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Fill in Reporting Period dates: Beginning Date: [ Seqy 4 %C’/ Hhding Date: [ A anidl e ,,# b /4

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

-’;’? -
| (o) = seds I JL7 & A0 |
Candidate Full Name (if applicable) ‘ Committee Name ‘
l l. o é?y‘\:‘ih\.] T g Fep l l [
Office Sought and/District Name of Committee Treasurer
l VO A vveter et K l | |
Residential Address Committee Mailing Address
Telephone Number (optional):l b / 7 4 5 76 / { Telephone Number (optional):{ l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2) C}j
77
7

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

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

7
Line 6: Total in-kind contributions this period (page 6) C
Line 7: Total (all) outstanding liabilities (page 7) ) —

Line 8: Name of bank(s) used: l . G)/ l

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.

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

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

andidate 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

[:3 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 chntributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the ai it 0 If of this comniittee\in accordance with the requirements of M.G.L. c. 55.

o
Signed under the penalties of perjury: — : /

( L~

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

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

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from 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 fo
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) (‘7/
Line 13: Total Expenditures $50 and under* (not listed above) //
b
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD ( %

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

v

Line 14: TOTAL EXPENDITURES IN THE PERIOD

C

* 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
A
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) j
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS M

* 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 veporting period.

Date Incurred To Whom Due Address Purpose Amount

17

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

Commonw ealth

of Massachusetts . g
; . i File with: City ar Town Clerk or Election Commission
" [Fill in Reporting Period dates: BegimingDate: | /- ) = Joy¢f EndimgDate: | ¢fe 28 LA
£ 7 r4 7

Type of Report: (Check one)

[ 8th day preceding preliminary &/Sth day preceding election [} 30 day after election [ year-end réport  [_] dissolution

L _Kaven (Livingastm i }
Candidate Full Nh!!ae (if applicable) Committee Name )
| Lilgyowy Tvusles I - |
Office Sought and District Name of Committee Treasurer -
L 272 Wawem G | il |
Residential Address ) Committee Mailing Address .
Telephone Number {optional): | (0 I 7 . 7 % 8 . / ( Y, 7 3 % Telephone Number (opﬁcmal):l . I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Sl ol | [ O™

Line 8: Name of bank(s) used: ]

Affidavit of Committee Treasurer:
1 certify that I have exominedthis report including attached schedules and itis, to the best of my kmowledge 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 MLGL._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 Committes 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 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.GL. . 35, I have notreceived any contributions,
incurred any liabilities nor made any expenditures on my behaE during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report - :

cettify that T have examined this report including attached schadules and itis, to the best of my knowledge and belief, a true and complete statement of all campmzn
finance activity, including contributions, loans, receipts, expendituras, disbursements, in-kind contributions and liabilities for this reparting period and represents the
cmnpmzn finance activity of all persons ac ‘ng under the authority or on behalf of this committee in accordance with the requirements of M.GL. c. 53,

(Cmdidaes dgnanc)  Date [ 2 / 7, / /S ]

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L e 33 requires that the name and residential address be reported, in alphabetical order, for all receivts over S30 in a calendar
Year. Comuminees must keep detailed accounts and records of all receipts, but need only: ftemize those receipts over S50, Inr addition, the
occupation and emplover must be reported for all persons who conwribute $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 requir ed to
report all recetpts. 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 mere)

Line 9: Total Receipts over $350 (or listed above)

O

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

0

T

Line 11: TOTAL RECEIPTS IN THE PERIOD

75

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

€  Enter on page 1, Iine 2

Page2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

O

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

€ Enteronpage 1, line 2

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

Page3



SCHEDULE B: EXPENDITURES
MG.L. ¢. 33 requires committees to list, in alphaberical order, all expendines over 350 in a reporting period, Comminees must keep
dewailed accounts and records of all expendinues, but need onl itemize those over S50, Expendituves S50 and inder 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 additional pages are required to
* report all expenditures, Please include your committee name and a page number on each page.) :

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, 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

Q)
0
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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed gbove) /O
Line 13: Expenditures $50 and under* (not listed above) D ‘
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERTOD ( )

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



SCHEDULE C: "IN-KIND' CONTRIBUTIONS

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

. ‘ ) ]
Date Received|  From Whom Received* Residential Address Description of Contribution Value
Lo
1. - . Y. o . 17
‘ . |Line 15: In-Kind Contributions over $50 (or listed above) O
Line 16: In-Kind Contributions $50 & under (not 1isted_ 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 repost the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also repott the contributor's oceupation and employer. Page6 -



SCHEDULE D: LIABILITIES

M.G.L. e. 55 requires commitrees o report ALL liabilities which have been reported previously and are still outstanding; as well
as those liabiliries tncurred 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 M102: Campaigli Finance Re

. : ) 1
: < - Municipal Form ;
' Office of Campaign and Political Fisance
. Commonswealth o . ' . . . . T T P Py -
of Massachusetts . ) o ] : . . AU FEE S T ey

[ [ T 5
__File with; Citv or Tonn Clerk or Election Commission

" |Fill in Reporting Period datés:  Beginniig Date:  EadingDate: |l 2O

~ {Type of Report: (Check one) _ _ - , A A
" [ 8th day preceding preliminary Esﬂ: day érégedjug election  [7].30 day after election {J year-endréport  [] dissolution

Lo0oadoBne. M oee L ‘ ]
- J Candidate Full Name Gf applicable) ' - Committee Name
[?ﬁi‘akm‘u”?& library .T;FO S e ] E : . j -
, Office Sought and District” _ : . Nae. of Cammittee Treasurer o
39 Uniscaity Doy 1 . 3 - -~ |
A Residential Address ' ) " Committes Mailing Address B
{ Teleghoné Nymber (optionat): | ' B | | reteptione Nunber (optanas [ 1

SUMMARY BALANCE INFORE\L}TION: .

Line1: Ending Balance from previous repdrr ' ' @ : ' -
Liné 2: Total receipts this périod (page 3, fine 1 i) Qg/
Line 3: Subtotal (line 1 plus line 2) - : gj .

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

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

Line 6: Total in-kind contibutions this petiod (page 6) | 7§

Line 7: Total (all) outstanding liabilities (page 7) %3

Line8: Natﬁe'of bank(s) used:[ N A ' ' o : ﬁ]

 {Affidavit of Comimittee Treasurer: : . o ‘

I certify that T hove exantined this raport including attached schedules and itis, to the best of wy kndwiedge and balief, 2 true and complete statement of el campaiga finance
activity, intluding all contributiops, loans, receipts, sxpenditures, disbursem ents, in-kind contributions and labilities for this reporting periad and represents the campaign
(finance activity of «ll persons acting under the autharity o on belialf of this committee in stcordance with the requirements of MG c. 55, . )

Signed under-the penalies of perjury: : - {Treasnrer's signature) - Date:‘l

FOR CANDIDATE FILINGS ONLY: Affidasit of Candidate: (check 1 box anly).

- Candidate with Commiftee and po activity independent of the committee . oo . . ‘ _
D Tceqtify thet I have examined thix reportincluding attached schedules and itis, to the best of my knowledge mnd helief, atue and camplete statement of all caxpaign finance
activity, of all persons acting under the autherity or on behalf of this committze in accordance with the requirements of M.G.L. c. 85, I have notreceived any cantributians,
incurred any liahilities nor made any expenditures on my behalf during thisreporting perdod. : . .

Candidate without Committee QR Candidate with independent activity filing separate report - ' : o
(1 certify that ] have examined this report including attached schedutes and itis, to the best of my knowledge and belief, atrue and complete stutement of alt campzign

’ finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contdbuticns and labilities for s Teparting period aud represents the
. campaign finance activity of oll persons acting under the authority or on behalf of this committee in nccordance with the requirements f MG L. ¢. 55.

. . vy . . it | -, - v
Sighed under the penalties of pecjury:- ﬁ%%%%d . —7 /%”N (Cendidate’s signature) Date: FE; 13 ] 200 “”7J




SCHEDULE A: RECEIPTS |

MG.L e I3 requires that the name and residential address be reported, in alphabettcat order, for all recesuts over $50 in a calendar
year, Commitzees must heep detailed accounts awid records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer miist be reported for all persons who contribute $200 or more i q calendar vear, S

(A "Schedule A: Recefpts' attachment Is available to complete, print and attach to this report, if addition al pages are regniréd to

report all receipts. Please include Yyoirr committee name and 4 page number on each page.)

{ Name and Residentfal Address = | Occnpéﬁon' & Emplover
Date Received (alphabetical listlhg required) Amount (for contributions of $200 or more)
|
Line 9: Total Receipts aver $50 (or listed above) - 7
Line 10: Total Receipts $50 and under* (not listed above) O -
Line 11: TOTAL RECEIPTS IN THE PERIOD o ||« Enteronpage 1, lne 2 - |
* If you have itemized receipts of $50 and under, inchide them in line 9. f.?'ne 10 should inciude only those receipts not itemized above.’

Page?




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address

Amount

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

Date Received |. (alphabetical listing required)

{Line 9: Total Receipts over 850 (or listed above) o

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

7

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

€ Enter on page 1, line 2

Page3




SCHEDULE B: EXPENDITURES

ALG.L . 33 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
derailed accounrs and vecords of all expendirires, bur need only: itemize those over S50, Expendinmes $50 emd m:de; may be added wgeilier,
Jroli committee records, and reported on line 13,
A "Schedule B: Expenditures” attachment is available to complete, priot and attach to this report, if additlonal paoes are requn ed to
* report all expengditures. Plepse mclude\our commlttee name and a page vumber on mch page) ;

To Whom Paid . o o T .
Date Paid {alphabetical lsting) = . Address 1 Purpose ofExpenditure .} Amennt
Line 12: Total Expenditures over $30'or listed above) @
" {Line 13: Total Expenditures $50 and under* (not listed above) | (5
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD &

Lk If you have itemized e.\pendntmes of $50 and under, mclude them in line 12. Line 13 should include only those expend:mres not itemized

- mbove. - . ) . ' Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid .

To Whom Paid .

Amount

(alphabetical listing) ' - Address ¢ "Purpose of Expenditure

above.

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

¥ If you have itemized expenditures of $50 and

Line 12: Expendifures over §50 (or listed gbove)

4!

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

=

7

wider, mode them 1 ine 13, Line 13 should melude only those expendifires not itemized -

_ Pages




SCHEDULE C‘ "IN-KIND" CO‘\ITRIBUTIONS
Please itemize contnbutots who have made m-kmd conttibutions of miore than $30. Inkind contnbunons SSO and vader may be
addad together fmm the committee's records and included in line 16 on paue 1

Date Received |’ From Whom Received” Residenﬁal ‘Address Déscripﬁon of Contribution}  Value
Line 13; In-Kind Contributions over $50 (or listed above) ~ | 75
Line 16: Io-Kind Contributions $50 & under (not isied -above) |
. Eater on page 1, line 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS @

% If an in-kind conmbu'uon 18 mcexved from aperson who contributes mote than $50 i & calendar year, you must report the name and addeess

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 S 5 mqui; ‘es conmmiitieed ro repmt ALL ligbilities uhzch hme been reported pi e\‘rozesh and are still oumandmg, as ueII
as those habzhr.es tncurred during this reporting perzod .

Date Incm‘red

To Whom Due )

Address . Purpese o .

, Am’oimt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




Mu mcqial F

L
Office of Campaign and ﬁohtﬁca{ Fin ance

)7 .
Commonwealth o i N TR ‘n I
: . s T STy {' L'J 2 % D S R .
of Massachusetts . . . IS Wl )
. L - File withy Citv or Town Clerk; or Election Commission

" Fillin Re_pgrtiné Period dates:  Beginning Date: [:@/11:::! - Ending Date: E 4/28/14. . { .

