period (page 5, line 14) ©
Linegé Ending Bailance (line 3 minus line 4) ' y& / g s /
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used:l L:% [;A,i',_,. g@w .@, l

Affiduvit of Committee Treasurery

I certify that | have examined this report including attached schedules and it is, tg the best of my knowledge and belief, a true and complete statement of all carnpaign finance
activity, including all contributions, loans, receipts, expenditures, dishursemen kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the avthority or o beha[f‘/oﬁs conlmiftes in accordance with the requirements of MG L. ¢. 55.

(Treasurer's signatura} Date: Jl’/ C?‘ / f g

Signed under the penaliics of perjury: A

Lva
OR CANDIDATE FILINGS ONLY: Amidavit of Candidates {check 1 box only)

Tiify that 1 have examined this repors including ateached schedules and # is, 1o the best of my knowledge and belief, & true and compiete 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, T have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reposting period.

; Candidate with Conunittee and no activity independent of the committee

Candidate without Committee OF, Candidate with fixlcpendent activity filing separate report
I certify that I have examined this report including 4 schedules and it is, to the best of my knowledge and belief, 2 frue and complete statemend of ail campaign
{3 finance activity, including contributions, loans, receiflfs, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of &l persons acting undegthe aushoriy on bebalf of this committee In accordance with the requirements of MG L. ¢ 55,
' . . Date; /2 3/ 7 /
Signed under the penalties of perjury: =" {Candidate's signature} /g

4

(L




Form CPFM 102 Campaign Fm‘mce Repor
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts )
: ' - ) - : ) L . Eile méi” 1(','lxt\ anbrﬂ defL ur).Elegnun Cmnssmn
Fill in chqrting Period dates: | Beginning Date: b[ “/-1Y i -, Ending Date: r;l -3 = Jf ]

Type of Report: (Check one) ' ‘ ‘
[} 8th day preceding preliminary [ 8th day preceding election 330 déxy after election %yea‘r—end réport [ dissolution

L_rvwicd Gocopan. . N - 1
© Candidate Full Name (if applicable) . Committee Nane o ’ )
L L/’@/ZQ//Q,J Tl usTEE v i . ' L |
Oﬁ“ ice Sought and District’ : ’ Nome of Camuittes Treasurer ' .-
L/ 9 CoNART BD. " Arook LOF 0246H 1L : - ' ]
Residential Address ' ’ - Committee Mailing Address : o
4 Telephone Number {optionol): Wg / ?’"“ é ?9 »’C&/‘[ ? ; —E TechphoncAE\’umhcr {optianal): [ ) _j
SU’\/H\’IARY B—&LA\CE INFORMATION:
Line 1: Ending Balance from previous report @ -
Line 2: Total receipts this period (page 3, line 11) d
Line 3: Subtotal (line 1 plus line 2) : a
- Line 4: Total expenditures this period (page 5. line 14) : Q
Line 5: Ending Balance (line 3 minus line 4) Q)
Line 6: Total in-kind conuibutions this period (page 6) é
Line 7: Total (all) outstanding liabilities (page 7) 4
Line 8: Name.of bank(s) used: i ' ' ‘ S : J
Affidavit of Committee Trezsuret
1 certify-that T have examined this report including attached schedulas and itis, to the best OE my knoMedge and balief, atrue and complete statement of all campaign finance
activity, including all contsibutions, loans, recelpts, expendituras, disbursements, in-kind contributions and Habilities for this reporting penod ond represents the campaign
finance activity of all persons acting under the authority or on bebialf of this committee in accordance with the requirements of MLGL.¢. 5
Signed under the penalties ofper] ury: . . (Tréasurer’s signatore) - Date: l ‘ }

OR CANDIDATETF !L!\ GS QNL Y: Affidacit of Chadidate: (check 1 box onh)

. Candidare with Comm iftee 204 po activity mdependeut oftbe rommittee :

D 1 centify that I have examined this reportincluding attached schedules and itis tothe hest ofmy knowledge and belief, 3 tme aud complete statemeat of all campaige figance
activity, of all persons acting under the authority or on hehalf of this committee in accordance with the rcqmrunems of MGL. c. 35. T have notreceiy cd any ¢antibutions,
mcmcd any liabilities nor made any t\zpmd(mres on my bchalf dnring thisreporting period. .

Candidate witheat Committee QR C sadxdate with mdependem :u:hnh filing separare report - ' :

T certify that ] have examined this report including attached schedules and itis, to the best of my knowledge and belief, atre and complete stotement of all campzngn
% finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiltities for this reporting period andrcptesents the

campmen finance activity of all persons a:n/a utder the auth?f or on behalf of this committee in accordance wnh the requirements of MGL, ¢. 5

_ﬂ//:/{m \VQ/'%WM\ ((Emdidate'ssign?me) o Date:‘ 2 f f,ﬁ 020; g!

7T d

Signed under the penalties of perjury: -




SCHEDULE A: RECEIPTS

AEG.L, ¢ 33 requires that the name and residential address be reported, in alphabetical order, for all recelprs over $30 in a calendar
veay. Committees must keep detailed acdounts and records of all receipts, but need only itemize those receipts over $50. In addxtzon the
accupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Recepts" attachment is available to complete, print and attach to this report, if addmonal pages are reqmred to

report all receipts. Please include y oir committeename and a page nu mber on each vnve.)

-Name and Residgntlal Address
Date Received (alphabetical listing requived)

Amount

Occupaﬁon' & Em ployer
(for contributions of $200 or more)

Line 9: Total Receipts over $30 (or listed above)’

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

L]._.ine 11: TOTAL RECEIPTS IN THE PERIOD

d

4  Enteronpagel,line2 -

¥ If you have 1temlzed yeceipts of $30 and under, inelude them in lme 9. Line 10 should include only those receipts not xtemlzed above.

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

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

Date Received |.  (alphabetical listing required)

Line 9: Tofal Receipts over $30 (or listed above) 4

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

J

% If you have itemized receipts of $50 and under, inclﬁde them in line 9. Line 10 shounld include only

4~ Enter on page 1, line 2

those receipts niot jtemized above.

Pige3



SCHEDULE B: EXPENDITURES

MG.L ¢ 35 requires committees to list, n alphabetical order, all expendineres over $30 in a reporting period. Cominees must kegp
derailed accounts and records of all expenditures, but need only itemize those over $50. Expenditires S50 and zmde; may be added wgether,
Jirom committee records, and reported on line 13,
{4 "Schedule B: Expenditures” attachment is available to complete, priot and attach to this report, if addmonal paoes are required t¢
" report all expenditures, Please include your commxttee name and 2 page number on each page)

Date Paid

To Whom Paid

{alphabetical listing) ~

Address Purpose of Expenditure

"~ Amount

Euter on page 1, line 4 »

Line 12: Total Expenditures over SSO’(dr listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

- % If you have ftemized e\pendttures of $50 and under, mclude them in line 12. Line 13 shonld include only those expendxmres not itemized

- ghove.

Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

To Whom Paid

Address ¢

'Purpose of Expenditure

Amount

(alphabetical listing)

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

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

Enter on page 1, lne 4 >

Line 14: TOTAL EXPENDITURES IN THE PERIOD

@,

* If you have itemized expenditures of $50 and under, inchide them in line 12. Line 13 should include only those expend:mtes not 1temxzed :

above. -

Page5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind conwibutions of niore than $30. In-kind conwibutions $50 and under may be
added together from the committee's records and included in line 16 on page 1. ‘

Description of Contribution|  Value

Date Réceived|  From Whom Received” Residential Address

Line 15 In-Kind Contributions over 350 (or listed above) | ,

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

o

. Eater on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 1 J

% If an in-kind contribution is received from aperson who contributes mote than $30 in a calendar year, you must repott the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also repott the contributor's o’ccupation and employer. Page6 -




M.G.L. e. 35 requires camymnitrees 1o report ALL liabilities whi

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

ch have been reported previously and are still outsianding; as well.

Date Ilicurred

To W hom Due )

Addressv ‘ , . Purpese

, Amoimt

Enter on page 1, line 7 -»

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Municipal Form 0

Qffice of Campaign and Political Finance

_Commonwezlth

y co : - : ) R TE o O e A
of Massachuselts . : : R LS B e B P
_ : . s i - Eile with: City or Town Clerk or Electidn Commission
" {Fill in Reporting Period dates: Beginning Date: | MaY_ 30, 2013| . Ending Date: ﬁ’efb.\.l,fzolf, I

Type of Report: (Check one) A ' _ , ' .
[ sth day preceding preliminary [ 8th day préced.iug election [ .30 déy after election year-end répott  [_] dissolution

| Puza Hedra > B 1L Committee b Eleck Puja Mewrn - |
. ‘Candidate Full Name (if applicable) ‘ Committee Rante ' ’ o
LA / li/JVglglt/ Tourtee ' : } I; Aant Mahadewa C : j
) Office Sought andDisEri(‘:t‘ ) : . Neme of Cammittee Treasurer C )
L 50damatca Road, Broolcine, MA | | 33 Pond Ave, Jot 1103, fropklwe. mA |
] ~ Residential Address ' ’ ‘Committes Mailing Address - o
4 Telephoné Number (opBonal): I i 393‘13(—\ 73 —1; Tcl;phonc}\’umbet (opﬁan_al):[ Alp A 2378 » . J

SUSE&ARY BALANCE: INFORMATION: .
Line 1 'En.ding Balance from previous repoft ‘ 4 di0d9. 38 B -
Liné 2: T§t31 receipts this périod (page 3, liﬁé 1 i) | o
Line 3: Subtotal“(line 1‘.p1us line 2)4 : ‘ , $\089.38.
" Lined: Iotél expendiﬁxres this périod (page 5,.1in;e 14) I 0o |
Lire 5: Ending Balance (Iiﬁe 3 minus ligé H ol 81089.38
Line 6:' Toteﬂ‘ in-kind contributions this period (page 6) : ~ D
Lm‘e";:' Total (all) outstanding liabilitié_s (page D o
Line 8: Natne_of Bani:(s) tlsed;i Cd‘(zer\f ‘ : . : : | —}

. [Affidaxit of Comimittee Treasurer:

L certify-that  have examinedthis report including attached schedutas and itis, to the best of my h'zdwiedge and belief, a true and complete statement of il campaien finance
activity, including all conttibutions, loans, receipts, expendituras, disbursements, in-kind contributions and Habilities for this reporting period and represents the cmupaig

finance activite of alj persons acting under the authotity or on belialf of this committee in accordance sith the requirements of MGL.c. 55

Stgned under tie penalties of perjury: 4 s (Treasurer’s dgnature) - D&te«ﬂ[ 2/w/is -z

{FO NDIDATE FILINGS ONLY: Affidacit of Candidate: (check 1 box only)- )

- Candidare with Committee and no sctivity indepepdent of the committee - . o . . : :
m ¥ cestify that I have examined thiz reportinchuding attached schedules and itis, to the best of my knowledge and halief, a true and complote statement of alt campaign finance
activity, of all persons acting under the sutherity or on behalf of this committae in accordance with the requirements of M.GL. ¢. 55. I have notreceived any ¢outibuticns,
incurred any Habilities nor made any expenditures on my behalf during this-reporting period. - . .

Caadidate withont Commitice OR C:mdidéte witk independent activity filing separate report - o : i
D_ 1certify that Y have examined this raport including attached schedutes and itis, to the best of my knowledge and belief, 2 true and complete statement of alt campaign
finance activity, including confributions, loans, receipts, expendituras, dishursements, in-kind contributions and Habiliies for this reporting period and represents the
_campaign finance activity of all persons acting W the authatity or on behalf of this committee in accordance with the requirements of MLG L. c. 55.
I

(Candidate's signoture) Date:! aih i 15 ‘

R

Sigted under the penalties of perjury:




SCHEDULE A: RECEIPTS ,
;MG.L c. 35 requires that the naite and residential address be reported, in alphabetical order, Sorall rece.pzs ot erS.?O ina ca?endar

Year. Commnittees must keep detatled accounts and records of all receipts, but need only itemize fhose recelpts over $30. In addmon the

occupation aind entplover must be reported for all persons who contribite $200 or move it a calendar year.

(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, 1faddxtlonal pages are reqnired to

report all receip ts. Pleaseincludey oir commltteename and a page- number on each page.)

-Name and Residential Address .

Occnpation‘ & Em p}o_\'er

¥ If you have Itexmzed receipts of S\O and under, include them in lme 9. Line 10 should inciude only those rece:pts not 1tema.zed abave,’

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Y
Lin; 9: Total Receipts over $30 (or listed above)”
Line 10; Total Receipts $30 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 0 € Enteronpage 1, lne2 -

Page2




SCHEDULE A: RECEIPTS (continued) -

Namte and Residential Address

OccupationA & Employer

¥ If you have iteniizeci receipts of $50 and under, inchude them n line 9. Line 10 should include only those recéipts not itemized above,

Date Received |- (alphabetical listing required) Amount (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 o &« Enteron page 1, line 2

Pige3d




SCHEDULE B: EXPENDITURES

ALG.L. ¢ 35 requires committees to list, in alphabetical order, all expendinures over $30 it a reporting period Cominittees wmust kegp
derailed accounts and records of all expendirures, bur need only: itemize those over S50, Expenditires $30 and tmde) may be added rogether,

Jrom committee records, and reported on line 13.

@ "Schedule B: Expenditures” attachment is availalile to com plete, print ard attach to this report, if additiona! paoes are reqnu red to
: xeport all expenditures, Plesse include your commlttee name and a page number on each page)

To Whom Paid T e :
Date Paid (alphabetical listing) ~ Address Parpese of Expenditure |~ Ameount
Line 12: Total Expenditures over S50 (or listed above)
 [Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD o

SEIE vou have itemized e.\pendxtums of $50 and under, mclude them in line 12. Line 13 shonld include only those axpeuémxres not itemized

- above.

Page 4




SCHEDULE B: EXPENDITURES (continued) -

% If vou haj\-’é itemized expenditures of $50 and

gbove. -

o To Whom Paid . : - -
Date Paid - (alphabetical listing) . ) - Address * "Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or lisied above)
{Line 13; Expenditufeé $50 and under* {not listed above)
‘Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES INTHEPERIOD . |- 0

under, incinde them in line 12. Line 13 should include only those expenditires not itemized -

_ Page5




SCHEDULE C‘ "I"I«KI\ID" CONTRIBUTIONS

Please itemize conmbutou whao ha\’e made in- kmd contributions of more than $50. In-kind conmbuuons S\O and nader may be
added together from the committee's records and included in line 16 ot page L

-

Date Received|  From Whom Recefved” - Residential Address  |Description of Contribution|  Value

~

Line 13: InKind Contributions over $50 (or listed above)

Line 16: ln-Kind Contibutions $50 & under (ot listed sbove)

- Eater on page 1, line 6 ~ | Line 17: TOTAL IN-KIND CONTRIBUTIONS ' 0o

¥ If an in-kind coutnbut:on is, 1ece1ved from & person who contributes more than $30 in a calendar year, you must report \‘he ngme and addeess
of the contributor; in addition, if the coutribution is $200 or more, you must also report the contributor’s cccupation and employer. Page6 -




x

&

" SCHEDULED: LIABILITIES - :
MGL.cS 5 requtires commitiees to report ALL liabilities uhzch hm @ been reported previously and are still omsrandmo as well.
as those Itabzhnes incurred during this reporfing perzod . .