Type of Report: (Chcckoﬁe) _ _ V _ _
8th day preceding preliminary [ 8th day éz‘é(_:ediug election  [].30 day afterelection [} year-endréport [ ] dissolution

| Rebécca E. Stone " IR0 , o ]
B Candidate Full Name (if applicable) ' a Commitcee Name ' )
[ School Committee: N B : - s
. Oﬁace Sought and District’ ‘ - . Name of Committee Treasurer e )
IR 71 Toxteth Street, Brookline, MA 02446 IR . . ]
. Residential Address ’ - Committee Mailing Address . s
4 Telephone Number (optionat): ‘ ) —; Tel.clphanc}\"umbet {opicaal): | - i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report . » ‘ 0 -
Lin§ 2: Total receipts this peﬁod (page 3, line 1 b 0
Line 3: Subtotal (line 1 plus lme 2) 0
R Line-4: Total e\pendxtures this penod (paze 5, lme 14) o .0
Lire 5: Ending Balance (linc 3 minus line 4) B ; o 0
Line 6: Tctavlv in-kind contributions this period (page 6) _ : o -0
Line 7: Total (all) outstanding liabilities {(page N . .0
Line 8: Nat‘ﬁe‘of bank(s) used:i ' ' : e : —]

 jAffidavit of Comimittee Treasurer:

1 vertify-that T have examined this reportincluding attached schedules and itiz, to the best of wy l-:noMedge and balief, a true and complete smtantntqf all campaign finance
activity, including all contributions, Joans, receipts, expenditures, disbursements, in-Jind contributions and liabilities for this veporting pmod and represents the crmpaign
finance activity of al] persons acting under the authority or on belialf of this comxmttae in accordancc with the Itqmrements of MGL. c.

Signed under the penalties ofperj ary: . L (Treasurer's sgnatorg) - Dafe:.l . l

FOR CANDIDATE EZL!I\ GS Q:\’L Y. affidacitof Candrdare. {check 1 box onlt)

. Candidate with Committee 293 no acnvm‘mdependent of the oI mittee . ' )

D T eestify that T have examined this report including attached schedules and itis, to the best of my knowledge and helief, a true zmd complete statement nf all campaign fnance
activity, of alf persons acting under the authority or on behalf of this commitrae in accordance with thueqmmncnr: of MGL. c. 35, Thave notreceved any contdbuticns,
mcurrcd any liohilitias nor made any e.‘tpendxtures on my bchalf dnnng thisreporting period. .

Candidate withoat Committee QR C andxdate with mdependenr actmn filing separate report - .
71 certify that T have examined this report including attached schadules and itis, to the best of my knowledge and belief, atme and compleke stavertent of all campmgu
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilies for this reporting perfod andreprescn!s the
campaign i‘mancc activity of all persons actmg utider the anthority or on behalf of this com,mx e lymcordnuc: \\uth the requirements fEMG L. c. 5

Signed under thepenﬂ}ties of petjury: . /&éw (‘3@% % %; (C\Zagdida_xte’ssigm_ahxre) o Datefl 2117/15 1




SCHEDULE A: RECEIPTS

AMG.L, ¢ 35 requires that the name and residential address be reported, in alphabetical order, Jorall recepzs ot erS.vo ina ca?eudar
Year. Commitrees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In acidmon the
occupation and employer miist be reported for all persons who contribute $200 or more bt a calendar year,

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

veport all recelp ts. Please include yoirr committeename and a page- number on each paoe.)

-Name and Residential Address .

Occnpaﬁon' & Em ployer

®Ifyou ha\ e 1temxzed eceipts of S\O and under, include them in lme 9. Line 10 shouid include only those rece.:pts not 1tem12ed above.

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Y
Lin_e 9: Total Receipts over $30 (or listed above)” 0
Line 10; Total Recejpts $50 and under* (not listed above) 0
Line 11; TOTAL RECEIPTS IN THE PERIOD Oli«= Exuter on page 1, Ime 2 -

Page2




SCHEDULE A: RECEIPTS (continued) -

_ Naumte and Residential Address ] Occupation & Employer
Date Received |.  (alphabetical listing required) Amount (for contributions of $200 er more)
|Line 9: Total Receipts over 850 (or listed above) ' ~ 0
Line 10: Total Receipts $50 and under* (n6t listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD - " Ol Enteronpage 1, line 2

* If you have itemized 1eceipts of $50 and under, include them in line 9. Line 10 should include only those recéipts ot itemized above.

Paged




MGL e

SCHEDULE B: EXPENDITURES

& 33 requires comimittees to list, i alphabetical order, all expendintes over $50 I a reporting period, Comintees must Lesp

demiled accounts and records of all expenditures, bar need on}: temize those over S50, Expenditines $50 and m:de; may be added 1ogpeitier,
Jiom committee records, and reported on line 13,

(4 "Schedule B: Expeunditures” attachment is availalile to complete, print and attach to this report, if addittonal paoes are reqnu red to
" report all expengitures. Please mclude\our committee nam e and 2 page nomber on each page.)

To Whom Paid . T v :
Date Pmd {alphabetical listing) - | -~ Address Purpose of Expenditure | ° Awount
]
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 a\pendxmres of $50 and under, mclude them in line 12.

- ghove.

Line 13 should include only those expendmxtes not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

To Whowm Paid

Amount

(alphabetical listing) | - Address ¢ 'Purpose of Expenditure

above. -

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

% If vou ha_\-*é itemized expenditures of $50 and

Line 12: Expenditures over $50 (or listed above) 0
{Line '13.,;‘Expmd.itufes. $50 and under* (not listed above) Y
0

nader, incinde them in line 12. Line 13 should include ohly those. expendiﬁlres not itemized_ :

_ PageS




SCHEDULE C‘ "I\I«KI\ID" CONTRIBUTIONS

Please itemize contnbutou who ha\ ¢ made in- kmd contributions of tore than $30. In-kind conmbnuons S\O and under may be
"deed together from the commiittee’s records and included in line 16 on page IR

Date Received |’ From Whom Received” - Residential Address Déscn‘iption of Contribution;  Value
Line 15: In-Kind Contributions over $30 (or listed above) ~ | 0

Line 16: In-Kind Contributions $50 & under (not _liste@abové) 0

 Enter on page 1, e 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS ' 0

¥ If an in-kind contmbut:on is 1ecexved from aperson who contribuies more than $50 i a calendar year, you must report the name and addeess
of thé contributor; in addition, if the coutribution is $200 or more, you must also report the contributor’s cecupation and employer. Page6 -




" SCHEDULE D: LIABILITIES :
MGL c. 55 Jequir ‘a5 conpittees to report ALL liabilities uhzc’r have been reporied previously and are siill outsmna’zna, aswell.
as those liabilities ineurred during this reporting perzod » . .

Date Incurred

To Whom Due )

: Address' ‘ . . Purpose

, Amoﬁnt

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




2-457-5010

o 23:32:12 4 04-27-2014 2/5
Form CPF M 102: Campaign Finance Report
Municipal Form I
" | Office of Campaign and Politicsl Fman::m %‘g"yrfgm\ﬂ
Commonwealth . To% TOM H EL‘L%\E‘\ :
of Massachuseits : < .
_ . . FEile with: Cily or Town ClerkpeEleciion Commission
Fill in Reporting Period dates: Beginning Date: I2/31/20;{4 [ Endingzgﬁe:g?‘% @&8}‘2’61& = Ih

Type of Report: (Check one)
["] 8th day preceding preliminary  §¢1 8th day preceding election [ 30 day after slection [] year-end report [ dissolufion

2

lL[sa Jacksaon ' o 4 —l hhev Committee to Elect Lisa Jackson ' ‘
Candidate Full Name (it applicable) ) Cotmmittee Name
!Séhool Commiittes - Brookline ] lChristopher Johnson I
x Office Snughtvund District : ’ Name of Commitfee Treasurer
47 Winthrap Road, Unit 1, Brookline MA 02445 ‘ || |76 Fulter street, Unit 1, Brookline MA 02446 |
Residentinl Address Committee Mailing Address
Teleplione Nuiviber (optional): . l Telephane Nutnber (optional): [ . _ I

SUMMARY BALANCE INFORMATION:

, .* Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) 740,00
. Line 3: Subtotal (line 1 plus line 2) HH 74000
| me4 Total expenditures this periad (page 5, line 14) . 137,58
Line 5: Ending Balance (line 3 minus line 4) ' | 602..42'
Line 6: Total in-kind contributions this period (page 6) N _ 300.00
Line 7: Total (all) outstanding Habilities (page 7)

Line 8: Name of bank(s) used: lBank. of America

Adfidavit of Committee Treusurers
‘31 certify that I have exnmined thig réport including attached schedules and j
activity, including oll cantributions, loans, receipts, expenditures, dishurs
|finance activity of ol persons neting under the authority or on behaifof

i5, 10 flie.best of ny knowledge und belief, % irye and complete staiement of all cunpaign finance
nts, in-kind contributions and liabilitics forthis reporting period and represents the campaign
'npqinee in accordance with the requirements of M.G.L. c. 55,

i

Signed under the peanlties of pesjury:

| (Treasurer’s signdturc) Date: [4/28/2014
|FOR CANDIDATE FILINGS ONLY: Affiilavit of Candidntes {check 1 box only)

Candldate with Cummitiee und no activify independent of the commitiee

D I'certify that' have examined this report including siisched schedules nnd itis, (o the best of my knowledge-and belicf, a true and complete staterment of all campaign finance
activity, of all persons aoting under the autharity or on beéhalf of this commitice in accordance with the requitements of MLG.L. ¢. 55. | have notreceived any contributions,
incurred any lahililies nor made any expenditures an -y behalf during this reporting period..

Candidate without Committee OR Canididate with independent nctivily filing separale repiorf

‘ E I certify thal I have examined this report including attached schedules and it is, to the bestof my knowledge and belief, a true and complete statementof sll cumpuign
finance activity, including contributions, loans, feceipts, expenditures, disbursements, in-kind contributions and Tiabilitics Tar this reporting period and represents the

campaign finance uctivity of all persons acting under the authority o7 BfRalf of this commiitee in accordance with the requiremenis af M.G.L. ¢, 55,

Signei under the penalties of perjuryy N . ___(Candidate's signuturc) Date: l4/28/ 2014

The cwr"vg& T gy HSA TR (Vh(}t'- | of 4\



Name and Residential Addréss Occupation & Employer
Date Received (alphabeétical listing required) Amount (for contributioiis of $200 or more)
Nancy Daly ' R o o
as3/2014 161 Rawson Road 50.00

‘ 4/4/201\‘4 50 Stanton Road #2

| 3/15/2014 34 Gorham Avehue

2|Vl | e |

{~457-5010 23:32:38  04-27-2014 3 /5

SCHEDULIS A: RECEIPLS
M.G.L. c. 35 requires that the name and residential address be reporied, in. alphabetical arder, for all receipts-over $30 in. a calendar
year. Committees must keep detailed accounts and recards of all receipts, but need only itemize those receipts over $50. In addition, the

. oecupation 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 recéipts. Please include your committee name and a page number on each page.)

Broolding, MA 02445

Kha Dickerman

100.00
Brookline, MA 02445

Catallna Escalante Homemaker
4/3/2014 124 Davis Avenue #1 200.00 N/A
o Brookline, MA 02445

David Pollak
las3/2014 112 Lancaster Terrace

. 50,001
Brookline, MA 02446

| David Richardson =
| 3 \Z 2716 Collingwoad Drive 100.00
\\’\ Round Rock, TX 78665

Eve Rittenberg

100.00
|Brookline, MA 02445

Ken Rlvard

|

Line 9: Total Receipts.over $50 (or listed ahove) 700.00

Line 10: Total Receipts $50 and under* (not listed above) 40.00

Linc 11: TOTAL RECEIPTS IN THE PERIOD © 740.00||e=  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
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,2-457-5010 23:33:01 04-27-2014 4/5—
SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commifiees fo list, in alphabetical order, all expénditures over $50 in areporting périod. Commiltees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Jrom commiltee recards, and reported on line 13,
(A ""Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages arerequired to
repart all expenditures. Please include your cominittee name nind a page number on each page,)

, A To Whom Paid . . '
- Date Paid (alphabetical listing) Address Purpose of Expenditure - Amount
Grenler Print Shop, Inc. 3702 Washington St, Jamaica Adverstising - 300 Lapel stickers

i Line 12: Total Expenditures over $50 (or listed above) 95.63
Line 13: Total Expenditures $50 and under* (not listed abave) 41,95
Enter on page 1, line 4 = |[Line 14: TOTAL EXPENDITURES IN THE PERIOD 137.58

f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Pape 4

Tee  Conmflite D @ecr UsA Jaaesd  ((ack 33 Ll\



92-457-5010 23:33:22  04-27-2014 5/5

SCHEDULE C: "IN-KIND" CONTRIBUTIONN

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 cnmmlttee s records and included in line 16 on page 1.