Date mcurred

To Whom Due ,

Address . Purpose -

. Am’oimt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page?7




Form CPF M 102: Campaign Finance Report

Municipal \SEo_r» il
Office of Campaign ?p)d Pb]iﬁfca Flh‘\a“l‘) & :
TOHH LS

Commonwealth
of Massachusetts
YRS -y (’F)]e w;fh Rr or Town Clerk or Election Commission
gy . . . S
Fill in Reporting Period dates: Beginning Date: ~ [Jan 1, 2014 ““'" " Bnding Date:  |Dec 31, 2014 |

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

lMichaeI A. Burstein ‘ lBurstein for Brookline ]
Candidate Full Name (if applicable) Committee Name
iLibrary Trustee, Townhwide I lNomi S. Burstein ’ |
Office Sought and District Name of Committee Treasurer
|50 Garrison Rd. #1, Brookline, MA 02445 || ||Po Box 1713, Brookiine, MA 02446 |
Residential Address Comumittee Mailing Address
Telephone Number (optional): I Telephone Number (optional): l |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 208.48
Line 2: Total receipts this period (pagez, line 11) 1
Line 3: Subtotal (line 1 plus line 2) 209.48
Line 4: Total expenditures this period (page 3, line 14) 55
Line §: Ending Balance (line 3 minus line 4) 154.58
Line 6: Total in-kind contributions this period (page[gf) 0
Line 7: Total (all) outstanding liabilities (page'f) 700
Line 8: Name of bank(s) used: lBrookline Bank

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 ali persons acting under the authority or on b, If of this commmittee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: - hh—\ Sr\/rsa—- (Treasurer's signature) Date: |Dec 31, 2014

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 com.plcte statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requivements 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

!j I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a ttue 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.

7Y
Signed under the penalties of perjury: / / Z"f/é/ / (’/( / iw” (Candidate's signature) Date: !Dec 31,2014 I
Busifer, o Broobelie
o




SCHEDULE A: RECEIPTS

MG.L. c 55 réquires that the name and residential address be reported, in alphaberical order, for all receipts over $30 in a calendar
vear. Committees must keep detailed accounts and records of all receipis, 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
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

1

< 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 teceipts not itemized above,

Page?2
bgu r:f)'e'f'z W(“«’ gf“’ﬁl\”l e,




SCHEDULE B: EXPENDITURES

MG.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 350. Expenditures $50 and under may be added together,

firom 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)
Line 13: Total Expenditures $50 and under* (not listed above) 55
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 55

* 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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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 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 mote, you must also report the contributor's occupation and employer. Page 6f

Burrlein be Byl



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
Apr 1, 2012 Michael A. Burstein g?ogl?m:??aiddzii6 Personal ioan from candidate 700
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 700
Page g‘

'BUff /‘911\ "&r QN;QI.',.E/




Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of hfassachusetts

File with: City or Town Clerk or Election Commission

CPF ID#
This form should bg filed by all candidates and committees with each vear end and each dissolution report.
Committee Name: v SR in for Brosilre Date of report;_| 2/2/ //‘76
' All candidates and committees must fill in Part A oy Part B.
Part A:
e

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

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

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

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

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

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

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

Signed under the penalties of perjury: Signed under the penalties of perjury:

UG ks 1t Lo b= 211/
%m/ Am/ | /I /Y s ' 12130 /)¢
Candidate signature Date Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9196

{5 \erﬁlﬁ/,\ ﬁw QVWL( l&{
Py



Form CPF M102: Campaign Finance Report
Mu nicipal For |

- .
Commonwealth
of Massachusetts

) Pﬂe mth City or qun Clerk or Electibn Commission

" |Fillin Reporting Period dates: Beginning Date: { =S nan @,94”%11@&& Date: - | } QJQ/@ ZJ, M’iq

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

I Davy B Soveesr N |
Candidate Full Name (if applicable) Co m?é Name A )
- e Ay -
| Ll on=n~ VTS ‘ |
Office Sought’zmd District Name of Committee Treasurer .
[ 7 e Fveicic sk Bewo h g || |
Residential Address ) ’ Committee Mailing Address .
Telephone Number (optiunal):; Cﬁ /"7 7 Z. ] /b il ! Telephone Number (cxp'donal):l }

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report K/
Line 2: Total receipts this period (page 3, line 11) C//’

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

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

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

C
C
Line & Ending Balance (line 3 minus line 4) /’7/

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

Line 8: Name of bank(s) used:l | ' : : / 9 j |

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, atrue and complete statement of all campaign finance
activity, including all contributi ons, loans, receipts, expendituras, disbursements, indind contributions and liabiliti es for this reporting period and represents the campaiga

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.1. c. 35.

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

FOR C:

NDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only). )

. Candidate with Comm ittee and no activity independent of the committee
D 1 certify that ] have examined this report including attached schedules and itis. to the best of my knowladge and beli=f, a true and complete statement of all campatgn finance
activity, of all persons acting undet the authority or on behalf of this committee in accordance with the requirements of MG.1. ¢ 33, I have notrecetved any contributions,
incurred any liabilities nor made any expenditures on my behahf during this reporting peried.

andidate without Committee OR Candidate with independent acfivity filing separate report -
certify that I have examined this report including attached schadules and itis, to the best of my knowledge and belief, a true and complete statement of all campmzu
finance activity, including contributions, loans, receipts, expendituras, 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 fhis committee in accordance with the requirements of M.GL. c. 55. | .
) . gz:: ' ]
Signed under the penalties of perjury: \/@A’/_? (Candidate's signature) Date: l ) R0 / A&l

L/




SCHEDULE A: RECEIPTS

AM.G.L. e 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over S50 in a calendar
vear, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or more i1 a calendar year.

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

Name and Residential Address Occupation & Emplover

Date Received (alphabetical listing required) Amount (for centributions 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 (/

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
' Pagel2

€ Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occup ation & Emplover
Date Received (alphabetical listing required) Amount (for contributions of 5200 or more)

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

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

= =

Line 11: TOTAL RECEIPTS IN THE PERIOD " e pmeron 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.

Page3



SCHEDULE B: EXPENDITURES

MG.L. o 35 requires comminees to list, in alphaberical order, all expendinures over $50 i a reporting period. Comnminees must keep
deailed accounts and records of all expenditures, but need only itemize those over S50. Expendinuves 30 and wnder may be added togetlier,

Jrom comminee records, and reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete. print and attach to this report, 1faddmonalpaues are required to
© report all expenditures. Please include your committee name and a page number on each page.) .

Enter on page 1, line 4 »

Line 14: TOTAL EXPENDITURES IN THE PERIOD

: To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50'(or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) \

-

* If you have itemized expendmlres 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 ghove)
Line 13: Expenditures $50 and nnder* (not listed above)
Enter on page 1, line 4 » Line 14: TOTAL EXPENDITURES INTHE PERIOD y

% If you have itemized expenditures of $50 and under, inchide them in line 12. Line 13 should include only those expenditures not itemized -
above. i .
. PageS§



Please itemize contributors who have made in-kind contributions of mare th

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

an $30. In-kind contributions $50 and under may be

-

% If an in-kind contribution is received from a person who contributes more than $30 i a calendar

of the contribu

Date Received|  From Whom Received* Residential Address Dvescription of Contribution Valne
Line 15: In-Kind Contributions over $30 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above) _
| v
Enter on page 1, line 6 » |Line 17 TOTAL IN-KIND CONTRIBUTIONS j

year, you must repott the name and address

tor; in addition, if the contribution is $200 or mote, you must also repott the contributor's occupation and employer. Page6 -



SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires committees to report ALL liabilities which have been reporied previously and are still outsianding; as well
as those Habiliries incurred during this reporting period. ~

Date Incurred

To Whom Due

Address . Purpese

Amount

Enter on page 1, line 7 -

Line 18: TO TAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

" _Fite mth City or Town Clerk or Elecuon Commission

" |Fillin Repmﬁng Period dates: Beghming Date: | /=) — /'f . |  Ending Dait” ]g e /%? -{

Type of Report: (Check one)
[ ] 8th day preceding preliminary [ 8th day preceding election

I /aWW/ — |

Candidate Full \ame (if applicable) Committee Name )

I };&Mw T Feri?z s Inl | |
Office Sought and District Name of Committee Treasurer -

[;20 (//wfé/c.e (St Bgry el e )L l

Residential Address ) ) Committee Mailing Address

Telephone Number {optional): l M /7 g-ﬂ VRS oS §TT } Telephone Number (opti onal): . !

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

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

o

Line 3: Subtotal (line 1 plus line 2)4 O
O

o

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

Line 6: Total in-kind conuibutions this period (page 6) 4 0
Line 7; Total (all) outstanding liabilities (page 7) ‘ O
Line 8: Name of bank(s) used:] ' : ' o) I

Affidavit of Committee Treasurer:
I certify that ] have examined this report including attached schedules and itis, to the best of my koowledge and belief, a true and complete starement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursem ents, in-kind contributions and lighilities for this reparting period and represents the campaign

finance activity of all persons acting under th¢'authoyity ar on behalf of this fommittes in accordance with the requirements of M.GL. c. 55

(Treasnrer's sgnature) ‘ Date: %/5 //' 5/— }

Signed under the penalties of perjurs:

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

Candidate with Committee and no activity independent of the committee

D 1 certify that ] have examined this report inchuding attached schedules and itis, to the best of my kuowledge and belief, atrue 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 MGL. ¢ 35, Thave notreceived any contributions,
incurred any liabilities nor made any expenditures on my hehaH during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report - :
{]/I{emf\ that ] have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all campmzn

finance activity, including contributions, loans receipts, expenditures, disbursements, in-kind contributions and liabiliies for this reparting period zmd reprascutu the

campmzn finance activity of all persons : nder the authotity or on Behalf of this committee in accordance with the requirements of MG L. c.

Z/ (Qm&dﬂc‘s signature) Date: I <>)2/ \:5/ / e \S’.Tm

Si_gned under the penalties of perjury:




SCHEDULE A: RECEIPTS

AMG.L. c. 33 requires thar the name and residential address be reporied, in alphabetical order, for all recelpts over 530 in a calendar
vear, Committees must keep detailed accounts and records of all recelpts, but need only iremize those receipts over S30. In addition, the
occupation and emplover must be reported for all persons who contribute S200 or more in a calendar year.

{A "Schedule A: Receipis" attachment is available to complete, print and attach to this report, if addition al pages are reqnu ed to
report all receipts. Please include your committeé name and a page number on each page. ) : :

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of S200 oxr more)
3y
Line 9: Total Receipts over $50 (or listed above) - 2
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.
' Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occup ation & Emplover

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed abave) D
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.

Page3



SCHEDULE B: EXPENDITURES

M G.L. ¢, 35 regquires commitees to list, in alphaberical order, all expendinges over $50 i a reporting period Commintees must keep
deailed accounts and records of all expenditures, but need only itemize those over S50. Expendituves $50 and toder may: be added wgetier,

Jrom comminee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete. print and attach to this report, 1fadd1tmnalpa=res 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

Enter on page 1, line 4 >

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

(O

Line 13: Total Expenditures $50 and under* (not listed above) @)
Line 14: TOTAL EXPENDITURES IN THE PERIOD )

* If vou have itemized a\penditures of $50 and under, include them in line 12. Line 13 should include only those espenditures 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 ghove) o
Line 13: Expenditures $50 and nnder* (not listed above) 2
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD 77

¥ If you have itemized expenditures of $50 and under, incinde them in line 12. Line 13 should include only those expenditutes not itemized -
above, . ‘
. Page§



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions §30 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received|  From Whom Received*® Residential Address DAescription of Contribution Valune
Line 15: In-Kind Contributions aver $50 (or listed above) 2,

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

. Enter ou page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 4

% 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 repott the contributor's occupation and employer. Page6 -



SCHEDULE D: LIABILITIES

M.G.L. e. 55 requires committees to report ALL liabilities which have been reported previoush and are still ontsianding; as well.
as those liabiliries incurred during this reporiing period.

Date Incurred] . To Whom Due : Address . Purpese ' Amount

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

Page 7



Form CPF M 102 Campalgn Finance Repor

Municipal Form
Office of Campaign and Political Finance

 Commontwealth
of Massechusetis . ) L
. - e 3 — — . . Fite with: Ciov.or Tonn Clerk or Electitn Commssion
“iFillin Reportmg Period dates: | . Beginnitg Dafe: TSk 2044 Ending Date: ﬁ?.z a4l zoid J .

Type of Report: (Check one) - , ‘
IR S;h day preceding prelimirary [ 5th day preceding election [ ].30 day afier lection lﬁ}'ear-end réporn [ ] dissolntion

[ "’ianimcr\c. Mor'cm . it . . o i
© Candidaté Tulf Name G applicable) ' . Copmittes Naaze :
{ \_\b'ram‘ 1 ousic.e Brook L e ] il ' . }
OfﬁmSwg;htandesm:t - ) My of Committee Treasurer .
P 39 x_)nwc_:an—h,g gy W . B e
_ Residentld] A.ddrm' ' ‘ ‘Corutitter Mailiog Address : :
| Tetephone Nnuzber (opional): | - 1 Telephorie Nember (umimml]:l_: HIE

SUMMARY BALANCE INFORMATION: |

Lin¢ 1: Ending Balance from previous report.”

-

Line 2: Torat seceipts s period (page 3, line 11)

v

| e
h—/

{@51
\@

o

i@"f
\(0’

Line 3: Subtotal (line 1 plns lme 7)

——
——

'.<‘

- Linett Total axpenmrm'es this penod (page.5, hne 14}

-
-

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

/

e

Line 6: Totel in-kind conwibutions this period (page 6)

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

QJ

Line 8: Name of bank(s) vsed: |

- [ASGSavit of Contnsittes Tmsnnr' )

1 certify thax I have exomined s report including attached schedulas mnd itis, to the best ci' my lmewiedg: azd bielicf] o troe ond compléte staresnent of el canipaipn Brante
aczivity, induding all sombribngi ons, Joans, receipty, expenditures, disbursements, in-hind conkributions and lisbilities for this repoiting period and repments the coropsign
finence activity of ol pe:soa acting under the muthority or on bekindf of this committee in utcordmcc with the reqmremeau of MGI.c 35.

Sipned under the penalfies of per,[n‘t'}" L (Tremsurec's dpnoture} Date: l - ’ }

mmm&m Affidavit of Candidate: {check ] box oaly)-

. Candidate with Comm ittée dnd so activity mdzpendem ohbemmme :

1 cerify thet I have exzmined thiy zepurnncfucﬁ.ng eitachéd schednles amd itis, vo the bagt qt‘mv knowledge end halief, Avue md emoplete :mmmi 2l rampaign finance
achvi u.,\. :Ediperscms actinguadar the suthority or 60 heholf'of this committee jo accocdance with the mqmmn:ms o MGL. c 55 Ihave arfecuved any centibutons,
ine oy HonlnEne mmmémswmwmzﬁhrwﬂsmﬂ

ndldarewnimm Conumee (R Candidztewitk il&qwndeumchnn fillng separateveport - .
eTSTrriatd have samined s report indoding dtbached schedules mid itis, to the best of my Imowledge wid belief, atme and mgﬁmmmd‘aﬂ r.mpmgu

: mnmu activite, m:lutﬁng conitibutons, loans, receipts, Expenditures, dEsbursements, inJind contribations and linbitit es for this reporing period md represents the

_canepaign finance muts of o1} prraons acting undes the sithority or on behialf of this comosittee b aecavdance with the cequirements of MG L. ¢35

Signd undet thepenalm;cfpeﬂurv- /{’/W M - (Qen&dme';ﬁgnmg} o Date::m- {m‘ 2,01’5’__1




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance -1 - .|

Commonwealth

of Massachusetts . IS R
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |0 1/01/2014 Ending Date; | I;2/ 3172014 ‘

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

IJonathan Karon l !Karon for School Committee !

Candidate Full Name (if applicable) Committee Name

l ‘ |Serena Heartz l

Office Sought and District Name of Committee Treasurer
[124 Winthrop Road # 2, Brookline, MA 02445 | [124 Winthrop Road # 2, Brookline, MA 02445 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): I
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: lN/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 thg authm ity or on behalf of thl oommlttee in acf?ﬁncc with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:  _ w,é{ LG /Q/{/UKZ (Treasurer's signature) Date: ' B );, N j /,f ‘
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)r"

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity ﬁling separate report

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

(Candidate's signature) Date:! tt / 7/ / J- ‘

Signed under the penalties of perjury:




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
yéar. 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.)