Date Received From Whom Recetved* Residential Address Description of Contribution Value -
Shanna Shulman 68 Davis Avenue [Campaign Kick-off Party ’
4/3/2014 Brookline, MA 02445 150.00
‘ viark Barer 68 Davls Averiue [Campalgn Kick-off Party -
4/3/2014 Brookline, MA. 02445 150.00

Line 15: In-Kind Contributions over $50 (or listed above) /300.00

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

Enteron page 1, Jine 6 » | Line.17: TOTAL IN-KIND CONTRIBUTIONS 300.00

* If an in-kind contribution is received from a-person who contributes'more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or mare, you must aiso report the contributor's oceupation and employer. Page 6
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Form CPF M 102: Campaign Finam‘;ea"%tgﬁ%t
Municipal Form 8\\‘,;;}‘;95 OF VOTERS

A Office of Campaign and Political Finance

émrﬁonwealth ) : 'Xfﬁ i"ig‘l\i’ "'5 ﬁﬂ 8 :)0 :

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: l L] 2014 1 EndingDate: | 5 /G /2 olY

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

l M(\L"\ﬁ.e “ Aﬂp(/i,w G[tﬂ/&/ . i l C(i.mm\bl/ka. LO mtbl" I\’Lv\ckma_{ GLU & e I
Candidate Full Name (if applicable) ‘ Committee Name
l S bl CU""\W&{—'(,aa Mem[oe/ : i l jenm Mu s |
Office Sought and District Name of Committee Treasurer
l l’[ Frn blin Cﬁf/v{'l. Frasbilow MA o 2 4ub 1 l H _ Fry hle Cu,,.(..“ Kook l““’; Mda_ r2yyC l
Residential Address ! Committee Mailing Address
Telephone Number (optional); l g6 Tt - 4y ¢ - 5 SYo i Telephone Number (optional): [ I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘ 4 O
Line 2: Total receipts this period (page 3, line 11) Yy Lo, oo
Line 3: Subtotal (line 1 plus line 2) | i Sv.00
Line 4: Total expenditures this period (page 5, line 14) { O
Line §: Ending Balance (line 3 minus line 4) 8 Go. 00
Line 6: Total in-kind contributions this period (page 6) H 0o
Line 7: Total (all) outstanding liabilities (page 7) 6 0
Line 8: Name of bank(s) used: l Bonly WL A Crieq M. A, , I

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 authoW is committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date:l 6 [ 5! lL{ [

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

m 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

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

e & / o/ !
Signed under the penalties of perjury: e — (Candidate's signature) Date: I 5/ g / / Lf




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)

50.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

So.6p

€ 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)

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

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees 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 commitiee records, and reported on line 13,

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

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)

£ 0

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

i 0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o

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

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)

Y%
50

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§




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
N\
Line 15: In-Kind Contributions over $50 (or listed above)" § 0
Line 16: In-Kind Contributions $50 & under (not listed above) E‘ 0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS It O

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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. 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) 4 ()

Page 7



Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office qﬁﬁg&; it aﬁJm

RODH \t
See. 3.1.7 of the F@m% Ca“ %%BDL

! ) e , O U
Flease print or type all information e%%‘%%ﬁ\gf%gzgms {

| E'Ei e dafes: Momtr Day Year St Dy Vear |
| Reporting period beginning ,%P@ml, 7, 2019 and ending QVV’ L 26 2 iy ’
2 ; / ,
| Heperi period: . : ‘
| I 15" day before election @/ 8“ day before election I 30™ day after election O Year-end report |
Pevonmn T Fuppeo Commirrens 70 Crior Benmtpn Bopsco
Fil ganve: of candidare Commitiee name:
Sslectman MM /. ( SEZOON
Offfice: sou: ’ - Name: of committes treasurer .
7 { (yfn@:‘;s ?:‘ Arhr— =g 15 ¢ (O odes e 4{}?, )oY
Residentiall address Committes maiiing adéregy
) g - by . - .
i ’6""”:) Sl ey /W'4 ©5 417/[;‘ J(B=2) 2V /7’/)4 C}’(/76
Tel. No. (opionad) 2 1=, B, (ooticnsd)

SUMMARY BALANCE M@m%%ﬁ}w

Line 1: Ending balance from prewmlsa report

Lime 2: Total receipts this period (from page 2, line 11)
Lime 3: Subtotal (lime 1 plus line 2)

Line 4: Total expenditures this period (from page 3, line 14)
Line 5: Eﬂg balance (line 3 minus line 4)

5
$
g
]

Line 6: Total in-kind contributions this period (from page 4)
Line 7. Total of all outstanding liabilities (from page 4)

Line 8: Name of bank used @ Sookt i€ Ak
Affidavit of Comomittee Treasurey: j
T certify that T kave examined this report, inclading attached schedules, and it is, to the best of my Imowledze: and belief, a true and complete statement of afl
campaign finance activity, ineluding alll contributions, loans, receipts, expenditares, disbursernents, fr-kind contribwtions and lHabilities for this reporting period
and represents the campaign finance activity of all persons geting under the awthority or on behalf of this committee im accordance with the requiremerts; of’
! M.GL. ¢. 55 and Brookline By-Laws. sec. 3, 1.7.
! tgned under the penalties of perjury:
A _— sy
Freasurer’s sa@;&m.m i mﬁtb Dt :

FOR CANDIDATE E’ELENG§ ONLY: (Cendidate must sigp below)
Affidavit of Ca»,nmatw feheck one box only)

for t{ms rcg@mng gendi
: the: requirements: of,

and regresents the ¢ cammalzm fimancs: activity of zﬁl nemmsg actmg umder tim amlmmtw o ont bshalf @f s commities: i accm‘dhncxt
MG L. e 55 and Broolline By-Laws, see; 3.1.7. ‘

Siemed under the penalifes of perjury:

Capdidate’s syégézmr@ (i fmic) ' Lt , ‘ i




ComparTTEE To ELET QeThmim  FLAN co

SCHEDULE A: RECEIPTS

MG L e 35 requires that the name and residential addvess be reported, i alplabetical order, for all receipts aver 350 ima
codendmr year. Commitiees must keep detailed accownts and records of all recetpts, but need itemi: » those over $50. In
additiern, S’edww 7’af ’tlw Town By-Laws further reqguires that the occupation and employer must Be reported for eacl

m g ealendar yeur. Receipty @f 350 or less may be added together, 1 from committee

page number on each a¢ mﬂmﬁ '@_fbu,
Date Name and residential address " Occupation and employer
. - 1 ¢ Y. 3 g o aw -« o gi-z 1] . o . i
received - (alphabetical listing required) moun (for contributions aver $50)
| . | if!’%;%/&lg’} Qﬁwéﬁ’ : : ﬂgm,ygﬂ,&f”q/}_g
7/A ’y// Izt Whinctisspin ST Bitoo klyo& {06 o0 |trom D REBDtn, TOoAsin
4
] & u? b
! % @i
E;Ie ]il' Tﬂ 1 recelpts  period ,
{Enter here and on page 1, Iine 2} ‘}/f Pep bt~

*Receipty 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 ftemized shove.



=T - I v N er
Comma\TTES To b @gﬁﬂmw SRR ‘

ftures, Bm‘need zz‘emzze’ @n{v ﬂ'w&a over $’5 05, Exyendztﬂrég @f $5 @ or Zes\s may be

!ee“m a”eé'azfea acmumis a d’ recemﬁ qf af? e:xpe i
, tree records, and reporred on fme I3

added toge

This page may be copied if additional pages are required to rw@m all expenditures. If vou do so, incinde vour commitiee name
and a vage number on egch additiona

Daie

Purpose of expenditure | Amount

paid. Chsted alia abeti Address
24 Seproe A Chimfe,y 596095 — |
%é//y Tolr gi&&&é’ﬁ Q,Li,gg,wg LmBES [ro|va
| CAmBUOLE  OErEseT |$E QTS ST T GAmPlit) MATERIA - |
%57/7 £t 10 Tinily <Ap BrinE SH 1775 ' 21 |68
{ -@é?JEZ&m/»J i:—,?:;\pég 122§ <7ﬂ<%‘~«?§ & | K 2 BURSE CAmINE) ] ) ‘.
Hfrblsy BrockimE ExPIES Y3y wy

| Lime §
{

o Line 14: ”E@Iﬁ e:;ugx_iél inres this neried f A
: {Enter here and o pege 1, Hns 43 ' 4 96 R /)




Carm pANTTES

SCHEDULE C: “IN-KJ

T ELECT

D” CONTRIBUTIONS

v
@ EN Thin b FrE <o

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

received

From whom received*®

Residential address

Deseription of
eontribution

Value

Lime I3: In-iand over $30 {or ligted above] ‘ j
Line 16: In-idnd $30 or less (not listed above) Y

Line 17: Total in-kind contributio

ons

(Foter bere and on page 1, line &)

- | A
e

*if am fn-leind contribution s received i'mm ¥:] mersm é mclirdﬂm caﬁmd%:fe} who contributes more than $50 in a calendar vear, You

must report: the neme and address,

MG ¢ 55 requires com
well ay those incurred during this rep@r g

S:CHEBMB CTARIL

Dade
| incwrred

To whom due

Address

i

Ameownt

Line 18- Total outxst
{Enter here and on page 1, e 73

4

Jow§

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

3

This page may be ¢

number on each

Page d

ied if additional pages are required to report ail activity, nciude committee name and a page
tional page.



Mmyw@m F@xm

] \
@mctof Chmgalym and Polilfeal Flnones T 0 W H C L E R %

Please print ar type 26l information, excent signater

¥ i dafes: gt [ Y oty st i
| Reporting Period Beginning O ﬁ Nty (o 219 Ending APLIL ”}‘Zfz ,:f» VA 1
T T N ;

Type of report: 5%?@%&

g é%ﬂ‘%?/ld , :T_: 52;(‘;;-:} < &W&/} TTEL 70 £ :Zé*:?-" ‘ é&'&u’ /‘A;;Zbafp
Fulf Mame: of Candidate (if applicable)
S E LT A ~ 6 =t P | ﬂ/{‘ /L, 2 :Q (277 Q/J

! OfBos Souobt and Divirice Iﬁ"am& of Committee Tr i
1226 Coppess oo A s93 || 220 Coppas st Apr JoF -
g «  Resideniizl Address , X C”ammim Bdaiiing Address i
Fetbine A OV ﬂ coppe PA O
Tt M. dontional) S ' Tei. Mo éﬂw%ﬂ&@jg

SUMMARY BALANCE INFORMATION: f

M&m day gtda:edﬁxg election 130 day afier election [year-end report . [ldissolution S}

Line 1: Ending balance fmm previous report 3 "=
Line 2: Total receipts this period (page 2, line 11) $13,3/Y. 02
Line 3: Subtotal gine 1 plus line ) $13,3/19. ¢
Line 4: Total expenditures this period @age3, mnc199 37, 25€.6%
Line 5: Ending balance (ine 3 minus line 4) $&,257. "/

| Line 6: Total in-kind contributions this peviod @agwi;- s Loo.ow

{  Line 8: Name of bank(s) used (K a0l g 10l /j’f_ A K2
%
{ Affdanit of Commnities Tresomurary !

o—y

Ymﬁmﬁaﬁﬁlmve mmmamm[um%mﬂmtﬂm:ﬁmm&ww aﬂmy«kmwlbdggsmd&zlkﬁa&u@mxﬁmmg{k@m&maﬁaﬁam‘m
: activ tures, disbursements, inkind contributions and) Habilities for this regorting period and representy the- |
ity or om belialfl off thix commitize i sccordances with the requirementz of MIGLL. ¢, 55

i

undes the penaliies of perfury:
[ — ?A/ﬁ W/

!
v

i P i mgs
f Ucmmmwmmeammumﬂ?mm&vﬂywemﬁn&nﬂkmmm |

I ety 1Batt | Bave enamimed il report incliuding attached sohsdinles and 1 it e Best of my Enowledge: andi Belfef], a truc and| compi ; o Y, campasgn
Soarce activity, of 1l gersoes xoting uder i aathority o o behalf of thisc mmd’ﬂmwnﬁlﬁfre@mmoﬂd GiL. e 55 rhawnwrwmvedimy }
contsibariions, incarred: any fisbilities: mmﬁemﬂwﬂumwmvw&nmg % seporting pericd. j
I Candidate witfont Commitiee OF Cindidate with Independent actfvity filing separsie report

E contifiy that | have examined this report incfading attached schedules: and it i, to ﬁmhamf’my Yrowledie: and befief] u true and compliete: s staterent: off affl campaigs

finance activity;, including contributions, Toansy, receipts, expenditurey, disb 5 irekind] comributi mrﬁﬁﬁdﬁfmﬁm@mapmﬁméwm
mmqmg&ﬁ}mnec activity of alf persona acting under the authority or gn: bebmlf of “ihix: ittee; it darce with: the: requir iy off MLGLL. o 55

Signed under the annl’ﬂ“u of perfury:

/iﬁ’/}% : sl U/32/1%

Casdidate yzmm ({Wﬁ " 3 Deotp ‘ j;
%, ; -
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MG.L. €. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
gver 850.in a calendar year. Commtittees must keep detailed accounts and records of all receipts, but need ondy
ize those receipts over §50. In addition, ihe occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year,

his page may be copied if additional pages are reqmte@ to report ali receipts. FPiease inciude your committee name and a page
weeniber O €4Ch page.
il

Date | Name and Residential A%{dtiress Amount Oeccupation & Employer
Reccived (alphabetical listing required) (for contributions of $200 or more)

| poprmmentim

SEE ATTACHED [ g

| ! §

1 i !
[ T L
| j i
F——
1
8
} igrammmemi
i i
i
§

“Line % Total receipts in excess of 350 {or isted above)  /|0G0@ I+ o]
"Line 10- Total reccipts $50 and under* (not listed above) ({3 /Y |o@
Line 11: TOTAL RECEIPTS IN THE PERIOD {12214 joe| Enter on page 1, line 2

4 [ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
- Page 2
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees o list, in alphabetical order, ail expenditures over 350 in a reporfing period.-
Committees must kzep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 350 and under mdy be added together, from committee records, and reported on line 13,

This page be copied if additional pages are required to report all expenditures. Please include your committe:
mumber on eacl page.

| Date Paid Te Wh m Paid Address | Purpose of Expenditure Amount

e name and a page

~8
~
~D
<

SEE AYTAcHED 6

j Line 12: Expenditures over $56 L‘j V7 & (7} A
_ Lie ¥3: ;@m&mg $50 and wnder*| ) o7 (Yo
Emter cn page 1, linc 4 | Line 14:TOTAL Exmm@ms‘ 7@ ( g f 6 24

f&zmzaﬁi above, Qﬁgﬁ 5
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COMITTEE == £ QedThea) AN

i

Plezse Wemize: contributors who have made in-kind c]mmsmmm of more than $50. In-kind contributions $50 and under may be

a@&fedmgetzﬁerﬁmntﬁaﬂ mittee’s records and i led in line 16,
Date | From Whom Received® %@gﬁi&d?@mﬁaﬂi Address Description of Value
Received | : o Confribution j
Nere Losunsis | 2o Havey ST | EvenT TIekeETS

BIISHY e
JcHAEC fhoahd

2
3/ Sy | sare rew 5}; Aureron o

Lo ViZ kT o 0/\/

(R 2T

L CAm s EVETT
; ﬁ o

j Line 15; InJdnd over 350 boo
. Line 16; In-kind 350 and snder i - o~ é
Enter onpage I, fine6 | | Line 17: Total In-iind oo

* i am fn-kind contribution is received from 3 person who contributes more than $50 in: a calendar vw you must reoort the pame
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the dﬂm"bumz s occupation and

employes.

MG.L c 55 reguires cmum«ffem te report ALL liabilities which have been reported previousily and are siill outstanding, as well as
those linbilities incurrved during ihis reportisg period,

Te Whem Due Address Purpese Amount

—
Lo
o
-
G

K

Enter on page 1. fine 7 | Line 18: GUTSTANDING LIABILITIES {ALL}

Tiis page may be copied if additional pages are required to report alf activity. Please inciude your cmmmze name and & page

purnber om caehz page. & g printed am recycied paper



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 By-Laws: £ CF |V E L
TOWH OF BROOKLINE
TOWH CLERA
Please print or type all information except signatures

LaPH 28 B 1 17

Fill in dates: Day Year Month Da Year

gnth 1y
Reporting period beginning Qoﬁ' } 22  1vl 4~ and ending _Zpry | 2E Z )4
7 ¢

Report period: "
O 15" day before election [18™ day before election O 30" day after election O Year-end report

A/M . 6LF/{11 narr:e( ;}Ci:}d\l(;/} gfyzty;:n)’ziie ’#é//@/ A)Mw QV
\JSeleCtmaﬁ} '%%1 A \( }C/ Ll 2> (vﬁf M ‘
/&) ngm\g\ ZBAL 7 z f 0@%?@&&[ MM N
bl p2 5 Ty 0otds

. ,..«J Tel. No. (optional) ~ / Tel, No. (optional)
//7“" 25’2_,“@72_5 [7/7W—Z?2N-—7¢[g
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $

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

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

Line 4: Total expenditures this period (from page 3, line 14) $ &S50 .20
$ <
$
$

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

Line 6: Total in-kind contributions this period (from page 4)
‘Line 7: Total of all outstanding liabilities (from page 4)
Line 8: Name of bank used By (’(/(A.\X’J"” Nbdead

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 ail persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c.i§ and Brookline By-Laws, sec. 3.1.7.

( \W -y Signed under the penalties of perjury:
/inﬂ 4 V%M&@Z Do) 28 24—

Treasurer’s signature (in ink) 7 Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)
JElCandidate 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.
O Candidate without committee OR candidate with independent activity filing separate report

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

(/. )mm Dol Lol X, Jory

Candidate?/ysignaturgﬂn ink) Date
v




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $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 $5 0 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)

e gllepltel) Dec]-

Line 9: Total receipts of more than $50 (or listed above) |/ / 5t —

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

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

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



Date

4122114
4122114
4/25/14
1/22/00
4/22/14
4/22/14
4/22/14
4125114
4122114
4/22/14

Amount Last First Ml
$250 Carlisle  Linda
$100 Creem Cythia
$30 Damm-Luh David & Inge
$250 Defransche Edward
$50 Fine Jonathan
$100 Leichtner Judith & Alan
$50 Madden  Nancy
$100 Mermell  Jesse
$100 Rubino

$100 Senecal  Barbara

Richard and Winnie

Comments Telephone
with Rober (617) 838-4065
check date (617) 969-0831

with Carol Axelrod

check date {617) 731-0002

check date {617) 469-0100
(617) 739-5017

Cannot use name publically

check date (617) 731-4935

Check date (617) 566-1416

Address

233 Fisher Ave.

110 Huntington Rd/, Newton
71 Addington

323 Clark Rd.

57 Willow Crescent

121 Beverly Rd.

224 Aspinwall Ave,

149 Winthrop Rd., Apt. 8
78 Addington Rd.

345 Clinton Rd.

Occ/Emp
02445 Consultant/self
02458 Senator/Comm of MA
02445 Psychologist/Educator
02445 Attorney/self .
02445
02467
02446
02445 Lobbyist, Mass Fair Test
02445 Businessman, self; Editor
02445 Attorney/self



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 $50 or less may be
added together, from committee vecords, 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

Her | Gono by Bmdad V¥ ) wﬁ?m Dens Erueal Lfr| 54215
4o | 2 J@ | @4@ ” TN ‘ £ bt
/éma/u‘u ot e *“ﬁm W . { {\\n)‘{'ﬁ%ﬁf L05 7

)

Line 12: Total expenditures of more than $50 (or listed above) (gf}(’j 7z
Line 13: Total expenditures of $50 or less (not listed above)* —]

Line 14: Total expenditures this period p -
(Enter here and on page 1, line 4) CEO [Zed

*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.

From whom received® Residential address Descrlp th.Il of Value
contribution

Date
received

W T

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 e ,JT}W,
(Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

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

Date
incurred

To whom due Address Purpose Amount

AJZ~ve

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 W) X
(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



A'ULIM AL L LVE AV \_/aulpalgu A AMiAalNG l\UPUI [ %

Municipal Form

Office of Campaign and Political Finance

Commonwealth Ry
of Massachusetts

roar

Fill in Reporting Period dates: Beginning Date: Ij’Q n. 1.2 /Z ] Ending Date:

File with; City orTg)wn‘ ek dr Bib ¢ ICdmmission

20 7Py 28 D 1q
Type of Report: (Check one) '
Bﬁaay preceding preliminary 8th day preceding election [ ] 30 day after election [ | year-end report [ ] dissolution

__Candidate Full NameYif applicable) Committee Name j

ol Ol ek |

SeleAanar . %’mbﬁmfm/'\-l

Office Sought and District Name of Committee Treasurer
i i £
/ol musron , Coxll  Donlhnd /2 ] Cofos Oregran Dot ag Mg
Residential Address W ﬁ 7 % Committee Mailing Address D"‘;__Mg

Telephone Number (optional): ‘ ,& ‘/7 — 7 3 7 — Vo, 7 7_ k; | Telephone Number (optional): Lé (7 — 2.3~ ~:/ M g I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / 7 3 O . 2‘{@_
Line 3: Subtotal (line 1 plus line 2) / / ) é / é . 2.2,

i
1

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

Line 4: Total expenditures this period (page 5, line 14) & } 5 7. | 7 )
Line 5: Ending Balance (line 3 minus line 4) g P "? 5 5 * 5 )
Line 6: Total in-kind contributions this period (page 6) / é) . 7 4.
Line 7: Total (all) outstanding liabilities (page 7) — D —

Line 8: Name of bank(s) used: ' (j Cre f\_/(ﬂ ARL 8@ &»

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, receigts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

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

Signed under the penalties of perjury: 7 M}’lc/% (Treasurer's signature) Deate: I@ md 7.,5; 25 ’
7 7

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

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

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

i

Signed nnder the nenalties of nerinrv: ) D {Candidate's sionatnre) Date: |,

W/ 28 20/




SUHEDULLE A KECELF1DS (continued)

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

Line 9: Total Receipts over $50 (or listed above) fﬁ% 8 gé m
Line 10: Total Receipts $50 and under* (not listed above) —_—
Line 11: TOTAL RECEIPTS IN THE PERIOD (] ZBE || Bateronpage 1, line 2

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




Date
3/31/14
4/9/14
4/9/14
4/9/14
4/2/14
4/14/14
4/1/14
4/8/14
4/6/14

T 4/8/14
4/6/14
4/6/14
4/5/14
4/6/14
1/22/00
4/1/14
4/6/14
4/114
4/6/14
4/22/14
4/5/14
4/22/14
4/22/14
3/31/14
3/30/14
4/22/14
4/14/14
4/6/14
417114
4/2/14
4/6/14
3/29/14
4/9/14
4/5/14
4/6/14
4/9/14
4/6/14
4/6/14
4/5/14
4/4/14
4/6/14
4/2/14
4/6/14
4/6/14
4/14/14
4/5/14
4/2/14
4/3/14
3/31/14
4/1/14
3/30/14
4/5/14
4/4/14
3/31/14
4/16/14
3/31/14
42114
4/22/14
4/13/14
4/5/14
4/6/14
4/22/14
4/6/14

Amount Last

$25 Allaire
$100 Basile
$100 Basile
$150 Basile
$100 Bassett
$100 Berke
$50 Berliner
$25 Bilood
$100 Bohrs
$50 Bouman
$20 Bram
$25 Brickman