Date Received

Name and Residential Address
(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 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(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 350 and under may be added together,
[from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Brookline Community Foundation|| |40 Webster Place, Brookline, MA || [contribution
10/01/2013 02445 417.70

Enter on page 1, line 4 =

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

Line 13: Total 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 4




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 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

* 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)

Page 7




PR m 0% OF 8RODAL
Municipal Form 17710 S0

QOffice of Campaign and Political Finance

Commonwezith T ' ; . . '7 r [HEA ERNS Y S S l 1
‘of Massachusefts : . : ) lUfB ral T s s - .
Fite withy City or Town Clerk or Election Commission

“Fillin chgrtiné Period datés: . Beginning Date: L& (\[ao(4 |- Ending Date: i NEVEYR i

~ Form "CP_F M 102: Campaign Finance Repo

Type of Report: (Check one)

[} 8th day preceding preliminary [ Sth day é:éceding election [1.30 déy after election [} year-endréport [ ] dissolution

.

L Aoiaa Cox . i : ]
. “> - Candidate Fuil Name Gf applicabfe) - Committee Name . ) o
. Office Sought and District’ ) - . Name of Committes Teeasurer
Lis OsYorme 9, Reckine 1 A.
) ~ Residential Address» : . - Committee Mailing Address .
4 Telephona }Cumher’(uptiona!):l ) N €7 — %Q S N ~—§ Td;phoncv’_-\’umhcr (upﬁnnal):[ ] - 42

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ’

Lin_é 2. Total receipts this périod (page 3, Tine 11

Line 3: Subtotal (fine plus line 2)4

" Line4: Total expenditures this period (page 3, line 14)

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

Line 6: Totz{l. in-kind conuibutions this period (page 6)

Line 7: Total (all) owtstanding ligbilities {(page 7

lolCieCllele

Line 8: Naﬁlelofbank(s) used:i ' ‘ : S : —!

. {Affidavit of Committee Treasurer: ) - s B

1 certify-that T have examined this reportincluding attached schedules and itis, to the hest of my kucwledge and balief, a true and complets statement of o] campeign finance
activity, including all conteibutions, loans, receipts, expendituras, disburssments, indind contdbutions and liabilifies for this weporting period and represents the compaien
finontee activity of all persons acting under the authurity or an behialf of fhis committee in agcordance with the requirernents of MGL.c. 55. . )

Signed under the penalites of perjury: : s (Treasurer’s signatare) - Date:,l

FOR CAXDIDATE FILINGS ONLY: Affidavit of Candidate: {check I bax onlx)-

- Candidate with Commiltee 204 po activity independent of the committee - . o - . : .

D T certify that ] have examined thix reportincluding ettached schedules and iti, to the best of my knowledge and balief, # true and complete statement of all campaign Gnance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GL. ¢. 35. T have notreceived any contibutions,
incurred any liabilities nor made any expenditures on ary behalf during thisreporting petod. : . -

Candidate withoot Committee QR Candidate witk independenr activity filing separare report - ’ : -

%1 certify that | have examined this repott including attached schedules and itis, to the best of my knowledge and belief, atme and complere stotement of 2lt campaign

finance activity, including confributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiliies for this reporting period and represents the
campaign finance activity of alt persons acting under the autharity or on behalf of this committee in accordance with the requirements of MG L. c. 35,

Signed under the pené]ﬁes of perjury: /@g@/&:}‘:’vﬁg r ol ‘ ((\Zanddz_z::'.s signature) o Date: { 9“15 / = Cl\«(\ h t




SCHEDULE A: RECEIPTS

MG.L. c. 33 requires that the name and residential address be reported, in alphabetical order, for all recezpts o erS.?o ina ca!ena’ar
year. Committees must keep detatled accounts and records of all receipts, but need only ftemize fhose receipts over $50. In aa’dt&on the
eccupation and entployer mst be reported for all persors who contribute $200 or more in a calendar vear.

(A "Schedule A: Recelpts™ attachment is available to complete, print and attach to this report, n‘addmonal pages are reqmred to
report all receipts Please include your committeename and a page number on each pafre.)

-Name and Residential Address . | Occupaﬁon‘ & Employer
Date Received (alphabetical Hsting required) Amount (for contributions of S200 or more)

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

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

¥ If you have 1temxze& receipts of S\O and under, include them in lme 9. Line 10 should include only those rece:pts not xtemzzed above,
: : Page}




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address Occupation & Employer

Date Received |- (alphabetical listing required) Amount (for centributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD - ‘) € Enteron page 1, line 2

*If you have ftemized receipts of $50 and under, incinde them in fine 9. Line 10 should include only those recéipts niot itemized above.

Pige 3




SCHEDULE C' "I"I-K[’\TD" CONTRIBUTIONS

Please itemize contnbutms who haxe made m-kmd contributions of more than $30. In-kind contnblmons SNO and under niay be
added together from the commyittee’s records and included in line 16 on pace L

Date Received|  From Whom Received* Residential Address  {Description of Contribution|  Valne

Line 15: In-Kind Contributions over $30 (or listed above) -

Line 16: In~Kin‘d Contributions $50 & wnder (not listcd-abové)

| Enter on page 1, line 6 | Line 17 TOTAL IN- KIND CO\'TRIBL‘TIOl\S . O .

% If an invkind conmbutxon is, 1ecelved from & person who contributes more than $30 in a calendar year, you must report the naime and address

of thé contributor; in addition, if the contribution is $200 or more, you must also repott the contributor's cecupation and employer. Page6 -




" SCHEDULE D: LIABILITIES -
M.G.L. c. 53 requires committees io report ALL liabilities whic h hm e been reported pre\ mush and are still oz«tsmndma as ueII
as those liabiliries incurred duving this reporting penod -

Date mcurred

To Whom Due )

Address . Purpose ..

' Am‘oimt

Eanter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




— .
- Commeonwaalth
of Massachusetts

oy -y

W5 £

ﬂemﬁt~ Cit\ cr Tmm Cle:‘ﬂk dr Electin Commission

"{Fill in chqrtiné Period datgs:  Beginning Date: Jan 1, 2014 . Ending Date; i Dec 31,2014 7|~

Type of Report: (Check.one) » ‘ ' ‘ _
[ 8tk day preceding preliminary [ Sth day précediug election  [7].30 day after election  [X] year-endréport  [] dissolution

| Jennifer Ann Rees IR0 ' T ]
‘Candidate Full Name (f applicabie) Committee Name s ' o .
Office Sought and District ' : . Name of Committee Treasurer o
50 Browne Strest #F IRl ‘ ) - ]
_ . Residential Address ' ’ ‘Committee Mailing Address : -
4 Telephone Number (optional): ] ) 617-620-3635. ‘i Td;phm:_Numhc: (optianal): L . . ‘j
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _ : 0.0 -
Line 2: Total receipts this period (page 3, line 11) ‘ ’ 9.
Line 3: Subtotal (fine 1 plus line 2)' : ‘ . _ o 0.04
" Lined: Total expenditures this period (page 5, line 14) o o .0'0
Line 5: Ending Balance (ioe 3 minus lined) . | . o IR
Line 6: Total in-kind contributions this period (page 6) .. 000
Line 7: Total (all) outstanding liabilities (page 7) - 000
Line 8: Naﬁle'of bank(s) used:l ' ‘ : R « n/a l

 {Affidavit of Contmittee Trexsurer

1 certify-that Thave examined this reportincluding attached schedutas and it is, to the best uf my lmovvledge and balief, a true and complete statemcntof all campaign finance
activity, including all contributi ons, Joans, teceipts, espenditures, d1<burstmems‘ in-kind contributions and liabilities for this reporting period and represents the compaign
finance activity of all persons acting under the autharity of on bebialf of this committee in accardance with the rcqmrcmems of MGL.c. 55

Signed under the penalties ofper] ary: : L (Treasurer's dgnature) Date:.l

FOR CANDIDATE F !L!I\ GS QNL Y.: Affidavitof Candldafe. (checkl box onh)

. Candidare with Comm ittee 208 no activity mdependem of rhe committee ’ '
D T certify that 1 have examined thix reportincluding attached schedules and itis, to thebest of‘my knowledge anclbehaf atme md completc statement nf all campaign finance

activity, of all persens acting under the autherity or on behalf of this committer in accordance with the xeqmmnents of M.GL. c. 55, Thave notreceved any contibutions,
incurred any lishilitias nor made any expmdtmrw on my bchakf d:mug thisreponting period. .

j Candidate withoat Committee QR C:c date with mdependen tivity filing Separate report - ' :

 Icertify that Y have examined this fcpm'tg ng attached sche & and itis, tot ibest of my knowledge and belief, a true and camplete steternent of all campmm

i ' finance activity, including contributions, “loans teceipts, expenditirgs, disbursements, in-kind contributions and Kabilities for this reparting period snarcpresents the
é:cung uhdcr the authunty oron behalf ofjthis commmee in accordance w;th the requirements of MG L. c. &

“tampaign finance activ ity of all persons

T J
Fiual LA A / / 7
Signed under the penalties of perjury:© \\-{"/ ‘”’{)U YA J/ 'v"f ~ ! J i (C\andid;te’s dguonre) Date' [/ f / 77 f /‘{ ‘/! L !




SCHEDULE A: RECEIPTS

MG.L, ¢ 35 requires that the nawe and residential addvess be reported, in alphabetical order, for all receggm o erS.\O ina ca]endar
Yyear, Committees nust keep detailed accounts and records of all recelipts, but need only itewize fhose receipis over $50. In addmon the
occupation and employer must be reported for all persons \who contribute $200 or more b1 a calendar vear,

(A "Schedule As Recelpts™ attachment is available to complete, print and attach to this report, if additional pages are reqmred to
report all receipts Please include y obr committee n ame and a page number on each page)

-Name and Resulenﬁal Address

Occupation‘ & Em plo_\‘er

Date Received {alphabetical hstnng required) Amount (for contributions of $200 or more)
' h/a | n/a | n/a
n/a
3
I.in; 9: Total Receipts over $50 (61; listed above)
| Line 10: Total Receipts $50 and undér* (not listed abovej .
Line 11; TOTAL RECEIPTS IN THE PERIOD 0.00

¥ If you have 1te1mzed receipts of S'-O and under, include them in lme 9. Line 10 shonid include only those recexpts not nemxzed above,

« Enteron page 1, Ine 2 -

Page2




SCHEDULE A: RECEIPTS (continued) -

Date Received

Name and Residential Address
{alphabetical listing required)

'Am ount

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

1iLine 9: Tofal Receipts over $50 (or listed above)A o

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

0.00

& Enteron page 1, line 2

*If you have iteniizeci receipts of $50 and under, inclﬁde them in line 9. Line 10 should include only those recéipts fot itemized above.

Piged




SCHEDULE B: EXPENDITURES

ALG.L ¢ 35 requires committees to list;, in alphabetical order, all expendinires over $50 in a reporting period, Commitiees must keep
demiled accownts amd records of all expendirnres, bur need only itemize those over S50, Expendinmes 550 and zmdez may: be added rogeiher,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to com plete, print and attach to this report, if additional pages are reqnix red to
* report all expenditures, Please include\our committee name snd a page number on each page.) :

To Whom Paid . ' - e ,
Date Paid {alphabetical listing) = . Address {  Puorpese of Expenditure | Amount
|
Line 12: Total Expenditures over S50'(or listed above)
* {Line 13: Total Expenditures $50 and under* (ot listed above)
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.00

H I von have itemized a\pend:tures of $50 and under, melude them in line 12. Line 13 should include only those expendxmres not itemized
abow,e : . . ' Page 4




SCHEDULE B: EXPENDITURES (continued) -

- To Whom Paid ‘ S
Date Paid - (alphabetical listing) | - Address "Purpose of Expendifure Amount
Line 12: Expenditutes over $50 (or listed dbove)
|Line 13; Expfmditures $50 and under* (not listed above) '
Enter on page 1, fne 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD u.0v

% If you ha}fé itemized expenditures of $50 and

above. -

undet, inchude them in fine 12. Line 13 should include oﬁly those expmxdiﬁxres not jtemized -

_ Page5




SCHEDULE C' "IN«I([\ID" CONTRIBUTIONS

Please itemize contnbutou who ha\'e made in- kmd contriburions of niore than $30. In-kind conmbuuons SNO and under niay be
dded together from rhe comnittee's records and included in line 16 on page 1.

E »

Date Received|  From Whom Received* Residential Address  {Description of Contribution|  Valne

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

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

; * Enter on page 1,line 6 - | Line 17: TOTAL IN- KIND CONTRIBUTIONS | 0.00

% If an in-kind coumbuuou is, 1ece:ved from aperson who contributes mote than $30 in & calendar year, you must report the name and addgess

of the contributor; i m additxon, if the contribution is $200 or more, you must also report the conmbutox's occupatxon and employer _ Page 6 -




: - SCHEDULE D: LIABILITIES -
M.G.L c. 55 requires commitrees to report ALL liabilities uhzch have been reporied p»eﬁoush and are snﬁ oursrandmcr as ueH
as those liabiliries incwrred during this 1repor ting pemod : : ;

Date Incurred

To Whom Due

Address . Purpose .

_ Am‘oimt

Enter ont page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page?7




1

oulcrtime~and 3
T Uncomotessedt decampresst
are neadad (o see this plcture,

. Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the office offf\S[e]f
Sec. 3.1.7 of the Town Byslaws

tman pursuant to

TOWH CLE

i
Please print or type all information except signatures
T TR S T
Fill in dates: Month Day Year L IR Month = bay Year
Reporting period beginning ) ol dol4 and ending __ 1 3) dol%
Report period:

00 15" day before election O 8" day before election

O 30" day after election w Year-end report

\\f(’_,( ‘ \“/\@/)i/'\%}{'\

Full name of candidate

Selectman
Office sought

do Henm) 9 Broklial v ODEES

(oo Eorile | gk Sley Srleetvoan
Committee name

%ﬁm"\aml»\ O. f(ances
Name of committee treasurer

}\O He ~) 4’7“ &(‘ob)(,\\r‘/t

Committee maﬂing address

4 OrGGS

. Residential address

Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION -

Line 1: Ending balance from previous report $_S40)aF
Line 2: Total receipts this period (from page 2, line 11) $ &

Line 3: Subtotal (line 1 plus line 2) § 2GolaF
Line 4: Total expenditures this period (from page 3, line 14) $ GO 3D
Line 5: Ending balance (line 3 minus line 4) S Rl aH
Line 6: Total in-kind contributions this period (from page 4) S o

Line 7: Total of all outstanding liabilities (from page 4) 3 o

Line 8: Name of bank used 12 cook hn . haic

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 liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

J ,/M; . g o o

. [Treéas

7y . " .
urgr/’é signature (in ink) Date
Py

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Kl 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.

[0 Candidate without committee OR candidate with independent activity filing separate report

I certify that I have examined this report, including attached schedules, and it is, to the best 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.
()1 / 20/

Lawl 1ol |

Signed under the penalties of perjury:

174

Candidate’s signature (in.ink) v Date -




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential 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.

Thislpage 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
(for contributions over $50)

received (alphabetical listing required)

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

5 gt

Line 10: Total receipts of $50 or less (not listed above)* | &5 |fo
‘Line 11: Total receipts.this period
(Enter here and on page 1, line 2) B ¥ { F

*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

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 itemize only those over 850. Expenditures of $50 or less 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. If you do so, include your committee name
and a page number on each additional page.