First
Saralynn
Beverly

J. Robert

Robert

John

Carl & Barbara
Marilyn & Barnett
Roger & Sarah
Harry

Mary Jo

Phyllis

Edith

$250 Brookline Fire Fi¢c Local 950-IAFF

$250 Brown

$250 Defranscheschi

$200 Caro
$50 Charlupski
$25 Chasin
$100 Clary
$250 Carlisle
$100 Daly
$100 Creem
$50 Fine
$250 DeWitt
$250 Doggett
$100 Leichtner
$50 Fisher
$75 Franco
$100 Franco
$50 Freeman
$25 Friedman
$15 Giller
$250 Goldberg
$50 Goldstein
$75 Goodman
$75 Gordon
$50 Gray
$50 Greene
$150 Hantakas
$50 Heist
$50 Heller
$25 Howrigan
$100 Hoy
$50 Hummel
$50 Hussey
$50 Jamieson
$100 Johnson
$100 Kalikow
$250 Kanes
$100 Kaplan
$100 Kaplan
$50 Karon
$50 Katz
$25 Koff
$25 Koocher
$200 Leary
$200 tebow
$50 Madden
$50 Levenson
$50 Loechler
$35 Lohe
$100 Rubino
$5 Maguire

Harold & Maura
Edward

Carol & Frank
Helen

Judith & Alan

Brian

Linda

Morgan & Rita
Cythia
Jonathan
Betsy & Dennis
John

Judith & Alan
Frances
Benjamin
Jjames

John

Harry

Phyllis
Deborah
Kenneth

Caryl

Diane & Lioyd
Mark

Bernard

Thomas

Robert & Marcia
Nancy

Gail

Gilbert
Amy
Christopher
Anita
Georgia
Donna
Steven

Ken

Ruth
Jonathan
Pauline
Larry

Robin
Richard
Fred

Nancy

Judy

Edward
Carol & Werner

Richard and Winnie

Peggy

M| Address

157 Bellingham Rd.

902 West Roxbury Parkway
333 Heath St.

40 Williams St.

26 Searle Ave

330 Clark

265 St. Paul St.

69 Cleveland Rd.

97 Toxteth St.

9 Corey Rd.
33 Pond Ave. #407

1160 Beacon St., Apt. 301
323 Clark Rd.

1264 Beacon St. #2
523 Boylston St.

51 Naples Rd. #2

5 Linden Place

233 Fisher Ave.

135 Addinton rd.

110 Huntington Rd/, Newton
57 Willow Crescent
94 Upland Rd.

8 Penniman Rd.

121 Beverly Rd.

149 Walnut St.

275 Cypress St.

126 Amory St. #3

530 Clinton Rd.

27 Claflin Rd.

69 Park St. Apt. 6

37 Hyslop Rd.

111 Holland Rd.

59 Holland Rd.

180 ivy St.

31 Harris St.

25 Alton Ct.

109 Salman St., W, Roxbury, M
41 Centre St., Apt. 105
40 Abbottsford Rd.

39 Clinton Rd.

295 Reservoir Rd.

226 Clark Rd.

70 Park St. #41

20 Royal Rd.

80 Seaver St.

44 Circuit Rd.

89 Carlton St.

95 Babcock St.

24 Spocner Rd.

124 Winthrop Rd. #2
100 Center St., Apt. 803
20 Harrison St.

285 Beverly Rd.

776 Newton St.

71 Colchester St.

224 Aspinwall Ave.

66 Beals St.

106 Beal St. Apt. #3
25 Salisbury

78 Addington Rd.

Zip Occ/Emp

02467

02467 Admin. Asst., Robert Basile
Real Estate manager, self

02446 Real Estate manager, self

02445

02445 Consultant/consultant

02446

02467

02446 Physicist

02445 Retired Microbiologist

02446 Advisor Real Estate/Self

02445 Attorney/self

02446 Retired

02445 Brookline School Cm.

02446

02445 Priest,/Archdio, Of Boston

02445 Consultant/self

02445 retire;professor/NE School Art Design Suffick U
02458 Senator/Comm of MA

02445

02445

02445 Retired

02467

02445

02445

02446 Insurance/Self

02467

02445

02446 Communications mgr./ Hebrew Senior Life
02445 Political Activist, self .
02445

02445 .
02446 Attorney

02446 Retired

02446 Attorney/Comm. of MA

02132 Custodian, Town of Brookline

02446 retired :

02446 Retired

02445 Educator

02467 Attorney/Self

02445

02446 Arch.; CYMA Assoc.

02445 retired

02445

02467 Retired

02446 Lawyer, retired

02446 Contractor, self

02467

02445

02446

02446 retired

02467 retired

02467 Retired

02446 Engineer, FSL Assoc.

02446

02446 lawyer/Brody, hardon, Perkins & Kester
02446 Professor/BU

02445

02445 Businessman, self; Editor



4/5/14
4/6/14
4/5/14
417114
4/8/14
4122114
3/30/14
416114
4/6/14
417114
41114
4/6/14
4/7/14
4/9/14
3/30/14
3/29/14
4/2/14
4/6/14
3127114
4/14/14
4/6/14
41614
4/14/14
4214
4/4/14
411/14
3/29/14
4/25/14
47114
4/13/14
4/6114
41614
4/10/14
3/29/14
47114
4/25/14
3/31/14
3/30/14
4/6/14
4/18/14
3131114
4/16/14
4/6/14
3/31/14
4/14/14
4/8/14
4/6/14
3/31/14

$50 Maher
$100 Manaras
$100 McNally
$25 Mehta
$50 Meiklejohn
$100 Senecal
$100 Merrill
$150 Meyers
$50 Morrissey
$20 Mountleigh
$100 Moyer
$25 Moylan
$50 Mulhane
$100 Myerson
$25 Nally
$10 Naro
$100 Newman
$50 Q'Leary
$50 Osborn
$50 Pollack
$100 Rabinovitz
$50 Race
$50 Rasool
$25 Reed
$100 Rees
$50 Reichgott
$50 Roseman
$30 Damm-Luhr
$100 Sandman
$100 Scharlack
$25 Schlesinger
$50 Segan
$500 Segel
$250 Selwyn
$50 Sempert
$100 Mermell
$25 Senturia
$100 Shapiro
$100 Smizik
$50 Stampher
$50 Stringham
$50 Swaim
$100 Van Scoyoc
$51 Vitolo
$25 Walters
$100 Warner
$200 Wishinsky
$50 Wong

Pat

John & Susan

Rita

Puja

Randolph

Barbara

Michael & Chou Chou
Judy

Michael

Elaine

Peter H
Dan & Betty

John & Elizabeth

Ann

Thomas

Anthony

Judy

Phyllis

Willy & Lynn
Elizabeth

Stanley

Kelly J
Faheem

Thomas & Sarah
Susan & Michael
Staniey & Aviva

Linda

David & Inge

Michael

Ron & Betsey

James W (Bill) & Laura
Richard

Arthur

Lee L
Lenore

Jesse

Steve & Peg

Enid A
Frank

Claire

Jean & Peter

Pat & Hall

Barbara

Thomas

Laura

Donald & Elizabeth
Neil

William

75 Stearns Rd.

99 Colbourne Crescent
230 St. Paul St., Apt. B7
50 Jamica Rd. Unit 1
161 Cypress St.

345 Clinton Rd.

149 Eliot St.

75 Clinton Rd.

100 Harvard St. Apt. 205
267 Walnut St.

84 Harvard Ave, Unit 2
45 Brook St. Apt. #2

175 Rawson Rd.

17 Cushing Rd.

9 High St. Pl #1

62 Columbia St.

16 Jamaica Rd.

22 Emerson St.

41 Stanton Rd.

117 Thorndike St.

58 Marshall St. Apt. 2

7 Pine Rd.

326 Clark Rd.

115 Colbourne Crescent
500 Washington St. No. 2
49 Ackers Ave.

71 Addington

115 Sewall Ave. #2

121 Colbourne Crescent
215 Clark Rd.

86 Westbourne

118 Dean Rd.

285 Reservoir Road

38 Clinton Rd.

149 Winthrop Rd., Apt. 8
98 Crowninshield Rd.
360 Kent St.

125 Coolidge St.

50 Sargent Crossway

50 Longwood Ave. #816
133 Rawson Rd.

307 Reservoir Rd.

153 University Rd.

89 Stearns Rd.

45 Willow Crescent

20 Henry St.

55 Sewall Ave. #3B

02446 NP/Cambridge Health Alliance
02445 lawyer/Anderson Govechi & Manaras
02446 Comm Ed/Norfolk DA
02445
02445 Arch/Goody, Clancy & Ass.
02445 Attorney/self
02467 Lawyer self employed
02445 Attorney/Self
DA/Norfolk County
02446 retired
02445 MD, MPH
02446 Retired
02445 Retired
02445
02445 Architech Planner/A Better City
02445 Public Defencer/NH Public Defender
02446 Attorney/Collara LLP
02445
02445 Self employed
02445 Social Worker/Mt. Auburn Hospital
02446 Constable/Self
02446 Retired
02467 Dentist, self
02445 Lawyer
02445 physician, BID
02446 Info sys mgr/ teachet
02445 Teacher
02445 Psychologist/Educator
02446 Consultant/Fuld
02445 Engineer/IL, retired
02445
02446 Heath Administrator/United Health Group *
02445 Professor/HBS
02467 Economist/Econamics and Technology
02445 Artist/self
02445 Lobbyist, Mass Fair Test
02446 retired
02446 Retired
02446 State Rep./Comm. Of Mass.
02445 physician/Cambridge Health Alliance
02446 Retired
02445 At Home; Lawyer, retired
02467 Editor, WGBH
02445 Consultant/Synapse Energy Economics
02446 librarian/Tufts N
02445 arch/self
02445 Computer spec./DOL
02446 retired




SUHEDULE B: EXPENIITUKED (continued)

p2o; £ To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

,, W 127 &1 G -
2 || Gone ® by Forlef Wilaun mae ||FoeAny |12

VWW\,

oot }‘LM M

22,54

END

: - . - o J
A/ \v;}ﬁ,, A2 Ao M- 2”’?@1‘"{6 ZA4- 3
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’ —
Line 12: Expenditures over $50 (or listed above) 3/57. 7
Line 13: Expenditures $50 and under* (not listed above) — O ]
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 23777}

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

above.
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" 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) /é, ) 7
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS / 6. 12—

* 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.  , .
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"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) — T

Paaca 7




Form CPF M 102: Campaign Finance Report /
Municipal Form

Office of Campaign and Political Finance

AR
O

of Massachusetts
File nw&th: City or Town Clerk or Election Commission
ill 1 1 1 ) . Ji TG R TTTTI)
Fill in Reporting Period dates: Beginning Date: [ Ending Dafd! LTS [

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

V4 . ~ .
1 iz -
f Licrens op(E I l
Candidate Full Name (if applicable) v Committee Name _
VA P e
l Gchoo Comnm [le¢ I | |
/ Office Sought and District Name of Committee Treasurer
f 2
. Residential Address Committee Mailing Address
Telephone Number (optional): ! (b { 7‘ - q— L& ‘57 | ‘(Jﬂ/ i Telephone Number (optional): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

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

Dliofic!Qlo)o]lQ

Line 8: Name of bank(s) used: l ‘ I

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.

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

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

Candidate with Committee and no activity independent of the committee

[:j L certify that I have'examined this report in¢luding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign finance
activity, of all persons acting under the authority or on behalf of this commiittee 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 Com\mittee OR Candidate with independent activity filing separate report
m I certify that I have examined this report in¢luding aftached 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, recéjpts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting

er the authority or on behglfof thisjcommittee in accordance with the requirements of M.G.L. ¢. 55. / ;

,v@\—a—-——’ - /Lhéé, (Candidate's signature) Date: f
A

Signed\under the penalties of perjury:

T ? I

'y




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 only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
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

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 A: RECEIPTS (continued)

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

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

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

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 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 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 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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

o

* 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

D

* 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 S




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




Form SEL102: Brookline Supplemental Campaign Finance Report
To be. compl%té&bymandldates for the Office of Selectman pursuant to

‘gr Wi OF Br IS&HBIYT of the Town By-Laws

ol ST:\!‘,\U Jf \F/Of{:{s

1 APR28 41
Please p@igtBOr %%é’ aﬁ* faformation except signatures

Fill in dates: Month Day Year Month Day Year

Reporting period beginning 2 / [ and ending 4 2% 2014

Report period: .