Date To whom paid .
paid (listed alphabetically) ’ Address Purpose of expenditure | Amount
| 2 o PO Bax 470464 Wonthl] AcCoo =+
|/ 9714 B Cockdine. Banic I Cookling_ 1V 4 W&ES | Ma errrme Fr + o
nH 0 " 1) 12 )
M/ 14 P
h 2 / b " 3
1 wo P e H 7
AUR: 7 ko
= 1s vy b 1 fH %)
SAYFH ‘ 7 s
. / . nepn e ‘ )
Grinsig | =l
0 1} 1 it 13 : ) 7%
EZA1VIC R R + 5
/ }o H I ¥ h /0
/124 7 <
S
£ - K r 2] 12 ! 2
/11714 A
1o/4/ b e oy "
o/i4/14 i
PR
. 71 ‘ ) )3 »n J3 'Y yy
0/ v4 | 7 |se
, /) A £ I, +) v
12/ S 14 F 5
Line 12: Total expenditures of more than $50 (or listed above) fc S6
Line 13: Total expenditures of $50 or less (not listed above)*
Line 14: Total expenditures this period
(Enter here and on page 1, line 4) Cfc;) Qo

*Receipts of $50 or less may be itemized abéve. 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 contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Da‘te From whom received* Residential address Descrlp tlo'n of Value
received - , contribution
Line 15: In-kind over $50 (or listed above) )
Line 16: In-kind $50 or less (not listed above) t

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

$ 2

*1If 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 repérted previously as

well as those incurred during this reporting period.

Date

To whom due

Address

Purpose

Amount

incurred

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

s

4 L)

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

§o

4

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




Schedule E

Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

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

Committee Name: Camw\\ln/-p{ Cor Weil \Jl%\ﬂék'}] “e)eePraen

Part A:

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

Date of report: |/

/15

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

Part B:

Assets acquired: List all assets acquired since the committee last filed this statement.

have filed, list all assets.

If this is the first Schcdul'c E you

Asset ~
Include year, model or other identifying

. linformation, if applicable.

Date
Acquired

Present Location

Manner Acquired

Cost/Value

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

Asset
Include year, model or other identifying

information, if applicable.

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

.

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

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has

a cost/value of $1,000 or more at the time of acquisition.

Signed under theqpenalties of perjury.

WWMA

Candidate signntuk ' “Dat

Signcdbunder the penalties of perjury:

Treasurer signature

Date

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

9/96



o FOI‘[ﬂ CPF M 102 C‘lmpalgn Flnance Repor
Municipal Form ... ¢ Y

Qffice of Campaign and Politicaf Finance

_Commonwealth

of Massachusetts ) o 0 2
- . - L . Hemﬁt ka of Tom Clerk or Electisa Commission
" |Fill in Reporting Pcriod dates: _Beginning Date: | 1/1/2014 | pugingDate; | 12/31/2014 7|

Type of Report (Check one) ‘ ' - . ' ‘
O 8th dax preceding pzehmmaty [73 sth day ﬁl’égedi:zg election  [}.30 day after election & year-end réport || dissolution

[ Jonathan J. Margolis | i [ ' ]
. Candidate Futl Name Gf applicable) ’ Committee Name . ‘
L : Trustee of t_:he ‘Public Library ) J L ' ' j
Office Sought and District’ h - _ Name of Cammittee Treasurer S
{45 Harvard Ave., Brookline, MA 02446 . J| | - . ]
. Residential Address ' ' * Committee Mailing Address B
{ Teleghoné Number (optionsl)s | ' - | | retephone Numbes (optianaly: L B
SUMMARY BALANCE INFORMATION:
Lin¢ 1: Ending Balance from previous report 00.00 : -
Line 2: Totai receipts this period (page 3, line 11) 00.00
. Line 3: Subtotal (line 1 plus line 2) . ' . 00.00
- Line 4! Total expenditures this period (page 5, line 14) 00.00
Lire §: Ending Balance (line 3 minus line 4) . .| +. 00.00
Line 6: Total in-kind conuributions this petiod (page 6) 00.00
Line 7: Total (all) owtstanding liabilities (page 7) 00.00
Line 8: Name of bank(s) used:[ - N/A : e : j

Affidavit of Comialittee Trezsurer.
1 certify-that I have examined this reportincluding attached schedules and it is, to the best of my koow! ledge and betief, a true and complete statement nf all campaiga finance
activity, including all conttibutions, loans, receipts, sxpendituras, dxsbursemcuts inind contributions and Jabiliti es for this reparting period and represents the campaign

finance activ ity of al} persons acting under the authority or on belialf of this cnmmittee in uccordance with the rtqmrcmcms of MGL.c. 55.

Signed under the penalties ofperj ary: - . (Treasurer's sgnatars) Date:,[

FOR NDIDAT NG \"L T Affidavit of Caadtdare, {check 2 box onl\)

. Candidare with Comm iftee and o activigy :ndependent of the rommittee ’ '

D T cestify that T have examined this reportincluding attached schedules and jtis, to th¢bast cE‘ my knowledge and belief, atrue and cumplete statemient of all campaign finance
activity, of all persons acting under the authority or on behalf of this committae in accordance with the requimuenf.» of M.G.L. c. 35. I have notreceived any contibutions,
mcumd any l{abilities nor made any expendxmres onmy bchu}f during thisreporting period

Candidate withoot Committee QR € .xudxdate with mdepend ent actmn ﬁiwg separate report ’ '
Icertify that} have examined this report including attached schedules and it s, to the best of wy knawledge and belief, atrue and complere statement of all cmnpmgn
finance netivity, incdluding confributions, 1oaus, receipts, expendituras, disbursements, in-kind contributions and liabilifies for this reparting period and represents the
campa:zn finance activity of all persons acti ing igdcr the authont} or on behalf of this committae in accordance thh the requirements of MG L. c. 35.

Signed unter the pen:'nldes of perjury:- v (C:,andidgte's dgnature) Date: t 2.12.2015 J




. ‘ : SCHEDULE A: RECEIPTS
MG.L ¢ 33 requires that the nawe cird residential address be reported, i alphabeticat order, for all receprs o er550 ina ca!endar

year, Commitiees must keep detailed aecounts and records of all receipts, but need only itemize those receipts over $50. In aa’dzfzon the
aceupation and enployer must be reported for all persons who contribute $200 or more bt a calendar year,

(ax "Sehedule As Receipts" attachment is available to complete, print and attach to this report, if additmn al pages are reqnired to
report all receip ts. Please include your committeen ame and.a page: number on each page)
| -Name and Residential Address . | Occupaﬁon' & Em ployer
Date Received (alphabetical lsting v equired) ' Amount (for contributions of $200 or more)

Ling 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 00-00 e Euteron page 1, lne 2 -

* If you have 1te1mzed receipts of S\O aud under, inclode them in lme 9. Line 10 shouid include only those rece:pts not :te:mzed above.’
’ . Page2




Jront eqmmittee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

ALG.L. e 53 requires commiitees to list, in alphabetical order, all expenditures over $50 1 a reporting period Conmniirees must kesp
derailed accounts and records of all expenditures, bur need only: itemize those over $50, Expendinmes S50 and znzde; may be added ogether,

(4 "Schedule B: Expenditures" attachment is availalle to com plete, print and attack to this report, if add:tiona! paoes are reqnu red to
" report all expenditures. Please lnclude your committee name and a page vumber on each page.) : ;

Enter on page 1, line 4

To Whom Paid o e _
Date Paid {alphabetical listing) ~ Address Purpose of Expenditurc 2R Amonnﬁ
Line 12: Total Expenditures over $50'(or listed sbove)
\ Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 00.00

¥ If vou have itemized e.\pendxtures of $50 and under, mclude them in line 12. Line 13 should include only those expendm:res not itemized

above

Page 4




SCHEDULE C' "IN-KIVD" CONTRIBUTIONS

Please itemize contnbutou wha have made m-kmd contibutions of more than $30. In-kind conmbuuons S~10 and vnder may be
added together ﬁom the commiittee's 1ecords and included in line 16 on page 1.

"

Date Received |’ From Whom Received” - Residential Address Déscripﬁon of Contributien{  Valme

~

Line 15; In-Kind Contributions over $5(5 (or listed above) -

Line 16 In-Kind Contibutions $50 & under (not listed dbove)

| Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS ‘ 00.00

¥ If an in-kind coutnbutmn is, received from a person who contributes more than $30 in 2 calendar year. you must report the name and address

of thé contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page6 -




Cos

- SCHEDULE D: LIABILITIES -
MGL. c 55 7 equii es compittees to report ALL liabilities ukzch hme been reported previously and are snﬂ oursmnd’mg, as ne]l
as thase Izabzhnes incurred during this reporting perzoa’ . .

Date mcurred

To Whom Due .

Address ' Purpose -

, Am’oimt

Enter on page 1, line 7-

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

*00.00

Page?




Form CPF M 102: Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

" File with: Cite ar Town Clerk or Election Commission

" IFillin Reporting Period dates: Beginning Date: I / /[ /"lO I‘-—f! Ending Date: I {2 / 2 /20/ '1{» ! _
7 1 [} i N

Type of Report: (Check.one) @/ &
[ ] 8th day preceding preliminary [ 8th day preceding election [ ] 30 day after elecion  (\Ayear-endréport [] dissolution

| /J(‘A(Llh\ A \/&(m der k"’(lﬂ , 1 !
Candidate Full Name (if applicable) — Committee Name )
4

| Powblre Lbcan Tmsiece/ I Sa— ' |
Office Sjnug.vht an.df?{i strict T /1/] M "ti.m? Name of Committee Treasurer

Lo Colupban SE, 029446 gl |
Residential Address ‘ Committee Malling Address

Telephone Number (aptional):l (p [’7 - 7 Z (- C)@/ 3 } Telephone Number (optional): . }

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ' O

O

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

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

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

Line 5 Ending Balance (line 3 minus line 4)

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

DTS IO

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

Line 8: Name of bank(s) used:] o

Affidavit of Committee Treasurer:
I certify that ] have examinedthis report including attached schedules and itis, 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 liabiliti es 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 MGL. ¢ 55.

Signed under the penalties of perjurs: /\///A (Treasnrer's signature) Date: I 2 // 7 ,//5 i

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

Candidate with Committee and no activity independent of the committee

D I certify that ] have examined this report including attached schedules and itis, 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 MG L. c. 35. I have notreceived any contrdbutions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent actirity filing separate report - e
cegtify that T have examined this report including attached schadules and itis, to the best of my kmowledge and belief, a true and complete statement of all campaign

finance activity, including contritutions, loans, receipts jexpenditures, di sbursements, in-kind géntributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under phd authpfity or on beh?f this com &%nccmdancc with the requirements af M.G.L. c. 55.

_(Candidate's signature) Date:l 2/ / ? / / ( l
" R A—
r J

Signed under the penalties of perjury: (-»\\




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires thar the name and residential address be reporied, in alphabetical order, for all receipts over S50 in a calendar
vear, Comunitrees must heep detailed accounts and records of all receipts, but need only iremize those receipts over S50, Inn addition, the

occupation and emplaver must be reported for all persons who contribite 5200 or more i1 a calendar year.
(A ""Schedule A: Receipts' attachment is available to complete, print and attach to this report, if addition al pages are requir ed to

report all receipts. Please include your comniittee name and a page number on each page.)

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

s 2

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

an

v‘w

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

Line 10: Total Receipts $30 and under* (not listed above) (/“)

€ Eater on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD

*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' & Emplover

(for contributions of $200 or mere)

[

Q.
§

fert

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢
0
S

€ 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.

Page3




SCHEDULE B: EXPENDITURES
AG.L. ¢. 35 requires connmitntees to list, in alphabetical order, all expendinwes over $50 i a reporting period. Commirnees must keep
dewailed accowunts and records of all expenditures, but need only itemize those over S50. Expendinimes $50 and wnder may be added ogether,

Jrom comminee records, and reported on line 13,
{A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if addmonalpaves are required to

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

O

Enter on page 1, line 4 »

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

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

\}/
0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

* If you have itemized e.xpendﬂm*es of $50 and under, include them in lne 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

O

Eater on page 1, line 4 »

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

7
O

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

Q.

Line 14: TOTAL EXPENDITURES IN THE PERTOD

O

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

above,

. Page$§




SCHEDULE C: "IN-KIND'' CONTRIBUTIONS

‘Please itemize contibutors who have made in-kind contributions of niore than $30. In-kind contributions $50 and vnder 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 Valune

T

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

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

oIy’

Enter oﬁ page 1, line 6 » {Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

of the contributor; in addition, if the contribution is $200 or more, you must also repott the contributor's occupation and employer. Page6 -



SCHEDULE D: LIABILITIES

MG.L. c. 35 requires cominitrees to report ALL liabilities which have been reported previoush and are still outstanding; as well.
as those liabiliries incrared during this reporiing period.

Date ncurredf . To Whom Due : Address . Purpose ’ Amount

OF

M=l

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




Form CPF M 102 C‘tmpmgn Fmance Repor
| pigipal Form -

1

Office of Campamﬁ and Eio&itfcal Finance

‘ Commonsveaith U : . , ) re L s \
of Massachusetts : . i ‘\ faobe - *
- : . . Eite with: Cm ar van Clerk or Elutmn Commission
" \Fill in Reporting Period dates: . Beginning Date: l Ending Date: '

Type of Report: (Check one) _ , ,
[ ] 8th day preceding preliminary [ 8th day 151'égeding election [ }.30 day after election }E’\yaa'r-end report [ ] dissolution

L_Con T acksoN ) T (duwanrkee Ho £leck (1St Theld
© Candidate Fuil Name Gf applicable) ' Committee Namte o
Lf)dﬂ()'o\ (v ide e . BsvioUlim o | F_ (e~ Solingon ]
Office Sought and District’ Name of Committes Treasurer S )
H L\”\ W intierp PAZE | M‘J‘M ] F’l@ Soller X T, %rmld:u 1
ReMdential Address Comnnttet\!athnz Addra= ’ -
4 Telephone Number (apﬁonal):] ] ‘E Tﬂtphmﬁ_N“mh“ (mm?i): [ ) J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous repoﬁ ' . U (,. Qq : ~
Liné 2. Total receipts this périod (page 3. liﬂé 1 i) ,6-—-
Line 3: Subtotal (fine 1 plus line 2 ' - HAaE NG 9\
- Line4: Toral expenditures this period (page 5, line 14) - 8.4 M
Line 5 Ending Balance (line 3 minus line 4)  © . Yy ¥.sS0
Line6: T ota.l‘ in-kind conuibutions this period (page 6) , A ’6"’
Line 7: Total (all) outstanding liabilities {page 7) £
Line 8: Naﬁle’of bank(s) used: | @WL\, od- Mg »

Affidavit of Conim ittee Treasurer:
1 certify-that T have examinedthis raport including attachad sch and itis, to the best cf my know! ledge and belief, a true and complete statement of ol campalgn finance
activity, including all contributions, Joans, receipts, expendftures, Yisbursem ents, in-kind contributions and Habilifies for this reperting period and :cpru:nts the compaign

finance activity of all persons acting under the mthority of on bel /Bf this commitiee in accordancc with the reqmretuems of MGL.c 55.

Signed nnder the penalties ofpeq ary: VA . (Treasurer's Senatore) - Date: l - X/ 7 3
\ 4 K\
FOR CANDIDATE E,ILL\ GS QL\'L Y: Affidacicof Candidate: {check 2 bax onlx)

Candidate with Committee and no acm'm‘mdepenﬂent of the committee ' ’
I certify that 1 have examined thiz reportincluding attached schedules anditis, to thebest of my knowledge and helief, atone and cnmpletc statemeat of alt campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the mqmranent». of M.GL. c 35, Ihave natreceived any dontibutians,
incuered any Habilities nor made any e:cpenditures of my bchalf dutmg thisreporting period. .

Caadidate withont Committee QR Caudndate withk mdeyendenr actmn filing separare report ' .

D I certify that ] have examined this tepart including attached schedules and itis, to the best of my knowledge and belief, atrue and romplete statement of alt campmzn
finance activity, induding confributions, loans, receipts, expenditures, digbursements, in-kind contributions and abilities for this reporting perod andreprasents the
campaign finance activity of alf persons acting under the authority olf of this committee in accordance with the requitements of MG L. ¢. &

((%andidgte'; dgneture) bate: 1(2‘ - ' 5 !