& 15" day before election B 8" day before election [0 30" day after election O Year-end report
i % ] - . T "
Brwoks AL Ames OOW\W\\&({@ T Eled Brodks Rones

Full name of candidate Cqommittee name
Selectman artela Mimes
Office sought Name of committee treasurer
28 \/\)\/\\*V\Jew <t 25 Whitney 3t
] Residential address ‘ Committee mailing address
Beooldine A D24 & ceddine, Mt 024"
) Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $ S?S 0¥ .\q
Line 2: Total receipts this period (from page 2, line 11) $ 128 »
Line 3: Subtotal (line 1 plus line 2) $ S:‘i-‘i 3.4
Line 4: Total expenditures this period (from page 3, line 14) $ 23\ .oy
Line 5: Ending balance (line 3 minus line 4) $ §.' 288, 14
Line 6: Total in-kir;d—Ec;n~t;igat€(;n_§—tfli—s—1;e-riﬂo—d—(ﬁ;n;w});ge—@mwn $ '
Line 7: Total of all outstanding liabilities (from page 4) $ 000 . o0
Line 8: Name of bank used _ Zf\hﬁ\/ ?DﬁinL

Affidavit of Committee Treasurer:

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

(MG 4. _28. 4

e

Treasurer’s s1g,m)£u1e (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

DX Candidate with committee and no activity independent of the committee

I certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[J Candidate without committee OR candidate with independent activity filing separate report

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

i, Signed under the penalties of perjury:
; e B Z)~ A\ L/. 2 J /7

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
page number on each additional page.

Date Name and residential address Amount
received (alphabetical listing required) oun
, Kat Dlanda | |
41%?2//4 e 1 Powell St Brodedine MA 02440, | 00|00 Busineas ownel
Ende Friedman

A4)20[14| A4 Engas Te . 4 2 Bodline| 2(]o0

you do so, include your committee name and a

Occupation and employer
(for contributions over $50)

 Line 9: Total receipts of more than $50 (or listed above) | [ 2. (

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

Line 11: Total receipts this period |28 po
(Enter here and on page 1, line 2)

O

*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 $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

|, d ) AO\Vode Dr. Lawsin S§NS ‘j"?iw'ld%
4[22)4 Stzples Proston MA 02213 (batk Xstm) 230

34

Line 12: Total expenditures of more than $50 (or listed above) 230 |34
Line 13: Total expenditures of $50 or less (not listed above)* <l

Line 14: Total expenditures this period 238 oy
(Enter here and on page I, line 4)

*Receipts of $50 or less may be itemized above. If you do so, include them in line [2 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.

Date

From whom received®

Residential address

Description of
contribution

Value

received

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

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

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

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

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

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

well as those incurred during this reporting period.
Date
incurred To whom due Address Purpose Amount
, < A $ Wh dhes St .
2 /0,/ [4 Booles s a e«aué)ut‘m%g@z%’l Campaign(loen )| SODD 00
Line 18: Total outstanding liabilities D00 |
. 3? )O Y
(Enter here and on page 1, line 7) !

SCHEDULE E: DONORS OF $50 AND LESS

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

This page may be copied if additional pages are required to report all activity, Include committee name and a page
Page 4

number on each additional page.




- ~Form CPF M 102: Campaign Finance Report

i OF ;:‘“30‘3«&““3?!8 Municipal Form

Office of Campaign and Political Finance

l
ST
Commonsealth 11, kPR 28 iM 1: b{%

of Massachusetts
File with: Citv or Tawn Clerk or Election Commiizsion

Fill in Reporting Period dates: Beginning Date: | 40 . i. [4)—I Ending Date; [ 4 2% 14 i

Type of Report: (Check one)

[ sth day preceding preliminary 'Z’Sth day preceding election [ ] 30 day after election [ year-end report [ ] dissolution

|__Drooks A Bmeg | | I Qommitee To eled Bades Ames |
Candidate Full Name (if applicable) Committee Name
| Selectman L Magcela. Roves !
Qifice Sought and Diswict Name of Committes Treasurer
|2 \N\u\-\/\ew b Proodine MAD2Ye] || | 2S \/Jht—\ﬂew St Bookline, MA 0246}
Residential Address Ccmmxttee Mailing Address
Telephone Number (optional): ! ’ ; Telephone Number {optonal): l !
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report =
Line 2: Total receipts this period (page 3, line 11) 7. 100,05
Line 3: Subrtotal (line 1 plus line 2) : 1, 10000
Line 4: Total expenditues this period (page 5. line 14) . 2.1
Line 5: Ending Balance (line 3 minus line 4) 5 i 368 -
Line 6: Total in-kind contributions this period (page 6) "[ 300
Line 7: Total (all) outstanding liabilities (page 7) 5,000,
Line 8: Name of bank(s) used: [ Centumy 2 anle. ‘ i

avit of Commitree Treasurer:
I certify that [ have examined this reportincluding attached schedules and itis, w the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendituras, disbursemn ents, in-kind contcibutions and Habilities for this reporting period and represents the campaign

finanse activity of all persons acting under the authonty or 7%%}113 commntittee in accordance with the requirements of M.GL_¢. 55,

(Treasurer's signature) Date: l 4]?" ZK . / 4‘ }

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Cdudidate: (check 1 hox only)

Candidate with Committee and no activity independent of the committee

[ certify that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue and complete starement of all campaign finance
MO activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 33, T have notreceived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this repordng period.

D I nemt} that I have examined this report un.ludmg attached schedules and it is, to the best of my knowledge and helief, a true and complete statement of all campaign
finance activity, incliding contdbutions, loans, receipts, expenditures, di shursements, in-kind contributions and liabiliti es for this reporting period and represents the
campaign finance activity of all persons acting nader the authority or on behalf of this commities in acvordance with the requirements of MG L. ¢ 53

=7/ ~
Signed under the penalties of perjury: Z:x / - ] {Candidate’s sighamwe) Date: l 7/ ' 7 z




: SCHEDULE A: RECEIPTS
MG.L e 33 requires that the name and residential address be reported, in alphabetical order, for all receiprs over 830 in a calendar
vear. Commirtees imust keep detailed accounts and records of all receipts, but need only: itemize those receivts over S36. In addition, the
accuparion and employer must be reported for all persons who conmribute 5200 or move in a calendar year.
(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
reportall receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

3 \’DC'{\(\\! ., Prooleline

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
‘ Po0es Flnves | rorer
2(10[14 | 2 0oheaeh - Brosune. ||| S00Deo]|  Lawer
V.otaleen L. Pivveg ’
2/ a 7[ 14 27 wWalaudPlace, Brodeine 500ud||  Honwwemaler
3 Sormes B Rienes ecan - Darmoutln Med.
5/ Z&?/ ‘41 \S .,DD\)\)V\\\fUY (QU\, H(Z\ﬂo\{f’(!}\“’k 5@0{: (’Pl/\\l Stlean Oe .
Lasa K. H. Humphrey s
4‘ ‘32 ’4 34 Dﬁaﬂp\zﬁ\-i P)roC\A(r\Q 25000 \/Dluﬂ\v@(
Trances W. Karlen
Al 14 1006]]| VOlunleer

3)21)14

David Lavallee
1N Devon 4. Chegnut il

10D o4

Entreprencurc

4/13] 14

Nathaniel Mason
120 Tairwayd .. Wi

|CDso

RBusiness owWnec

2/ | 14

Dorothy thzella
VA Clinkon BA. Revldine

00

Grany whiter - Cde

Pnne horndibe

(\D\r\\ly clan -~ Mat

A A 205 warrast Boddue || 50
: . A At SO Fage e ; )
Line 9: Total Receipts over $30 (or listed above) Y, 100.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 110000« Enter on page 1, Tine 2

*If you have itemized receipts of S50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Pagel




MG.L e

SCHEDULE B: EXPENDITURES

33 requires commitees to list, in alphabetical order, all expenditues over S30 in a reporting period, Committees must keep

deiailed accounts and records of all expendirures, but need only ftemize those over S30. Expendirires 530 and under mav be added 1ogeiher,
Fom comminee records, and reported on line 13,

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

33 |14

BostonMA 02213

To Whom Paid .
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
, — Al 8 Beacsn Aw. Talr slake) D ETy
417 4 | NHe Tl duchuns)| o P o Couds a pe | 15
| ) SPS Tor Qoint ||| 28 Docchesker Ave Yostage (0. 20
AH ID( 4 ost 0Gce 2oston MA 02218 (Radb < Vk\t) °
Sz des A0\ e Dr. Fostecs .53

CHall slale)

36 [ 14

5&7&@@5

20\ Vode Dr.
(Doston MA D2218

Sl Casels
(Ha\¢ slate)

25 %

40t Pads De

Lawn signs & stavel

245 .43

2 SNzole . - \
3l2z]i4 || Sraples Roston, MA D22/S |1l (Halk slale)
_ ZERY g-l/\\avw( Av- S\l cardg .
Skapes F \ < 2842
F21[14 2 NeedhamMadll (Hak slale )
- 0 40\ Yarle Dr. Cawn S8+ Stands |

4110“4 | ﬂz‘pl“ Roston MA 0228 |1l (1l <lale) [ (e, 4t
Line 12: Toral Expenditures over 530 (or listed above) !07 20.92.
Line 13: Total Expenditures S50 and under® (not listed above) (0, 84

Enter on page 1, line 4 —» | Line 14: TOTAL EXPENDITURES IN THE PERIOD l T30 { g1

* [f you have itemized e\pendltm“es of $50 and vnder, 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 contibutions of more than $50. In-kind conwibutions S50 and under may be

added together from the commirtee's records and included in line 16 on page 1.
Date Received From Whom Received* Residential Address Description of Contribution Value
> . 1 \ N
4 / % v Guardlia 4l S Markn AV Il Desgn § shekers
Line 15: In-Kind Contributions over $30 (or listed above) 4300
Line 16: [u-Kind Contributions $50 & under (not listed above)
Euter on page 1, line g —» Line17: TOTAL IN-KIND CONTRIBUTIONS &i 3,00

# If an in-kind contribution is received from a person who contributes more than $30 in a calendar vear, vou must report the name aud address

of the contributor; in addition, if the contribution is S200 or more, vou must also repott the contributor's occupation and empioyer. Page 6
hat-



SCHEDULE D: LIABILITIES
M.G.L c. 33 requires commnittees 1o report ALL liabiliries which have been reported previoush and are siill ourstanding, as well
as those liabilities tncwrred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

y Zpoes Ame 25 Whvoney S . ’ D w0
f_/IOLH Bvdes Ames Peotdue MA D240 Camoﬂngﬂﬂo&x) 5

Enter on page 1, line 7- {Line 18: TO TAL OUTSTANDING LIABILITIES (ALL) 5000 o0

Page 7



Form SEL102: Brookline Supplemental Campaig _i Fmance Report

To be completed by candidates for the Ofﬁcg_g .éie
Sec. 3.1.7 of the Town B~

1 APR 28 AMI1: L6
Please print or type all information except signatures

,(
\ll_/

Fill in dates: Month Day Year Month Day Year
Reporting period beginning .~ 2. [ ZojH  and ending wi 28 2-¢ firf
Report period: : '
[0 15™ day before election “B2_8™ day before election [1 30™ day after election O Year-end report
ACRTHIR ¢oyQUES] Lo NMTTEe 70 ErseT ARTHIR Cop §UEST
Full name of candidate Committee name
Selectman VICeiNiA COPQUEST
C " Office sought T Name of committee treasurer ‘
S TACP AN 47 (hPeciyus 024 S TArpAy <17 [3peeitcine 02444
Residential address . Committee mailing address ’
il 27732455
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report S_3k/g. g