Sighed under the penalties of perjficy: - — “’of




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the naure and residential address be reported, in alphabetical order; Jorall rece;ws at erS:rO fna ca?endar
Year. Commitiees nust keep detailed accounts and records of all receipts, but need only iteniize those receipts over $50. In addt{zon the
eceupation and employer must be reported for all persons who contribute S200 or move by a calendur vear,

£3 "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, if addltmnai pages are reqmred to
report all receip ts. Please include y oiar committeename and a page number on each page.)

‘Name and Residential Address . | Occnpaﬁon‘ & Em ployer
Date Received (alphabetical listing r equired) Amount (for contributions of $200 or more)

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

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

¥ If you have 1te1mzed receipts of S\O and under, include them in lme 9. Line 10 should include only those recelpts not nemlzed above.
’ : Page2




SCHEDULE A: RECEIPTS (continued)

‘ Name and Residential Address , Occupation & Employer
Date Received |.  (alphabetical listing required) Amount (for contributions of 5200 or more)

{Line 9: Total Receipts over $30 (or listed above) -

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

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

¥ 1f you have itemized receipts of $50 and under, inclnde them in line 9. Line 10 should include only those recéipts ntot itemized above.

‘Page3




Jrom commitiee records, and repor ted on line 13.

SCHEDULE B: EXPENDITURES

ALG.L. e 35 requires commiitees to list, in alphabetical order, all expendinres over $50 it a reporting period, Comminiees must kesp
dewiled accounts and records of all expenditures, but need owlys itemize those over $30, Expenditures S50 and u;rde; may be added 1ogether,

(4 "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if addxtional paaes are reqnu red to
: 1eport all expenditures. Please include your commxttee name and 2 page wumber on each page)

Enter on page 1, line 4 -

. To Whom Paid o e :
Date Paid {alphabetical listing) - Address Purpese of Expenditure | Amount
Lipe 12: Total Expenditutes over $50‘(dr listed above) ' =

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

94844

Line 14: TOTAL EXPENDITURES IN THE PERIOD

U 4

# I vou have itemized a\pendxtures of 850 and under, mclude them in line 12. Line 13 should mclude only those axpend:tures not itemized

abme

Page 4




SCHEDULE B: EXPENDITURES (continued) -

To Whom Paid .

Amount

Date Paid - (alphabetical listing)

Address * 'Purpose of Expendifure

Enter on page 1, line 4 -

*If you hayé itemized expenditures of $50 and under, inchnde them in Hne 12. Line 13 should include oﬂy those expenditures not itemized -

above.

Line 12: Expenditures over §50 (or listed dbove)

1Line 13; Expmdimfeé $50 and under* {not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

_ -Page$§




SCHEDULE C' "I‘LK[VD" CONTRIBUTIONS

- Please itemize contnbutms who ha\ ¢ made in- kmd contributions of niore than $30. Tn-kind conmbunons S\O and under may be
added together from the committee's records and included in line 16 on pace N

_.-

Date Received |’ From Whom Received* Residential Address Descripﬁon of Contribution} Value

Line 15: In-Kind Contributions over $30 (or listed above) -

Line 16: In~Kin’d Contributions $50 & under (not listed'abox'é)

. Eateron page 1, Jine 6 -» | Line 17: TOTAL IN: KIND CONTRIBUTIONS

% I an in<kind contnbuhon is 1ece1ved from a person who contributes more than $50 in a calendar year, vou must report the name and addeess
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupat;on and employer.

- 'Page6 -




- SCHEDULE D: LIABILITIES -
MGL e 55 requires committees to report ALL liabilities uhzch ]1me been reported pfe\ tozesi"z and are still ozsrsmna’mo as neH
as those liabiliries { tncurred during this reporting pe;'zod .

Date Incurred

To Whom Due 4

Address . Purpose .

. Am‘oimt

.

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




: | Form C PF M 102 ampalgn Fmance Repor
Municipal Form -

) Commonwealth
of Massachusetts

Office of Campaign and Politicaf Finance

"_Filewith; City or Town Clerk or Election Commission

" {Fill in Reporting Period dates:  Beginning Date:

-, Ending Date:

YN B

Type of Report: (Check one)

[] 8th day preceding preliminary

73 sth day i:régediug election  [[1.30 day after dlection

B year-end report  [] dissolution

i . il : o }
’ " ke e ™ L P RN [N R |
. ) . Committee Name ]
L [\'i’ f ;“% Uy % : ‘{ O i b S Fhn g ] ) J < g\ﬂ[ afe - } .
. : Office Sought and District’ Name of Committes Treasurer Lo )
Re sxdentlal Address ‘ . T

Committee Mailing Address

. - v 0] _[
4 Telephone Number (optional): . ;

Tﬂéphone}\’umbet (optianal): { )

SUMMARY BALANCE INFORMATION:

Line 1.: .Envding Balance from previous repofr ’ . ;; ~
Line 2; Toltal receipts this petiod (page 3, fine 1 i) | L)
Line 3: Subtotai (line 1ip1us line 2)' : | S

" Line 4: T_otai expendiﬁtres this périod {page Sg‘lin;a 14) b0

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

Line 6: Tntai. in-kind contributions this period (page 6) b
Line7: Total (all) outstanding liabilities (page 7) - EQ | o
Line 8: Name of bank(s) used:| e B

Affidavit of Contmittee Trezsurer
1 certify-that T have examined this teportincluding attached schedules and itis, to the best cf wy kno\sledge and belief, a true and complete smtemmtnf all campaiga finance
activity, indluding al) contributions, loans, raceipts, expenditurss, disbursements, in-kind contributions and lishilifi e for this reparting pmod and represents the cempaign

finance activity of all persons acting under the wthn%aﬁ\@s ommittee in uccordance with thtreqmrements of MGL.c

Signed under.the penalties of perj ary:

(Treasurer's signature) Date: L

LA | (AR A
FOR CAXDIDATE ﬂLL\ GS Q\I! Affidavit of Candidate: {check 1 box onlt)

- Candidate with Comm ittee 204 po activity mdepandem of the committee

Ej T certify that 1 have examined this reportincluding attached schedules and itis, to thebest af‘my fnowledge andbehtf anue and complctc statement nf all campmmﬁnancc
activity, of all persons acting under the autherity or on behalf of this committee in accordance with the mq\uruuem.», of M.GL. ¢ 35, Ihove notreceived any cantibutions,
mcuxrcd any Habilities nor made any expe,ndimres on my bchulf dnrmg thisreporting period.

Candidate without Commitiee QR Candxdafe with mdependem aumh' filing separare report - ' '

D 1certify that} have examined this report including attached schedutes and itis, to the best of my knowledge and beliof, atrue and camplere statement of alt campmgn
finance activity, including contributions, loans, recnps expenditures, dishursements, in-kind contributions and liabilifies for this reporting period and cepresents the
campamn finance activity of alt persons actmg under the authority or on behalf of this committee in accordance w;th the requirements of MG L. ¢. 35.

, /"‘“) 2
Signed under the penﬁlties of perjurs: . o

7
. o

PUDRR— ( c\m di dﬂlte's o, gnamre) , X Date: t




SCHEDULE At RECEIPTS ‘

MG.L c. 35 requires that the neue and residential address be reported, in alphabeticat order, for all recezp:s aver 550 ina ca?endar

Year. Committees must keep defailed accounts and records of all receipts, but need only itemize those recelpis over $50. I aa’a'man the
oceupation and eniployer must be reported for all persons who contribute $200 or more by a calendar vear,

(A “Schedule As Recelpts™ attachment is svailable to complete, print and attach to this report, if addltion al pages are required to

report ali receipts Please include your conimittee n ame and a page number on each page.)

-Name and Residential Address . | Omupaﬁou & Em ployer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

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

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

I.lne 11: TOTAL RECEIPTS IN THE PERIOD

*If you have 1tem1zed eceipts of S*O and under, include them in Ime 9. Line 10 should inelude only those rece.:pts not :temxzed above.’
) : . Page2

“ Enteron page 1,lme2 -




SCHEDULE A: RECEIPTS (continued)

_ Name and Residential Address , Occupation & Employer
Date Received |.  (alphabetical listing required) Amount (for contributions of 5200 or more)

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

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

Line11: TOTALRECEIPTSINTHEPERIOD - | | () & Enteronpage 1, line 2

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

Pdged
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SCHEDULE B: EXPENDITURES

e 33 requires committees w list, i alphabetical order, oll expendinires over $50 i a reporting period Comnittees must kegp

detailed accowns and records of all expendirures, bur need only: itemize those over $50. Expendinies S50 and zmdez may be added rogether,

Jront commitiee records, and reported on line 13,

« "Schedule B: Expenditures” attachment is available to complete, priot and attach to this report, if addntmnal paoes are requu red to
© report all expenditures, Plense include your commxttee namesnd a page number on each page) ; }

A vou have itemized e\pendxtunes of 850 and under, mclude them in line 12.

above

: To Whom Paid . o o o A
Date Paid {alphabetical listing) - | Address | Punrpese of Expenditure | Amount
Line 12: Total Expenditures over 550‘(61" listed sbove)
Line 13; Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD {40

Line 13 should clade only those expend:mres not itemized

Pagt 4




SCHEDULE B: EXPENDITURES (continucd) -

Date Paid -

To Whom Paid
(alphabetical listing) .

Address ¢

‘Purpose of Expenditure

Amount

Enter on pase 1. line 4 =

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

|Line 13; Expendinﬁes; $50 and under” (not fisted above)

Llne 14: TOTAL EXPENDITURES IN THE PERIOD

S ih {0

19

* If you ha\e itemized expenditures of $50 and nader, mclude them in line 12. Line 13 should include only those expendmnes not ltcmxzecl :

above. -

Page 5




SCHEDULE C' "I"I«KI\ID" CONTRIBUTIONS

Please itemize contnbutms who hfn ¢ made in- kmd conttibutions of piore than $30. In-kind conmbunans $<0 and vnder may be
added together from rhe committee's records and included in line 16 on page 1

-

Date Received | From Whom Received” - Residential Address Description of Contributionf  Value

Line 13; In-Kind Contributions over $50 (or listed above) -

Line 16: In-Kind Contrbutions $50 & under (notListed sbove)

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

% If an in-kind contnbutxon is, 1ece1ved from a person who Contributes mote than $30 & & calendar year, you must teport the name and addeess

of thé contributor; in addition, if the contribution is $200 or more, you must also report the contributor's oecupation and employer. Page6 -




" SCHEDULE D: LIABILITIES :
MGL c 5 3 requires comimnittees to report 4LL liabilities uhzc’; herve been reported previoush: and are srzli oursmndmo as well.
as those habzhr.es incurred during this reporting pemoa’ : . -

Enter on page 1, line 7

Date Incurred To Whom Due , Addvess . Purpose N Am‘oimt.
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 00

Page?




Form CPF M 102: Campaign Finance Report

R
Ll

Municipal Form: ", .-
S
fiance’

L

%

)

Office of Campaign a?lg‘gbliff
e

puns
Commonwealth ’ n
of Massachusetts " Hl 57
S RL 21 \ |, Filewith: Cityor Town Clerk or Election Commission
s . . . T e T
Fill in Reporting Period dates: Beginning Date: E1/2014 Ending Date: l12/31/2014 [

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

|Susan Wolf Ditkoff I ISusan Wolf Ditkoff for School Committee I
Candidate Full Name (if applicable) Committee Name
|Schoo| Committee l |Dr. Joyce Wolf l
Office Sought and District Name of Committee Treasurer
|145 Mason Terrace, Brookline, MA 02446 I l145 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 3,333.38
Line 2: Total receipts this period (page 3, line 11) 50.99
Line 3: Subtotal (line 1 plus line 2) 3,384.37
Line 4: Total expenditures this period (page 5, line 14) 40.57
Line 5: Ending Balance (line 3 minus line 4) 3,343.8
Line 6: Total in-kind contributions this period (page 6) 116.46
Line 7: Total (all) outstanding liabilities (page 7) 5,000
Line 8: Name of bank(s) used: |Brookline Bank

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 abilities for this reporting period and represents the campaign

finance activity of all persons acting under the authsf'gf or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
(‘\\{V—\‘ (Treasurer's signature) Date: l [-13- (5 |

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

Signed under the penalties of perjury:

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, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons aCCWW or on behalWﬁ committee in accordance with the requirements of M.G.L. ¢. 55,
. i
Signed under the penalties of perjury: A= (Candidate's signature) Date: [ | / / / 0 / / S I
N — |4 7 7
l




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
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)
Joseph M. Ditkoff
Oct 13, 2014 145 Mason Terrace, Brookline, MA 02446 50
Line 9: Total Receipts over $50 (or listed above) 50
Line 10: Total Receipts $50 and under* (not listed above) 0.99
Line 11: TOTAL RECEIPTS IN THE PERIOD 50.99

€ 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 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom commiitee 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
Dec 23, 2014 |||Yahoo! Small Business g%gmt Street, Sunnyvale, CA ||, .} hosting 38.82
Line 12: Total Expenditures over $50 (or listed above) 38.82
Line 13: Total Expenditures $50 and under* (not listed above) 1.75
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 40.57

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

above.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
. 145 Mason Terrace, Brookline, web hosting (Yahoo! Small
Mar 22, 2014 Joseph M. Ditkoff MA 02446 Business) 38.82
. 145 Mason Terrace, Brookliine, web hosting (Yahoo! Small
Jun 22, 2014 Joseph M. Ditkoff MA 02446 Business) 38.82
. 145 Mason Terrace, Brookline, web hosting (Yahoo! Small
Sep 22, 2014 || |Joseph M. Ditkoff MA 02446 Business) 38.82
Line 15: In-Kind Contributions over $50 (or listed above) 116.46
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 116.46

* 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
Apr 20, 2008 || |Susan Wolf Ditkoff (loan) :4‘1\50"32206” Terrace, Brookline, ||| . from candidate 2,000
Apr 22, 2013 Susan Wolf Ditkoff (loan) I%/I‘l\sobgii%n Terrace, Brookline, Loan from candidate 3,000

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

Page 7




t

|

. .‘,{‘f \L;‘;;/I
Municipal Form - 70V ¢f
Office of Campaign and Pofiticaf Finance aUE

~ Form 'CPF M102: Campaign Finance Repor

Commonweaith
of Massachusetts

C ' ) S0 FE o ey
. b L I e 8 .
- File with; City or Towh Clerk or Election Commission

"iFillin Rﬁpg}‘tillé Period datés: _ . Beg;mniizg Date: 6/6/14 - il . Ending Date; [— - 12/31/201 4}‘ ‘_ i

Type of Report: (Chcck.one) _ ‘
[ ] 8th day preceding preliminary [ Sth day pz‘écedm,g election [ }.30 day after election

year-end report [ dissolution

[ RebeccaE. Stone T T A o ]
. -Candidate Full Name (if applicabie) ) Cammittee Name . ‘ .
|~ Brookline School Committee - i = ~ - e
) Office Sought and District’ ) ) ! ‘ Name of Cemmittes Treasurer ' . )
il 71 Toxteth Street, Brookline MA 02446 || [ . T ]
Residential Address ’ ’ ' Committes Mailing Address : -
4 Telephona Number {optional): ] ) W—T; Teléphonc_?\”umhcr (opticnal): L . J:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | A : ' 0

Liné 2: Total receipts this périod (page 3, line 11 ‘ ' .0

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

- Line4: Total expenditures this period (page 5, line 14)

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

0
0
Line §: Ending Balance (line 3 minus line 4) o S o)
0
0

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

Line 8: Naﬁ)e.ofbank('s) used:i ' ‘ : S : —t

Affidavit of Comimittee Treasurer: : . ) : .

1 certify-that T have examined this raportincluding attached schedules and itis, to the best of my kudwledge and balief, 3 true and complete statement of 21l campaign finance
activity, including al} contributi ons, Joans, receipts, expendituras, disbursements, in-kind contributions and Hobilities for this reparting period and represents the campaiga
finance activity of al} persons acting under the authority or on belialf of this committee in ateordance with the requirements of M.G.L. c. 35. . )

Signed under the penalties of perjury: : . (Treasurer's signaturs) Date:_l
FO NDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box onlx)- )

- Candidare with Committee and po activity independent of the committee - . - o . : -
D Tcentify that I have examined this reportincluding attached schedules and itis, to the bast of my knowledge and belief, a true and camplete statement of all campaigo finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MGL. . 35. T have notrecsved any coutributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. ) : .

andidate withaut Commitiee QR Candidate with independent activity filing separate report - ’ : E
certify thot ] have examined this report including attached schedules and itis, to the best of my knowledge and belief, atme and complere stavement of all campign
finance activity, including contibutions, loans, receipts, expenditures, dishurseraents, in-kind contributions and Lshiliies for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commistee in/qc;ordancc with the requirements of MG L. ¢. 35.

Abecca 7 Stane [~ Date[ 217115
2. _

Signed ender the penalties of perjury: - ((\.’mdidg:e’s signguxre)




SCHEDULE At RECEIPTS

MG.L, c. 35 requires that the nawe and residential address be veported, in alphabettcat order, Jorall recegzzzs ot erS.\o ina caiendar
Year. Committees nust heep detailed accounts and records of all receipts, but need only: itentize those receipis over $50. In aa’dzi‘:on the
occupation aid employer must be reported for all persors wio contribute $200 or more it a calendar vear.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, 1faddmonal pages are reqmred to

report ali receip ts. Pleaseinciude y ouy cottim ittee name and a page nu mber on each paoe.)

-Name and Residential Address . Occupaﬁon'&' Em plo}‘er
Date Received (alphabetical listing required) - Amount (for contributions of $200 or more)
3
Lin_c 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

“  Enteron page 1. Ime2 -

¥ If'you have 1temxzed receipts of S\O and under, inchide them in lme 9. Line 10 should include only those recexpts not 1temzzed above,

Pagel




SCHEDULE A: RECEIPTS (continued) -

_ Name and Residential Address ) Occupation & Employer
Date Received |. (alphabetical listing required) Amount (fox contributions of $206 ox more)
{Line 9: Total Receipts over $30 (or listed above) o » 0
Line 10: Total Receipts $50 and under* (not listed above) 0

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those recéipts ot itemized above.

Psge3d




MGL e

_ SCHEDULE B: EXPENDITURES

e. 33 requires committees to list, in alphabetical order, all expendines over $30 I a reporting period. Comminees must kesp

derailed accounts and records of all expenditures, bur need onjy: itemize ose over S50, Expendinmes $30 and zmde; may be added 1ogeiher,
Jrom committee records, and reported on line 13.

(A "Schiedule B: Expenditures” attachment is available to com plete, print and attach to this report, if addxtional paoes are requil red to

* report all expenditures. Please mcludewur comm:ttee name and a page uumber on each page)

To Whom Paid , o o e .
Date Pmd S(ﬂlphabetical listing) . " Address . 1 Purpese of Expenditure | Awmount
o
]
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 vou have itemired e:\pendxmtes of $50 and under, mclude them in line 12. Line 13 should include only those expeudlmres not itemized

abme

Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

To Whom Paid .

Amount

(alphabetical listing) ‘ - Address : 'Purpese of Expendifure

*If you ha,vé itemized expenditures of $50 and

above. -

Line 12: Expenditures over $50 (or listed gbove) 0
|Line 13; Expendimfeé $50 and under* (not listed above) 0
‘Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

nnder, inchde them in line 12. Line 13 should inclunde oﬁly those expenditires not itemized -

_ Page§




SCHEDULE C' "I\LK[\TD" CONTRIBUTIONS

Please itemize conmbutou whao h'\\ ¢ made m-kmd contributions of miore than $30. In-kind conmbuuons S\O 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|  Valne
Line 15; In-Kind Contributions over $50 (or listed above) ~ | 0

Ling 16: In~Kin’d Contributions $50 & under (not 1isted-abové) 0

 Enter on page 1, Jine 6 > | Line 17: TOTAL IN- KIND CONTRIBUTIONS ' 0

¥ If an in-kind conmbutwn s 1ecemed 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. Page6 -




- SCHEDULE D: LIABILITIES .
MGL c 35 requtires committees to eport ALL liabilities whic h have been reported previously and are still outszandmor as well.
as those liabilities { incurred duving this repor ting pefzod : . .

Date Incm‘red

To Whom Due ,

Ad dress' ‘ . ". Purpose

_ Am‘oﬁnt

Enter on page 1, line 7~

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




Form CPF M 102 Campalgn Fmance Report

N Municipal Form O ,f', f}“ JHR
Office of Campaign and Politicaf Finance
, Commonweatth . [U i5 f .
Dﬁ\{assac“msem : - ~J A ' . _ Filewith; City orj”f;:\n ClerL t(rild:hgg Commission
"{Fillin Repqrtiné Period datés:  Beginning Date: 7.0t | Ending Date: l Dec. 31 20 ql., .

Type of Report: (Check one)
[ 8th day preceding preliminary

[3 8th day brégeding election  [7.30 day after election

@ year-end réport  [_] dissolution

4 Telephona Number (optionsl): ‘ )

| t’”{“w alerc N onorao it 1
Candidate Full Name Gf applicable) ’ - Committee Name )
[jx Fate1 e e bibvrocu L el ] r . i z
) Office Sought and Dsstr{ct - Name of Cammittes Treasurer
lﬁ?ﬁﬁ fkiwx'm:'%”v E}'ﬂ." 1 ’ r i ‘
Residential Address " Committee Mailing Address o

Telephone Number (opticua): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report . ) I ~
Liné 2 Tétal receipts this périod (page 3, liﬁé li) | (D
Line 3: Subtotal (tine 1 plus lme 2) D
- Line-4' Total a\pendxnnes this penod (paare 5. lme 14) (T
Line 5: Ending Balance (hne 3 minys line 4) )
Line 6: Total in-kind contibutions this period (page 6) S
Li‘n'e"?:’ Tatal (all) outsfanding liabilitiés (page O
Line & Naﬁlepf ﬁan};(s) used_: [ adA —}

. [Affidavit of Contmittee Trexsurer
1 certifv-that [ have examined this report including attached schedulas and itis, ta the best nf ay hnowledge and balief, a true and complete statement of ell campaign finonce
activity, including all contributions, loans, raceipts, expenditures, disbursements, in-4ind contributions and ahilities for this reporting perlod and represents the compaign
finance activity of all persons acting under the authority or on belialf of this committee in necordance with thcmqtﬁremems of MGL.c. 55

Date:,{ L % L1117

Tl e T O S O\G- |

(Treasurer's signatare)’

Signed under the penalties of perjury:

I\’G‘\

Afﬁdant of Candidafe- {check 1 bax onlv)

. Candidare with Commiftee and po activity independeat of the committee ‘ '
Tcertify thot T have examined this reportincluding attached schedules and itis, to the best ofmy knowledge mdbehd‘ atrue md cmnplm statent ent of all campaign finance

acmin of all persons acting under the autherity or on behalf of this committee in arcordance with the mmiremems of MGL. c. 55. T have notreceived any contributions,
mcmd any liabilities nor made omy utpendiu.\us onmy bdmlf dunng this reporting period. .

B3

Candidate without Committee QR Cndcdxte with mdependenx a«:tmh filing separave report - ' .
certify thot | have examined this raport including attached schedules and itis, to the best of my knowledge and belief, atrue aod complete stutement of alt oampmgn

| finance activity, induding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Linbilifies for this reporting period and represents the
“campaign finmnce activity of all persons acting under the autharity or on behalf of this committee in accordence wnh the requirements of MG.L. c. 53.

(Mgﬁﬁww NS

SO0 ]

Signed under the penélﬁes of per]ury: :

} e

(\;andidg:e's deneture) Date: [z;




SCHEDULE A: RECEIPTS

MG.L, c. 35 requires that the nawte apid residential address be reported, in alphabetical order, Jorall recepzs over$. 50 ina ca!endar
year. Coumitiees must keep detailed accounts and records of all receipts, but need only: iteniize those receipis over $50. In addzr:on the
eccupation and entployer mitst be reported for all persons who contribute 5200 or more in a calendar year,

(A "Schedule A: Recelpts™ attachment s available to complete, print and attach to this report, if addltion al pages are reqnired to

report all receip ts. Please include y our committeen ame and a page: number on each page.)

-Name and Residential Address

Amount

Occupaﬁon' & Em plo_\'er

(for confributions of S200 or more)

Date Received {alphabetical hstinv required)

Linjc 9: Total Receipts over $50 (61‘. listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

*1f you have itemized yeceipts of $30 and under, inchude them in line 9.

Line 10 should inciude only those receipts not itemized above.

+ Enteron page 1, Ime2 -

Page2




SCHEDULE A: RECEIPTS (continued) -

Occupation & Employer

o _ Name and Residential Address )
Date Received |.  (alphdbetical listing required) Amount (for confributions of S200 or more)
{Lline 9: Tofa1 Receipts over SSO (or listed above) - )
Line 10: Total Receipts $50 and under* (not listed above) (D)
Line 11: TOTAL RECEIPTS IN THE PERIOD - () |l< Enteronpare 1, line2

% [f you have itemized receipts of $50 and under, incinde them in line 9. Line 10 should include only those recéipts itot itemized above.-

Page3




MGL ¢

SCHEDULE B: EXPENDITURES

33 requires commiitees to list; i alphabetical order, all expendintes over $50 In a reporting period. Commitiees must keep

dewiled accowns and records of all expendirures, bur need onjy: ttemize those over $50, Expenditimres S50 and zmde; may be added 1ogetker,

Jrom committee records, and reported on line 13.

(4 "Schedule B: Expenditures” attachment is availabile to com plete, print and attach to this report, if additional paaes are reqnh red to
" report all expenditures. Please include yonr commlttee name snd a page anmber on exch page) ;

Date Paid

To Whom Paid

Address

Parpose ofExpenditurc ,

{nlphabetical listing) -

© Amount

o If you have itemized a\pex\dxtunes of $50 and under, mchxde them in line 12. Line 13 shounld include only those expend:mres not itemized

- ghove.

Euta on page 1, line 4 -

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

5

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

O
. 1N

Line 14: TOTAL EXPENDITURES IN THE PERIOD

)

Page 4




SCHEDULE B: EXPENDITURES (continued) -

- To Whom Paid® . ' s
Date Paid - (alphabetical listing) ' - Address ¢ ‘Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed dbove) ' ; D)
{Line '13‘;\E-xpmdAimies. $50 and under* (not listed ab@ve) ' (f)
‘Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES INTHEPERIOD | ().

*If you havt;. itemized expenditures of $50 and nnder, inchide them in line 12. Line 13 should include o.nly those expendiiﬁres not itemized -
above. - . : : . . = .
. ‘Page§




SCHEDULE C' "I\I-KIVD" CO\ITRIBUTIONS

Please itemize conmhutms who ha\ re made m-kmd contributions of niore than $50. In-kind' conmbuuons SSO 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 Déscripﬁon of Contribution}  Valme
Line- 15; In-Kind Contributions aver $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 Y

¥ If an inkind contnbutmn is received from aperson who contributes more than $50 in & calendar year, yon must report the name and address
of thé contributor; in addition, if the contribution is $200 or more. you must also report the contributor’s cecupation and employer. Page6 -




" SCHEDULE D: LIABILITIES -
MGL. c 55 requiires conymittees to report ALL liabilities ul:zch hme been reported pz e\‘tozesh and atesnli oumana‘mg as ueII
as thase Izabzhnes {ncwrred during this réporting pevoa’

Date Iucurl'ed To Whom Due , AddressA - " Purpose . Amoimt
Enter on page 1, line 7 o)

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page?




Form CPF M 102: Campaign Finance Report
Mun1c1pal Form

7 LJ L

Commeonwealth

of Massachusetts
i [ Fyle " uiz Cm' or Town Clerk ar Flection Commission
gl - 1.
Fill in Reporting Period dates: Beginning Date: [ 14 ] Ending Date " ! ]l?/ @ y a)w’-( I
v ]

Type of Report: (Check one)

] sth day preceding preliminary [ ] 8th day preceding election [ | 30 day after election ‘Z@ar—end report { | dissolution
!

L YeaHaudhen (UHMG I PeAE l
Candidate Full Name (if applicable) Committee Name
| Heortzde Qoo CommasTrer || || OAT ]
Office Sought and District Name of Committee Treasurer
(242 TrRm St il RoAg |
Residential Address Committee Mailing Address
Telephone Number {opt onal): [ } Telephone Number {optianal): [ !

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous repott

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 3, line 14)

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

QTN TS ST

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

o
T

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

T

Line 8: Name of bank(s) used: { NORATs

Affidavit of Committes Treasurer: N

1 certifv that L have examined this report including attached schedules and it is, to the best of my knowledze and belief, a true and complete statement of al!l ‘.amp’u gu finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiliti es for this reporting periad 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.GL. ¢ 55

Signed under the penalties of perjury: » (Treasurer's signature} Date: r

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

Candidate with Committee and no activity independent of the com mittee

D 1 ettty that I have examined this report including attached schedules and itis, 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. ¢. 35, Thave notreceived any contributi ons,
incutred any liabilities nor made any expenditures on my behalf during this reporiing period.

andidate without Committee OR Candidate with independent activity filing separate report
1 certify that [ have examined this report including attzmhed schedules and itis, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, log
campaign finance activity of all persons ag .!

Signed under the penalties of perjury:

spenditures, disbursements, in-kind contributions and liabilit es for this reporting period and represents the
thority or on belialf of this committee in accordance with the requirements of MG L. c. 55,

{Candidate's signature) Date: IV




SCHEDULE A: RECEIPTS

ALG.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over S50 in a calendar
vear, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
oceupation and emplover must be reported for all persons who contribute S200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $30 (or listed above) -

Line 10: Total Receipts $30 and under* (nort listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€~ Enter on page 1, line 2

* If vou have itemized receipts of S50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

FPage2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of S200 or more)

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

Line 10: Total Receipts $30 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Inter on page 1, lme 2

% If you have itemized receipts of S350 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG.L o 35 requires committees to list, in alphabetical order, all expenditures over $30 in a reporiing period. Committees must keep
dewatled aecowns and records of all expenditures, but need only itemize those over $30. Expenditiures $30 and under may be added together,
Jrowt 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 EXpendiuu'es over $50 (or listed above)

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

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

% If vou have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above. Page 4



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 $30 {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,

Paged




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of mote 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 13:In-Kind Contributions over $30 (or listed above)

Line 16: In-Kind Conuibutions $50 & uader (not listed above)

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 S200 or more, vou must also repott the contributor's occupation and employer. Page 6
AL



, SCHEDULE D: LIABILITIES
MG.L. c. 35 requires committees to report ALL liabilities which have been reported previously and are siill oursianding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with: Giw.g;@xd;)}gé:@eé&%%ﬁletction Commission

a1q e . . , . ) 5 . . OO T
Fill in Reﬁpg’ur?% Pg{llonga%gs@ ’ Beginning Date: I 1/1/2014 | Ending Date:  |12/3R7208401 Frx [
Type of Report: (Check one) - ar JA 32 A g on
8th day preceding preliminary [ ] 8th day preceding election 30 day after election year-end report [ | dissolution
I%Thomas John Vitolo | hCommittee to Elect Tommy Vitolo 1
Candidate Full Name (if applicable) ) Committee Name
];Constable ] |@Linda Jason |
Office Sought and District Name of Committee Treasurer
|,153 University Rd Brookline MA 02445 | |21 Bartlett Cres #2 Brookline MA 02446 l
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): | l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N/A

Affidavit of Committee Treasurer:

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.