Line 2: Total receipts this period (from page 2, line 11) 25, 60
Line 3: Subtotal (line 1 plus line 2)

3
§

Line 4: Total expenditures this period (from page 3, line 14) $ 135 06
§ 4
h
$

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

Line 6: Total in-kind contributions this period (from page 4)
Line 7: Total of all outstanding liabilities (from page 4)
Line 8: Name of bank used _£ 4«74 3/

SHed o0

Affidavit of Committee Treasurer:
I ccrﬁfy 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:

\ﬁi(im' e é"lf‘/; L 1,;7! | “f /'Z‘f’/i"‘/ ,

Treasurer’s signature (in’ink) /Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)
E/Candldate with committee and no activity independent of the committee
1 certlfy that I have examined this report, including attached schedules, and it is, to the best of my knowlcdge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and’
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reportmg period. -
[ Candidate without committee OR candidate with mdependent activity filing separate report
I cemfy that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance actmty including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign financé activity of all persons acting under the authonty or on behalf of this committee in accordance w1th the requirements of,
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the pehalties of perjury: -

&’Ww\/%“% (é&f A}JM ) ' Y / 2 T/ (f

Candidate’s signaturef(ﬁ&nk) ) : 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 JSurther 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
age number on each additional page. : )

Date Name and residential address ' Occupation and employer
Amount

received - (alphabetical listing required) (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)* 2 a} 0

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

N
xS

5|0

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



Page2

. SCHEDULE B: EXPENDITURES

M.G.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 850 or less may be
added together, from committee ijecards, and reported on line 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 zilphhbzﬁéhlly)ﬁ - Address -~ | Purpose of expenditure | Amount
Vo dop PARK DRI LAwe 5163 (<Tanos
¢ k A7 s P -
“712 ' STeires Beosyewm, 22215 2 Sediz 2% 0] 34
Line 12: Total expenditures of more than $50 (or listed above}
Line 13: Total expenditures of $50 or less {not listed above)* <
Line 14: Total expenditures this period o
(Enter here and on page 1, line 4) 1 23505

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

From whom received* Residential address Descrl.phop of VYalue
: ) : contribution

Date
received

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind.$50 or less (not listed above)
Line 17: Total in-kind contributions
(Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 ina calendar yeax you
must report the name and address, occupa'non 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 dué 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
(including in-kind contributions) equal an amount or value of $50.00 or less

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




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Begiuning Date: Lﬁv\A?’_a} % z@;‘-{]’ Ending Date: ]/ﬁ’ﬂw z2 200f i

IType of Report: (Check one)

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

LARTHOR tonQUEST | {lcommiTTse @ Ees s prame. conQuesy |
Candidate Fuil Name (if applicable) Committes Name
: [ (§EL s AN . Z I Vl /\él niA CorRlurEs ;. - i
 Office Sought and District : Name of Committee Treasurer
115 TapPan s Bleoirins, At 02445 | 1L1t5 7appan st freokeins /My OrES 1
Residential Address _ Committee Mailing Address
Telephone Number (optionl): | || | Telephone Number (optional): | ¢, 7- 2 77- 3283 3
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report - 4 o -
Line 2: Total receipts this period (page 3, line 11) K 250, 60
Line 3: Subtotal (line 1 plus line 2) $5L0.6 O
Line 4: Total expenditures this period (page 5. 5, line 14) $52.54
| Line 5: Ending Balance (line 3 minus line 4) ’7‘7 1. 44
Line 6: Total in-kind contributions this period (page 6) -~ O -
Line 7. Total (all) outstanding liabilities (page 7) B~ O —
Line 8: Name of bank(s) used:l EB 57T RN LAk

tAffidavit of Committee Treasurer:

i1 certify that T have examinedthis report including attached »chedule: and itis, to the best of my knowledge and belief, a true and complete statement of all campai gn finance
jactivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liahiliti es for this reporting periad and represents the campaign
itinance activity of all persons acting under the au\t.hfftv or o behalf of this coxmmjiimjafcord'mce with the requirements of M.G.L. c. 35,

h /?‘m L e— Cy"‘)’l,/‘ (Treasurer's signature) Daté: ’ L// 2?—//‘7[ i
7 7

!
(

iSwued under the penalties of perjury:

EFOR CANDIDATE FILINGS ONLY: Afﬁda\'nt of Candidate: (ch eck 1 box only)

5 Candidate with Committee and no activity independent of the committee

; Tcertify that ] have examined this report including attached schedutes and itis, to the best of my knowledge and belief, atrue and complete statement of all campai gn finance
?}X activity, of all persons acting nnder the authority or on behalf of this committee in accordance with the requirements af ML.G.L. c. 35. T have notreceived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity ﬁlmv separate report
D T certify that Thave examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue 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 gommittee in accordance with the requirements of M.G L. c. 55,
: }
‘;Signed under the penalties of perjury: M’k’\ W (Candidate's signature) Date: l j7L/-7/1’—f//‘)[ |
/ U

s N\

§
!
i
i
1
i
i
H
i

N



SCHEDULE A: RECEIPTS
v MG.L e 33 requires thar the neame 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 receipis, bur need only iremize those receipts over S50, In addition, the
oceupation and emplover must be revorred for all persons who conmibute 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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $30 (or listed above) S 3 5@‘-0 O
:Line 10: Total Receipts S50 and under* (not listed above)
‘%Line 11: TOTAL RECEIPTS IN THE PERIOD 5250.00 ||« Enteron page 1, line 2

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



SCHEDULE A: RECEIPTS (continued)

’ 3 Name and Residential Address

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received (alphabetical listing required)

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

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

i
iLiiie 11: TOTAL RECEIPTS IN THE PERIOD

€ Eater on page 1, line 2

# If you have itemized receipts of $50 and under, inclide them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires connittees to list, in alphabetical order, all expendinires over $30 in a reporting period. Committees must keep
detailed accounzs and records of all expenditures, but need onlv itemize those over S50, Expenditures $50 and under may be added 1ogether,
Jiom commitree 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)

i To Whom Paid
i Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
i
|| swPees Jo1 Pani bR
o - y Posters 5=
5\’5IVV [0 son, 02215 A
| j
’: ? (0 PRk DR Aol St eps
t 2 Nl ST L ye L{ L- >
5)”(‘4 Afres P p2245 Slanos 24S =

k&\o\l’f ' ' v | 60.4)

¢

Line 12: Total Expenditures over $50 (or listed above) by 4.3
Ling 13: Total Expenditures $50 and under* (not listed above) L1220
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD | §52,56

“ If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. , Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
|
i
- i
| |
: .
|
i
Line 12: Expenditures over $50 (or listed above)
. . . : }
Line 13: Expenditures $50 and under* (not listed above) {
Enter on page 1, line 4 » Line 141» 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

o



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind conuibutions 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

i

!

Line 13: In-Kind Contributions aver $30 {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 S50 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 alsc repott the contributor's occupation and employer. Page
“s



SCHEDULE D: LIABILITIES

 M.G.L c. 33 requires committees to report ALL liabilities which have been reported previously and are siill owstanding, as well
as those liabilities tncived during this reporting period.

iDate Incurred To Whom Due Address Purpose Amount
E !
H i
. i | %
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: |
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Form CPF M 102: Campaign Finance Report ./

o s "}f:[: = 3 BR ) ¢
Municipal Form NEOISTRARS Ofg %/(
Office of Campaign and Political Finance 12 i
= ‘ e drR 22 py
Commonwealth 4

of Mas sachusetts
File with: City or Town Clerk or Election Cotnmission

Fill in Reporting Period dates: Beginning Date: Mf\ Aeei] 1% zc‘w—H Ending Date: 1,41’[{“, z2 201f i

Type of Report: (Check one)

7] sth day preceding preliminary &&h day preceding election [ ] 30 day after election [ year-end report  [_] dissolution

| ARTHOR Lo W QUEST | [commiiTse @ Eses pritue conQuesy |

Candidate Full Name (if applicable) Committes Name
| Secscimad | Vikemr conguess }
‘ Office Sought and District ‘ Name of Committee Treasurer
15 o pan sC freowrivs, ak oz4ts || |15 iatransT_prookcms p- Oz gts |
Residential Address Committee Mailing Address
Telephone Number (optional): ! E Telephone Number (optional): l Li- 21732585 |
) SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report - O -
Line 2: Total receipts this period (page 3, line 11) 5/3 50,60
Line 3: Subtotal (line 1 plus line 2) $3L0.6 O
Line 4; Total expenditures this period (page 3 line 14) $52.54
Line 5: Ending Balance (line 3 minus line 4) L“[*’( ?’], if
Line 6: Total in-kind contributions this period (page 6) ~ O -
Line 7: Total (all) outstanding liabilities (page 7) B~ O —
Line 8: Name of bank(s) used:{ EB5TTRN /’;#M,( |

Affidavit of Committee Treasurer:

I certifyv 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 finaace
activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ifinance activity of all persons acting under the &ll\tllyéty or on behalf of this committee in afchjdance with the requirements of M.G L. c. 35,

Lto@:\w - C;mv/;, LA . (Treasurer's signature) Date: l L// 22//'71 %
Uy /
FORCANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the com mittee

L I cettify that I have examined this report including attached schedufes and itis, to the best of my knowledge and belief, atrue and complete statement of all campaign finance
E activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35. 1 have notreceived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that T have examined this reportincluding attached schedules and itis, to the best of my knowledge and belief, atrue and complete statement of all campaign

finanee activity, including contributions, {oans, 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 ﬂﬁﬂfmiﬁee in accordance with the requirements of M.G L. ¢. 55,

Signed under the penalties of perjury:

(Candidate's signature) Date: l LIL//Z/L/// /7/ |




SCHEDULE A: RECEIPTS
M G.L. e 35 requires that the name and residential address be reporied, int alphabetical order, for all receipts over 830 iira 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 emplover must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedunle 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

Line 11: TOTAL RECEIPTS IN THE PERIOD

I SR —

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

Date Received (alphabetical listing required) Amount (for contributions of 5200 or more)
, I € ‘PF A?’C\THV‘/L/‘W\O VIEbip A COPRJEST 5000, o0 Lazifsd>
‘ 115 ThPida 57 Plockmns
FRANK An0 AATHA T Low) [66. 60 ReET L et
%( ‘7/) [+ B Bowus 5f, Brootcing
L SA HOMP L ofs
4’ (¢ /{14 | ! 250.00
g 314 pov FD, phooicins o245
Line 9: Total Receipts over $50 (or listed above) 7 j 35000 |
Line 10: Total Receipts $50 and under* (not listed above)

4 Enter ou page 1, line 2

Page?2




SCHEDULE A: RECEIPTS (continued)

Date Rece_iyed

Name and Residential Address

Amount

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

(alphabetical listing required)

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

{|€-  Euter on page 1, line 2

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

Page 3




MG ¢ 55

SCHEDULE B: EXPENDITURES

requires connittees to list, in alphabetical order, all expenditures over S50 in a reporting period, Commirtees must keegp

detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added rogether,

Jroni 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.)

"k\w\t*

| To Whom Paid
_Date Paid (alphabetical listing) Address Purpose of Expenditure .
7 P !
TprPLsS

Al 7! Jor Paik P Po 5T % 14.5%

o 2/7 H/ | /%DDTUV\, b7 15 B
1 v
Lo Patk BE Jod) B 6105

lob |l 740 LAWS 245 =

3122((* ’4’? %) ﬁ’bﬁﬁ\/\/ 021_‘5 54(/}1/\05 2z ‘SJP |
(v h t

Enter on page 1, line 4 —»

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

Ling 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)

D;\te 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,

Page5




s

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.

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Date Received

From Whom Received®

Residential Address

Description of Contribution

Value

T
¢

* If an in-kind contribution is received from a person 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.

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

Page 6




2

as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

" MLG.L. e, 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

R
EDate Incurred To Whom Due Address Purpose Amount
— - J - t
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Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL})




j*j MEN D ED
!Q., PO

' (p\ngjg%PF M 102: Campaign Finance Report

:’ (S TERS Municipal Form -

Office of Campaign and Political Finonce

S g PR28 AMINELO

File with:
City or Town Clerk or Election Commission

Please print.or type all information, except signatures.