Signed under the penalties of perjury: (Treasuret'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 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 Wiw or gn bghalf gf this committee in accordance with the requirements of M.G.L. c. 55.
i . ~ i &
Signed under the penalties of perjury: /} /(4:) (Candidate's signature) Date: | | “-—‘ljol 1%




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,

¢

Jfrom 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 pagé 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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

above.

Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

L]

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

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

Page 7



Form CPFM 102 Campaign Fmance'Repmt <
Municipal Formi/i! Uf :

f
Office of Campaign and Political Finay c”
'Commcmi‘\'ealtl‘x . 't‘f’,} 17 \
of Massachusetts Ll i . - .
_ ; i - - . File with; Citv or Tosn Clerk or Election Commussion
" |Fill in Reporting Period dates: BegiingDate: | 1/ [ /1Y | Endmgpae: [J2/3[/1Y. |

Type of Report: (Chcck.oﬁe) _ . _ ' , A
[] 8th day preceding preliminary [ 8th day ?z’écediug election  [}.30 day after election  [¥ year-endréport [ dissolution

( oL w\"\/&/ i ]
) " Candidate Fut Name ar app(xcaﬁ)e) ' - Conmittee Name . ' o
L C,OWSS'&—‘?LC K o= o'c el | . N ' L ]
Office Sou!ht and District’ ‘ : ‘ Nome of Committes Treasurer )
L 3‘1 2 N@w‘i«r\—- "93( d..e;s\*m*\’\'il H L .
~ Residential Addfess ’ - Committes Mailing Address
4 Telephona Number (optional): I ) . wE Ttl;phonc}\?umbcr (opﬁam.al): [ _ . _j

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous repert

Liné 2; Total receipts this périod (page 3, line 10

Line 3: Subtotal (ine lplus line 2)-

- Line4: Total expenditures this period (pagé 5. line 14)

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

Line 6: Tnta'l. in-kind conuibutions this period (page 6)

C O<G<3©OO

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

Line 8: Naﬁle'ot‘ ﬁank(’s) used;l ‘ ' L J[\/’ Z’X’ " 1 ‘

Affidavit of Contmittee Trezsu rers :

[ certify-that T have examined this report including attached schedulas and itis, to the best cf my lme“ledge and belief, a true and complete statemcntof all campaign finance

activity, including all contributions, loans, receipts, :,\pendxmres disb ents, in-Nad contributions and liabilities for this reporting period and represents the compaign
;‘% %s seynm

finance activity of alf persons acting under the authprity or on itteein uccordance sith thareqmremcn\s of M.GL. c. 55.
WIS
Signed under the penalties ofperj arys - (Treasurer's sgnatore) - Date.( / é/
: 7 4. -

FOR CANDIDATE E!L!NGS Q\’L Y: Atfdacitof C;‘tdldafe' {check ) box onh)

. Candidare with Comm ittee 2n8 no activity mdependem of 1he committee ’

D Tcertify that T have examined thi reportincluding attached schedules and itis, to the best of my knowledge and bhelief, ame aud ccmplet: statement cf all campaign finance
activity, of alf persons acting undar the autherity or on behalf of this committee in accordancy with the reqmruuent:. of MGL. c. 535, T have notreceived any contibutions,
mc\ured any Habilities nor made any wpcndxmres on my bdmkf dnrmg thisreporting peded. -

Candidate without Committee QR Cnudxdate with mdependen: actmn filing separare report - ’ :
Icertify that] have examined this repott including attached schedules and itis, to the best of my knowledge and belief, atre and complete statement of alt campmzn

' finance activity, including contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilifies for this reparting period andrepresenis the
campaigh finance actv ity of all persons acting unger the atithori on by of this commitiee in accordance with the requirements E MG L. c. 5

Signed under the.penai]ties of perjury: - . | /// ‘ . ((%andidgxe';sigm_xmre) o Date:[ /LZ é/ / 5 ;

A4




SCHEDULE A: RECEIPTS ,
AMG.L ¢ 35 requires that the naune and residential address be reported, in alphabetical order, for all recezpts aver SJO inea ca.’ena’ar
year. Comnnitrees must keep detatled accounts and records of all receipts, but need only ientize those receipts over $50. In aa’dzfzon the
eccupation and emplover must be reported for all persons who contribute $200 or more bt a calendar vear.
(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, 1fadd1tmnal pages are reqnu'ed to
report all receip ts. Pleaseincludey oir committeen ame and a page number on each pave.)

‘Name and Residential Address . | Occupaﬁen' & Employer
Date Received (alphabetical listing required) Amount (for centributions of $200 ox more)
)
|
Line 9: Total Receipts over $50 (or listed sbove) —
Line 10; Total Receipts $50 and under* (ot listed above) —
I.me 11: TOTAL RECEIPTS IN THE PERIOD , < 1€ Enteronpagel,line2 -

¥ If you have 1te1mzed receipts of S‘-O and wader, include them in Ime 9. Line 10 shouid include only those recexpts not xtemxzed above.
. . Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

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) —

€ Enter on page 1, line 2

Page3




SCHEDULE B: EXPENDITURES

ALG.L. e 35 requires commiltees to list, i alphabetical order, all expendinwres over $30 in a reporting per iod. Comminrees must kesp
derqiled accounts and records of all expendirures, bur need only: femize those over SA0, Expendinimes S50 and m:de; may: be added rogetiter,
Jrom committee records, and reporied o line 13.
@ “Schedule B: Expenditures” attachment is availalile to complete, priot and attach to dns report, if addmonal paaes are reqnu red to
* report all expengditures. Please include your commlttee name and a page number on each page) :

To Whom Paid A o ‘ ,
Date Paid {alphabetical listing) . Address . 1 Parpose of Expenditurc _j Ameunt
)
Line 12: Total Expenditures over S50°(or listed above) —
Line 13: Total Expenditures $50 and under* (not listed above) | —
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD —

HIE vou have itemized &\pendxtures of $30 and under, mc]ude them in line 12. Line 13 shonld include only those expendn‘.ures not itemized
- ghove. - » . : ' Page 4




SCHEDULE B: EXPENDITURES (continued) -

To Whom Paid .

Date Paid - (alphabetical listing) ' - Address ¢ "Purpose of Expendifure Amount

Line 12: Expenditutes over $50 (or listed abo{re) . | — '

|Line 13; Expmdirm‘eé $50 and under* (not listed above) ~

Enter on paee 1. line 4 - Llne 14: TOTAL EXPENDITURES IN THE PERIOD

* If you ha\ € 1te1mzed expenditures of $50 aud under, mch\de them in Line 12. Line 15 should inclnde only those expendnmtes not 1tcmxzed :

above. . - . : . )
oo , , : . ©L Page5




SCHEDULE C' "I\I«KI\ID" CONTRIBUTIONS

Please itemize conmbutoxs who h'we made m-kmd contributions of more than $50. In-kind conmbunons Swo and under may be
dded together nom the commrittee’s 1ec01ds and included in line 16 on page 1.

Date Received| From Whom Received” Residential Address Descripﬁon of Contribution}  Valne
Line 15; In-Kind Contributions over 850 (or listed above) ~ | >
Line 16; In~Kin’d Contributions $50 & under (not listed above) —
Eutet on page 1, line 6 - Line 17: TOTAL IN- K’I.\‘D CO\'TRIBL"I'IO’\’S

¥ If an in-kind coutnbuhon is received from aperson who contributes mote than $56 in & calendar year. you must report the name and address

of the contributor; i m addmon if the contribution is $200 or mote, you must also report the conmbutor‘s occupauon and emplayer . Page6 -




Foml CPF M 102 ampmgn Fmance \‘r"*P"F',t ,
Municipal Form m M,, R

Office of Campaign and Political Financé\ Qe

_ Commonweath o ' . . . mo W ! U
of Massachusetts : : . E‘r S ’U ;
- i’ o . iﬁ& Cm ot Tm\u Clerk or Election Commission
" {Fill in Repouting Period dates: , Beginning Date: . B /Lf  Eading Date; [~ [ ‘

Tvpe of Report (Check one) _ N . . |
[ 8th dat preceding p1elxmma1'y [ sth day pxeced.mo election [ 1.30 day after election mmd répott [ ] dissolution

\ ¥

f (w\@mmxmmkwwr N

Candidate Futl Name (f applicabie) ( - Conmittee Name . ‘ _
T COas stalNo S . 1
Office Sought and District’ . - . Name of Committee Treasurer

(NS v Y- — | ————

Residential Address ’ ' " Commitees Mailing Address

4 Telaphone Number {optionat): 1 C;( 7‘_ "M&q '“g%l & 7 Td;phonel\’umher (opﬁ.onal):[ 4 - _i

SUMI\/IARY BALAN CE INFORMATION:

Line¢ 1: Ending Baléncc from previous report ‘

Liné 2! Totalreceipts this périod (page 3, line 1 1))

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

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

Line §: Ending Balance (live 3 minus line 4)

Line 6: Tota‘l‘ in-kind contributions this period (page 6)

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

Line 8: Naﬁle‘of Eank(s) uscd;i N i

 {Affidavit of Comtmittee Treasurer

1 certify-that Thove examinedthis raport including attached schedules and itis, ta the best of:‘ my kntmiedge and belief, a true and complete stamnentcf all campaiga finance
activity, intlading all contributions, Joans, receipts, expenditures, disbursements, in-dind conributions and Kisbiliti es for this renorting period ad represents the campaign
finance activity of ol persons acting under the autharity or on belialf of this committee in accordance with the requiremunts of MLG1. c 55

Signed underthe penalties ofperj ary: : . (Trensurer's dgnaturs) - Date: [

2

QO N NG \T U Affidavit of Caadidafe' (chreck ) box on]t)

- Candidate with Committee and po acmm‘mdependem of the committee ‘ ’

D T certify that T have examined thix reportincluding attached schedules and itis, to thebest of my fnowledge andbeluf Atme aud cnmplatc staten ent of all campaign finance
activity, of alt persons acting under the authority or on bebalf of this committae in accordance with the mq\uruumts of MGL. c. 55, T have notreceived any contibuticns,
mcumd any Habiliias nor made any expendlmres on nty behalf durmg this-reporting period.

andidate withont Commitiee QR Candidate witk mdependem actmn iﬂmg separate report - ’ o
 Tcertify that Y have exarined this Teport zuclndmg attached schedufes and it is, to the best of my knowledge and belief, atrue and camplete siurement of att campm:m
inance activity, including confributions, loats, receipts expégdxtures. disbuirs ements:-in-kind conlyibutions andhabdmesforﬁnsrepmng period and repregents the
_canpeign finance activity of all personsActing under fhd anthddty grompelfallyof this cofimitee b accordance thh the requirements of MG L. ¢. 55.

|
4 (dedéze’ssignmg) . Date'{ , _,QE,‘L"{'{

Sigued under the penilties of perfury:

il




2

SCHEDULE A: RECEIPTS
MG.L. c. 33 requires that the naime and residential address be reported, in alphabettcat order, Jor afl recegm overS! 10 inea ca?e::dar
Year. Committees must keep detatled accounts and records of all receipts, but need only iremize those receipts over $50. In aa’dtfzan the

occupation and entployer must be reported for all persons who congribute $200 or more i a ealendar year,
(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, ifaddltitm al pages are required to

report all receip ts, Please include your committeename and.a page- number on each page.)

{ Name and Residential Address . | Occupaﬁon‘ & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

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

Line 10; Total Receipts $50 and under* (not listed above) -
Line 11; TOTAL RECEIPTS IN THE PERIOD ) @ 7€ Euter on page 1, line2 -
*If you have 1tem12ed receipts of $\0 and under, include them in hne 9. Line 10 sixould include only those receapts not n‘.emtzed above,

Page2




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address

'Amount

Occupation & Employer

Date Received |- (alphabetical listing required)

d

(for contributions of S200 or more)

fo)

{Line 9: Total Receipts over $30 (or listed above) -

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

/{f’-\ \ A
{ - J

« Enter on page 1, line 2

* If you have temized teceipts of $50 and under, incinde them in line 9. “Line 10 should include only those recéipts ot itemized above.

Paged




SCHEDULE B: EXPENDITURES

ALG.L ¢ 35 requires committees to list, bt alphabetical order, all expendinies over $30 fir a reporting period, Commiteas must kesp
derailed accounts and records of all expendirares, bur need on{x itemize those over $30. Expendinmes $50 and zmdez may: be added rogeitier,
JFom committee records, and reported on line 13.
@ "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additionai pa«es are requ ed to
* report all expenditures. Please include your committee name and 4 page uumber on each page.) : ;

v

Date Paid

To Whom Paid

{alphabetical listing) ~

Address

Purpose of Expenditure

© Amount

Enter on page 1, live 4 -»

Line 12: Total Expéndinn‘es oiyer $50‘(6r listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

ok If you have itemized a\pendxtunes of $50 and under, mclude them jn line 12. Line 13 should include only those expendmlres not itemized

abme

Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

To Whom Paid .

Address ¢

Amount

(alphabetical listing)

"Purpose of Expenditure

*1f you haj\ré itemized expenditures of $50 and

above. -

Enter on pa.ge 1. lined >

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

|Line 13; Expemdimfeé $50 and under* (ot listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

el

under, inchnde them in line 12. Line 13 should include oﬁ]y those expendifﬂres ot itemxizecl‘ :

_ -Page5




SCHEDULE C' "IN-KI‘ID" CONTRIBUTIONS

[

Please itemize conmbutou who ha\ e made m~kmd contributions of miore than $30. Inkind conmbutmns $ﬁ0 ad under may be

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

Date Received |’

-

From Whom Received” -

Residential Address

Description of Contribution;

Valne

Euter on page 1, line 6 »

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

Line 16: In-Kin‘d Contributions $50 &. under (not listed 'abové)

Line17: TOTAL IN-KIND CO\’TRIBUTIONS

% If an in-kind conmbut:on is received from aperson who contributes mote than $50 in a calendar year, you must report t‘ue name and address

of the contributor; i n addmon, if the contribution is $200 or more, you must also report the conmbutox's occupauon and emplnyer '

Page 6§ -




, " SCHEDULE D: LIABILITIES
MG.L. e *5 r eqm; es compittees 1o report ALL liabilities uhzch hme been reported previously and are srzii omsrandmg, as uell
as those :’zabzht,es tneurred during this reporting perzoa‘ .

Date Ineurred

To Whom Due ,

Address . Purpose .

_ Am’oimt

@M | i

-~

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

resi

Page?




Form CPF M 102: Campaign Finance Repoyt

Mounicipal Form - FOWH OF B3R
Offlee of Campalgn and Political Finance TOWH ¢ HE

File with: ‘ Eo ot
City or Town Clerk or Election Commigsiosi
Please print.or type all information, except signatures.

Fill in dates: Date Yo _Due Year
Reporting Period Beginning G?V I 2oy Ending 5?1 31 ey

Type of report: (Check onc) C
D8th day preceding preliminary ([J8th day premdmg electxon [J30 day afier election ﬂ]ycar-cnd report - Cdissolution

(Here R G N — | N

Full Name of Candjdate (if applicable) Committee Name
P 200 fpid 19 SR e

(_&' Office Sought and District Name Wt\tee Treasurer
s 7 Jvr  ShmasT

. Residential Address o . Committee Mailing~Address
B frocke,me. WA 02k,

Tel. No. (optional) ’ Tel™No. (optional)
\. /N /

( ' SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (ine 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus linc 4)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used
AN . J

rAli‘l.dxwito!‘()ou'nmltw:’l'x-mmrer:
1 certify that [ have examined this report including attached schedulen 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-
umpuguﬂnameamwtyofallpumuaumgundaduam}mntyocmbdmlfof this commitiee in accordance with the requirements of M.G.L. ¢, 33.

Signed under the penalties of perjury:

A B AL
(™

~

\Trr.amrer’s signatare (in ink) . o Date y,
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

™
(Aﬂhhvit of Candidnie: (check1 box only) :
O Candidate with Commitice and no sciivity independent of the commlitee .
I certify that | have examined this report including atiached schedules and it is, to the best of my knowledgo and belief, a truc and complets statement of all campaigy
financs activity, ot;ﬂpamudmgundaduauﬂmtyoronbdnlfof ﬂmeotmmtwamwcordamcwxmmcmqummofMGL c 55 1 have not reccived any
contritmtions, incurred any finbilities nor made any expenditures on my behalf during this reporting period.
(0 Candidate without Commitiee OR Candidate with Independent activity filing separate report
Iwufyﬂmlh:vemmmedﬂustcludmgamdwdsdwdulumduls,tomcbmtofmyknowledgemdbel:eﬁxuucmdcomplewstawncm of all campaign
finance activity, including contributions, loans, receipts, expenditures, d , in-kind contributions and liabilities for this reporting period and répresents the
cnnmangxﬁnmee activity of all persons acting undcrthca ity or on behalf of llhmoomrmmz in accordance with the requirements of M.G.L. c. 55.

wnder the perjury: . )
/// /15

Q:andmm signatare (in mk.) & Date : )




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditufes over 850 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 requxred to report all expenditures. Please include your committee name and a page
number on cach page.

Date Paid To Whom Paid 1 Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 \ i
iy ) g s DAGY
) Line 13: Expenditures $50 and under Q\\, J
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
itemized above. Page 3




o S(EZ‘HEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and re?sidential 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
femize those receipts over $50. In additit:;l the vccupation 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 include your committee name and a page
awmber on each page. :

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

e

Line 9: Total receipts in excess of $50 (or listed above) g
" Line 10: Total receipts $50 and under* (not listed above) [\ o1
oot

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 receipis not itemized
Page 2

gbove.



co SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50 P
‘ Line 16: In-kind $50 and under \ \O\\)‘:
Enter on page 1, line 6 | Line 17: Total In-kind %J

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report th; 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 Whom Due Address Purpose Ameount
Incurred
—
‘\ % \?}h
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) \J

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. é‘; printed on recycied paper



Form CPF M 102 C‘impalgn Fmance Repor
Municipal Form :

Office of Campaign and Political F fpg, el |

\ L.,

5

~ Commonwealtls

of Massachusetts SEAE L

i

S ' )
g b wfﬂc ivsth City or Towis Clerk or Election Commission

" \Fillin chqrtiné Period datgs:  Beginniig Date: [ b l T Z‘! Y } - Eunding Date; ﬁ?—- 13 L] LM l .

Type of Report: (Check one) . ' - | |
[ 8th day preceding preliminary [ Sth day 151‘<§ceding election [ }.30 day after election mend repott [ ] dissolution

‘L\]oang\c/\« S llvee — - ]

Candidate Full Name Gf applicabie) - Commi;tée Natire . ‘ .
[(Howgay Authozaly ) SR
/J Office Sought and District” ! : ' Neme of Committes Treasurer C )
.I(o77 (/o/\cmmoi e 6 MJ » ~ ,. ]
Residential Address ’ ‘Committee Mailing Address : B

4 Telephone Number (optional): l (/ l ; 5b 6 2] ? Vl i—- -—{ Td;phouc';\’umbu (apﬁcn;l):[ . . I

SUI\’IMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0 -

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 §: Ending Balance (line 3 minus line 4)

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

1oliolle oo} a

Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Nar'he‘of bank(s) used:l ' /l//Y ' ‘ o : l

Affidavit of Comm ittee Treasurer: '

Lcertify-that T have examined this report including attached schedules and {tis, to the best cf wy knov»icdge and bafief, a true and complete statement cf all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, indind contributions and labilitl os for this repotting pcriod and reprasents the compaign
finance activ ity of all persons acting under the authority or on behialf of this committeein uccordance with thcreqmmments of MGL. c.

Signed under the penalties of perjury: : L (Treasurer's sgnatare) Dafe;{ . }

{F NDIDAT N -\TL v &ffidavit of Candidate: (check ) box un!!)

ertify that T have examined this reportinchuding attachied schednles and itis, to the be_st cf my knowledge and belief, a e and complctc Stutemcntuf all campaign finance
activity, of alf persons acting under the authority or on behalf of this committae in accordance with the reqmmnents of M.GL. c. 35, I have natreceived any ¢ontibutions,
mcured any Habilitias nor made any e:cp:nditures on my bchu}f durmg this-reporting period. .

Canflidare with Comm ittee and no acriviry mdepenﬂent of the committee
C

Candidate withoot Committee QR C andxdafe with mdependem :u:tmh filing separare report - ' !
Tcertify that Y have examined this report including attached scheduies and it is, to the best of my knowledge and belief, atme and complere staterment of alt cmmmzn
' finance activity, including confritutions, loans, receipts, expenditures, disbursaments, in-kind contributions and liabitities for this reporting period aad represents the

camnpeign finance activity of all persons ncﬁjiuifmom; or of\behalf of this committee in aceordance with the requirements of MLG.L, c. 55.
Signed under tbepen:‘alties of perjury: 3 /{/\ . ) ((_:,andidg:e's dgnatre) Date: [ 2 } ?// 5 ;




SCHEDULE A: RECEIPTS

MG.L e 35 requires that the name and residential address be reported, in alphabetical order, for all recezpzs at erSaO in a calendar
Yyear. Cownmitiees must keep detatled aecounts end records of all receipts, but need only ftemize those receipts over $50. I addmon the
occupation and enployer mst be reported for all persons who contribute $200 or more i a calendar year.

(~\ "Schedule Az Recelpts" attachment is available to complete, print and attach to this report, if addltional pages are required to
report all receipts Please include yoirr committee name and & page number on each page.)

-Name and Residential Address .

Amonnt

Occugaﬁon' & Em ployer
(for contributions of $200 or more)}

Date Received (alphabetical lsting required)

Lin; 9: Total Receipts over $50 (or listed above)’

Line 10 Total Receipts $50 and undér® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

«  Eateron page 1, 1me2 -

% If you have 1teunzed receipts of S\O and under, include them n lme 9. Line 10 shouid include only those receapts not 1tem1zed above,

Page2




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address Occupation & Employer

Date Received |. (alphabetical listing required) )Am ount (for contributions of S200 or more)

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

Line 10: Total Receipts $30 and vader* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 0

‘ « Enter on page 1, line 2
*If you have itemized receipts of $50 and under, inclunde them in line 9. Line 10 should include only those recéipts itot itemized above.

Piige3




SCHEDULE B: EXPENDITURES

ALG.L e 33 requires committees to list, in alphabetical order, all expendinres over $30 in a reporting period. Commiitees must kegp
derailed accounts and records of all expendinures, bur need only: itemize those over S30. Expenditimes S50 and wnder may be added rwgeiler,
Jrom committee records, and reported on line 13. o s .
(4 "Schedule B: Expenditures” attachment is availalile to com plete, print and attack to this report, if additional pages are reqnired to

" report all expenditures, Please Include Your committee name and A page number on each page.)
o B .

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

o If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should mclude only those expenditures not ftemized
- gbove. - ' ' » 'Page 4




SCHEDULE B: EXPENDITURES (continued) -

o To Whom Paid : - :
Date Paid - (alphabetical listing) | Address 'Purpeose of Expendifure Amount
Line 12: Expendifutes over 850 (or listed above)
|Line '13‘;‘Expcndimr'es‘ $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD O

¥ If vou hay‘é itemized expenditures of $50 and under, incinde them in Iine 12. Line 13 should iaclude oﬁly those expenditares not itemized -

above, -

_ Page5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize conmbutou who ha\ ¢ made in- kmd contributions of niore than $30. In-kind contmbunons SSO and vader may be
added together hom the committee's records and included in line 16 on page IN

»

Date Received | From Whom Received” Residential Address Desc1'iption of Contribution|  Valne

Line 15; In-Kind Contributions over $50 (o listed above)

Line 16: In~Kin‘d Conuibutions $50 & under (not listed above)

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

¥ If an in-kind coutmbut:on 18, 1ecewed from aperson who contributes mote than $30 in a calendar year, you must report the name and address

of thé contributor; 1 m addxtxon, if the contribution is $200 or more, you must also repott the conmbutor’s occup:mou and emp!oyer ) Page 6 -




" SCHEDULED: LIABILITIES :
MGL e J5 requires conunittees 1o report ALL liabilities uhzch hme been repotted previoush: and are still oursrandmo as well.
as those liabilities incurred during this reporting perzod . -

Date Iucurred

To Whom Due _

Address . Purpose -

_ Am'oimt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




Form CPF M 102

] Commonsvealth
of Massachusetts

Mu nicip

Campalgnx]?;\nance Repor

H

- s

.“1

Hewnht Cxt{ or 'I'(mn Clerk ot Elecnon Cemmission

"Fillin chortiné Period dates:

. Begi:mihg Date: < A, [ " Ending Date:
Tvpe of Report (Check.one) . 4 _ ‘ _ .
[] 8th dax preceding plehmmmy 73 sth day 15réceding election [ 1.30 day aﬁet election B/yea'r-end re'pon [ dissolution

I m&g&w B SR M OUSNG Au’ﬁamo/ ]

f - E—

- Candidate Fuil Name (f applicable) . Cummzttce Name .
L « | |LRENE T sgoe ]
Office Sought and District’ Neme of Committee Treasurer '
I : ] | 4. Cc?ou OB Sr‘, Brooy & MA @Z‘W—éj
Residential Address. ’ Comrmttee Mailing Addrus '

4 Telephone Number (optional):

]

Tel;phme.Numhu {opti anal): L _

SUMMARY BALANCE INFORMATION:

D623 90

Line ¥: Ending Balance from previous report

Liné 2: Total receipts this périod (page 3, line 11) (@,
= l . ’ - ° - C ﬂ')
Line 3: Subtotal (line 1 plus line 2) % ¢ L3 G

" Line4: Total expenditutes this period (page 5, line 14) o

Line §: Ending Balanes (line 3 minus line 4

Line6: T otai_ in-kind conwributions this petiod (page 6) @
Line 7: Total (all) outstanding liabilities (page 7) [

Line 8: Naﬁ.le‘of bank(s) used:k BRAYLINE BNk~

Affidavit of Comimittee Trezsurer

1 certify-that L have examined this raportincluding attached schedulas and it s, to the best cf wy l:no“ledg: asd belief, a true and complete statemcntof all campaiga finance
activity, including all conteibutions, loans, receipts, expendituras, dﬁbursemcuts inJdnd contributions and liabilities for this reporting period and represents the campaign
finance activity of alt persons acting under the m;tbjmt\r or on behialf of this committee in aceordance with the requirements of MLGL. c. 55.

Signed under tiie penalties of per] ary: B e ;L (Treasurer's signature) Dai‘e:,[ 1/2@/ S E
._——E..QA:.__DA_E_KHMM Affidacit of Candtd_g(:g:kcbeckl bax on!t)

- Candidare with Comm ittee and no actmn-mdepend ent of |he com mittee ' '

Tcettify that T have examined thiz reportincluding attached schedules and it is, to thebwt of my knowledge and belief, atrue and camplets statemegt nf all campaign figance
activity, of all persons acting under the authority or on behalf of this committee in accordance with tha mqmmnmfs of M.GL. c. 55, T have notreceived any ¢ontributiens,
mcurcd any liabilities nor made any expcndimr&s on my bchakf durmg thisreporting period. .

O

Candidaie withoot Committee OR Candidate with mdependenr actmh ) '
1 Teertify thatY have examined this tepottincluding attached spledutes 5, fo the best of wy knowledge and belief, atme and complete statement of alt cmnpazzn
finance activity, including contributions, lo ecapts ?: enditures! d.\s ﬁrsemems. ;n- d contributions and Babitifies for this reporting period and represents the
‘campmen finance activ ity of all persons B /;/Aumom\ bd\alf of /g,commmcc in accordance w:th the requirements of MG L, ¢. 35.

/@/ oue] ZZ%//K ]

wg separate report -

Signed under the penalties of perjury: ((%mdidate's signatre)




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the name and residential address be reported, in alphabetical ovder, for all rece:;ws over 53 50 in a calendar
year, Committees must keep detailed accounts end records of all receipts, but need only itemize those receipts over $50. In ada'man the
oecupation and enployer must be reported for all persons who contribute $200 or more it a calendar year.

(A "Schedule A: Recelpts" attachm ent is available to complete, print and attach to this report, if addmonal pages are reqmred to

report all receipts. Please include your committee name and a page nx mber on each page, )

: Name and Residential Address . | Occupaﬁon‘ & Employer
Date Received (alphabetical llsting required) Amount (for contributions of $200 or more)

e

=

Lin¢ 9: Total Receipts over $30 (or listed above)’

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

Line 11: TOTAL RECEIPTS IN THE PERIOD @ " H< Eateronpagel,line2 -

¥ Ifyou have tteuuzed 1eceipts of S\O and under, include them: in Ime 9. Line 10 should inctude only those recmpts not nemxzed above,
: - PageZ




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address Occupatioﬁ & Employer

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

W4

{Line 9: Total Receipts over $30 (or listed above) o

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

Line 11: TOTAL RECEIPTS IN THE PERIOD S

- Enter on page 1, line 2
¥ If you have itemized receipts of $50 and under, incinde them in line 9. Line 10 should include only those recéipts not itemized above.

Pige3




SCHEDULE B: EXPENDITURES

ALG.L. ¢ 33 requires commiitees to list, in alphaberical order, all expendinwes over $30 it a reporting period, Committees must keop
dergiled accounts and records of all expendinures, bur need onjy itemize those over $30. Expendinmes S50 and rmde; may be added rogether,

Jiom conumittee records, and repovied on line 13,

(A "Schedule B: Expenditures” attachment is available to comp!ete, print and attack to this report, if addmonal paoes are requu ‘ed to
* report all expenditures. Please include your committee name and a page number on each page)

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

To Whom Paid , .
Date Pald {alphabetical listing) ~ |~ Addres Purpese of Expenditure 1 Amount
]
I
Lipe 12: Total Expenditures over 850 (or listed above)
‘ Line 13: Total Expenditures $50 and under* (not listed above)
(&%

K IE vou have itemized axpendntures of $30 and under, mclude them in line 12. Line 13 should include only those expend:tures not itemized

- ghove.

Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

To Whom Paid .

Address "Purpose of Expendifure

Amount

(alphabetical listing)

b

Enter on page 1. line 4 =

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

1Line 13; Expenditures 550 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

)

*If you havé itemized expenditures of $50 and under. inchude them in hine 12. Line 13 should include only those expenditires not itemized -

gbove. -

 Page5




SCHEDULE C' "I’\IwK[\TD" CO‘\ITRIBUTIO\IS

Please itemize conmbutou who ha\'e made in- kmd conttibutions of piore than $30. In-kind conmbunons SNO and undet may be
added together from the committee’s records and included in line 16 on paoe 1.

-

Date Received|  From Whom Received* Residential Address Déscripﬁon of Confribution|  Value

N

Line 15; In-Kind Contributions over $5(5 (or listed above)

Line 16: In-Kind Contribusions $50 §: under (not listed sbove)

 Euter on page 1, ine 6 ~» | Line 17: TOTAL IN- KIND CONTRIBUTIONS Y

% If an in-kind contnbutlon i xecezved from aperson who dontributes more than $50 in a calendar year, you must report the name and addeess

of thé contributor; in addition, if the contribution is $200 or moe, you must also seport the contributor's cccupation and employer. Page -




M.G.L c. 55 requires compitiees io report ALL labili
as those liabiliries incur ed during this reporting perzod

" SCHEDULE D: LIABILITIES -

ities uhzch have been reported previoush: and are snl! outsmndmg, as well.

Date nicurred . To Whom Due, Address‘ ‘ . ". Purpose o 4Am‘m'mt
N /f(
i
Enter on page 1, fine 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) <

Page7