Fill in dates: Month Daze Yo Month Date Year
Reporting Period Beginning 2 Kl 25 inf Ending Y 2< 2 o 1v4
Type of report: (Check one)' , ’
(8th day preceding preliminary [38th day preceding election (730 day after election [Jyear-end report . [Jdissolution
- , P N 7 . o N
(- ARTHYE CowQUESY ré’é M 25 70 20200 ARTAWVE. Colbl u,fg,\
) Full Name of Candldate (if applicable) Committee Name
SELS T /WD ViRemih cenquEsT
Office Sought and District Name of Committee Treasurer
(5 TAPLAN 8 Bleokiqms (2 44S 1S THCAn 5C, Breorine 02414
Residential Address Committee Mailing Address
i1 277 3255 ,
Tel. No. (optional) ‘ Tel. Na. (optional)
. AN | ,
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report h) C
Line 2: Total receipts this period (page 2, line 11) § 5395 p0
Line 3: Subtotal (line 1 plus line 2) $ 5395 00
Line 4: Total expenditures this period (page3,line14)y §_ (44e. 56
Line 5: Ending balance (line 3 minus line 4) $__34eg.14
Line 6: Total in-kind contributions this period (page4)  $ G300
Line 7: Total (all) outstanding liabilities (page 4) $ Soee. 00
Line 8: Name of bank(s) used A< TEpw
- , .
Alffidavit of Committee Treasrer: ‘

1 centify that I have examined this report including attached schedules and it ix, 10 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 represenis 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. ¢. 33.

Signed under the penalties of perjury:

V?ﬁ@w Ve Coppy oA : Zl/ 2.5 !"’/ :

Treasarer's signsture (in ink) j] "Data

N

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fAﬂld.nvit of Candidate: (check 1 box oaly) )
O Candidate with Conmmitice and no sctivity independent of the committee . .
1 certify that [ have emn.inedthi:repmincludingamdmdsdwduluzmiitix,lo!lwbutofmykmwledgeandbeli:ﬂatmaandcomple-tc tement of all ampaigr
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. 5. 1 have not reccived any
contributions, incurred any lisbilitics nor made any expenditures on my behalf during this reporting period. :
J Candidate without Commitiee OR Candidate with independent activity filing separate report . ‘
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true md complfta swzment ofa}l campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities fof this reporting period and répresents the
campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. . 35.

Signed under the penalties of perjury:

Dot Con RIEXYIL

Candidate signatmre (in ink) SR ' J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only
Jfemize 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. ' o

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

Date Name and Residential Address Amount Occupation & Employer
Bfg_cirved (alphabetical listing required) (for contributions of $200 or more)
L ARTHOR AN vieeing CoRGUEST
2' (B )15 APpan s Basowems o415 | Seor |po Kelitee
J / FRAvK Anp AT FiLiow
‘}1!% § Pouwsl é'/ Adepdiins /2o oo ,/e%wivﬁ’ 240
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e . . .

Line 9; Total receipts in excess of $50 (or listed above) $3%50len
7:;:10: Total receipts $50 and under* (not listed above) 24 oo
kit

Line 11: TOTAL RECEIPTS IN THE PERIOD 5375 |o ¢ | Enter on page 1, line 2
» | you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above. Page 2



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

SCHEDULE B:

EXPENDITURES

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

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

number on each page.

Date Paid To Whom Paid Address Purpose of Expendlture Amount
(alphabetical listing)
| B BEAcoN AVE. LB E peid &
“*511"1}!»{ VOB [rnn PRoDUCT ppd NEWBURIRTR 14 0195, Hooé siAe /058154
. 25 Doecdesie WNE| Posiiez :
4lio }“f V3PS - Pos” 0FheE | Bosmon pi p2206 | Hacr sedE mer
» | doi PaRK P& PesiELs
23 / i | STAPLES RosTov, v 62215 | HOLE ScdE 79153
w Hoi PARK P Sl CALds ;
3 /4;7 /f‘f STAPLES Rosol Al 02215 L £ 5 et 2 |78
- ' o1 Faficpe LAWK Sibps (ST | ,
?‘?lﬁxzv)r4 STAPLES BoaSm_ am 02215 Hu 7 <oafe 25|45
/b3 FhHedng B Suhi CAEDS
g ;27} Al 5 5:'47’& (55 Mo o0 dam i 02494 it Seal o 23 “}‘2
Hei PA;?-K(—}M\/@ LAWY SibNs /«gmm“
L{;”}M Slaprss Boslon 02215 Hm F 3 E lto |4
Hot paricoeis. | LAWY Siws [ 5w
#}?2) ) Slarees oS Ak 2205 it siale 73034

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

Enter on page 1, line 4

itemized above.

Line 12: Expenditures over $50 144 24
Line 13: Expenditures $50 and under* 15 le)
Line 14:TOTAL EXPENDITURES| ) %/n|d¢

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address ‘ Description of " Value
Received : ' “Contribution
146 SAN Al AvE DES) 6 And
4‘{%};»} [Vawra Cvappn | SANTREEve corvmfn | O/ KPS . 5
v ¢ (¥ % ’ﬁ 2—/ L(,LJ/W,Z&'{!‘Q ,W{{ Skﬂ\{/g & 3, L,”:}
Line 15: In-kind over $50 92 00
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17; Total In-kind "7 S, 00

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

employer.
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

*Z};%M ARTHV R conguesT IS e Pan é(@-{&nww LDralron 20N | Sepo.,ov

Line 18: OUTSTANDING LIABILITIES (ALL) 5pp0, po

Enter on page 1, line 7

name and a page

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

number on each page. % printed on recycled paper




~ Form 'CPF M102: Campaign Fihance{_.li{\gpqrt A
E - Municipal Form 10! 0f £rodpi

TNy
Office of Campaign and Political Finance ' ¥
Commonwealth . ] 3 . . ' =
‘of Massachusetts . ) o . ' : ﬁb;ﬁ FLb | '-} £ ok
: : - = . Eite with: City. or Tonm Clerk d Election Commission
" |Fill in Reporting Period datés:  BeginmingDate: | )¢ JI4 | EndingDate: 7Y ¥l

Type of Report: (Check one) A ‘ - _ _ .
[ 8th day preceding preliminary: w day ﬁzéqediug election  [].30 déy after election [ year-end réport [ ] dissolution

[Joapnc AT Sitiva~ il . . o
_ © Candidate Full Name (if applicable) ' Cammittee Namte o ' o
[Housirms Auwonity i ﬂ S . -
_ 7 Office Sought and District : ' Nome of Committee Treasurer )
103 Lontumed At Bl Broolinc I . . | ]
‘ v ~ Residential Addresy ) ' ‘ Committee Mailing Address . L
. Tele.phoné.'-\’umber'(oplionul):1. (_p { ) - g b é -0 9 ‘*] -)—‘[ Telic‘phonc}\’umhcr (ap\ionlal):l ‘ . J

SUMMARY BALANCE INFORMATION:

Line 1: Eading Balance from previous report

Line 2! Total receipts this périod (page 3, line 1 D

Line 3 Subtotal (line 1 plus line 2) ‘

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

Line 6: Tota'll in-kind contributions this pstiod (page 6)

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

Line 8 Naﬁxerf bank(s) used:{ ' AV A

O
0
O,
- Line 4: Total expenditures this period (page 5,.1iné 14) o o
o
o]
O
o

Affidavit of Committee Treasurer:

Lcertfy-that T have examined this report including attached schedules and itis, to the best of my i&zdw}edge and befief, a true and complete statement of all campaign finance
activity, induding all contributi ons, loans, receipts, expenditures, disbursements, inkind contributions and labiliti es for this veparting period and represents the compaign

finance activity of al} persons acting under the authority or on behialf of this committee in accordance with the requirernents of MMGL. . 55.

Signed under.the penalties of perjury: : s (Tremsurer's dgnature) Date: l

Ha NDIDAT NGS ONLY: Affidavit of Candidate: (check 1 box only). )

cetify that T have examined this reportincluding ettached schedules and itis, to the best of my knowledge and helief, & true and camplete statement of all campaign finance
actixity, of all persons ncting under the suthority or on behalf of this commitree in accordance with the requirements of M.G.L. c. 55. I have natreceived any contibuti ens,
incurred any Jiabilities nor made any expenditures on my behalf during this reporting pedod. ] - .

. :;‘A pdidate with Committee and vo sctivity independent of the rommittee = .

Candidate withaut Committee QR Candidate with independent activity filing separate report . ' : E

[j_ Icestify that Y have examined this report including attached schadules and it is, to the best of my knowledge and belief, atrue and complere stotement of alt campaign
finance activity, including contributions, loans, receipts, expenditures, & sbursaments, in-kind contributions and Liabilifies for this reporting period aqd represents the
campaign finance antivity of il persons meting under the authority of on behalf ff this committee in accordance with the requirements of M.G.L. ¢. 55.

((,:mdidgxe’;siguz}mre) ' -Date:l Z‘/ Q// 5 t

Signed under the penalties of perjury:




report all receipts. Please include y our conimittee n ame and & page- number on each page,)

SCHEDULE A: RECEIPTS

MG.L e I5 requires that the name and residential address be reported, in alphabeticat order, for all recezprs over §) 0 in a calendar
year. Commitees must keep detailed accounts and records of all receipts, but need only iteniize those receipts over $30. In addzz‘zon the
occupation and employer mist be reported for all persons who contribute 5200 or more by a calendar year.

(A "Schedule A: Recelpts™ attachm ent is available to comyplete, print and attach to this report, 1fadd1tlon al pages are reqmred to

Date Received

-Name and Residential Address

Amount

Occupaﬁon' & Em ployer

(for contributions of $200 or more)

(alphabetical listing required)

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

0

« Eateron page 1, lne2 -

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

Page2 .




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address Occupation & Employer

Date Received | . (alphabetical listing required) Amount (fox contributions of S200 or more)

{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 0

, ' _ « Enter on page 1, line 2
*If you have itemized receipts of 550 and under, include them in line 9. Line 10 should include only those recéipts itot itemized above.

Pige3




Jrom committee records, and reporied on line 13.

SCHEDULE B: EXPENDITURES

ALG.L e 33 requires commiitees to list; i1 alphaberical order, all expendinmes over $30 bt a reporting period Commnintees must kegp
derailed accounts and records of all expendirures, bur need onl: itemize those over $50. Expenditires S50 and mrde) may be added rogether,

“ "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if addxtmnal paoes are reqnu red to
© report all expenditures, Please includewur commxttee nameand & page number on wch page.) ;

Date Paid

To Whom Paid

(alphabetical listing)

© Amount

: Address Purpose ofExpénditurc,

- ghove.

Line 12: Total Expenditures o_i’er $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 &\pendltures of $50 and under, mclude them in tine 12. Line 13 should include only those expendxmres not itemized

@)
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SCHEDULE B: EXPENDITURES (continued) -

*1f vou havé itemized expenditures of $30 and

above.

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

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

_ Page5




SCHEDULE C: "IN-KIND"" CONTRIBUTIONS

Please itemize contnbutoxs who hfwe made in- kmd conttibutions of piore than $30. In-kind commbunons S\O and vader may be
added together from rhe commuittee's records and included in line 16 on page 1.

Date Received | From Whom Received* - Residential Address i)éscripﬂon of Contribution| Valoe ~
' [
Line 15; In-Kind Contributions over $5(5 (or listed above) -
Line 16; In-Kin‘d Contributions $50 & under (not listed above)
- Enter on page 1, line 6 > | Line 17: TOTAL IN- KIND CONTRIBUTIONS | o

¥ If an in<kind coutnbutlon is 1ecewed from a person who contribufes mote than $30 in a calendar year, you must report the ngine 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

MG.L c. 53 requires conunittees o report ALL liabilities uluc!r hme been reported previoush: and are snii omszand’mg, as well.
as thase liabilities incwrred during this reporting penod -

Date Incurred

To Whom Due ,

Address o . Purpose

, Am‘oixnt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page?




