Form CPF M 102-0: Campaign Finance Report

Municipal Form
Odlice of Campalgn sud Politiea] Finance

Ciyor Townof._ RVOOLLANE (V1A

Please print or type all information, except signatures..

Fill indates: " Month “Day " Year “Month Day .

Reporting Period Beginning_+} Oy ¢y 2O Ending FF‘E"’J S er i

Type of Report: (Check Oney

O gihdaypreceding T 8th day preceding election: ﬂ 30th day following clection L3 20th day of January.
preliminaryfprimary (Town or Speciaf) {Year-End Reporty

Pursuant to MG.L., Chapter $5:

1. Icestify that  am a candidate for or hold Municipal Office,

2. Veertify that 1 have not réceived any contributions,’ made any expcndm:rcs, or incurred ahy obligations during this
reporting period, and do not hiave & campaign fund in existence.

3. Tcertify that | do not have a political commitiee.

DATE ~ T SIGNATURE 11, RESIDENTIAL ADDRESS " Til, OFFICE SOUGHT
Srgn:d uhder the penalties of perjufy (Street and Number)

28 hs ’quq/{/(,.,\./p//é,,, 39 Univeesia %Q«d\ Lipcary VostEr

1187




Form SEL102: Brookline Supplemental Campa

n Fmance Report
To be-completed by candidates for the Office of%% é :

Sec. 3.1. 7oftheTown]§w}L

: . . - 12
Please print or type all information exczgf)q s1gﬁatl‘14resp -
Fill in dates: Month Day Year Mgnth Day Year
Reporting period beginning .- andending (e e \at
Report period: s ol B n
[0 15® day before election 0 8™ day before election 3‘0mada -releetion “Year=end-report

Vvdes AL Nnaas Comwmilee 4o Cled Daoks Pres

Full name of candidate z\nlxmlttee name .
Selectman Aol Pvves
" Office sought ) T Name of comunittee treasurer
")\& \I\J\/\, h’\‘&, &4 Vi - U%‘r\? ﬁ!\.i’/} (\>
Residential address . Commlttee mailing address ’ . .
eld a ¢ MEA 02N W) 2y qvoled ine MR O29H

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

SUMMARY BALANCE INFORMATION

528K, 14

Line 1: Ending balance from previous report $

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

Line 3: Subtotal (line 1 plus line 2) b 5 Y 1Y
Line 4: Total expenditures this period (from page 3, line 14) $ i i

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

Line 6: Total in-kind contributions this period (from page 4) 3.

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

Line 8: Name of bank used { entur y [ ¢ n\g

Affidavit of Committee Treasurer:
I certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.
Z . Signed under the penalties of perjury:
/’? /L / '

I (, fi\{/./"“f

Treasurer’s signature (in mk) ‘ Date

FOR CANDIDATE FILINGS ONLY: (Candldate must sign below)

Affidavit of Candidate: (check one box only)
O Candidate with committee and no activity independent of the committee
I certlfy 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 rcportmg period. -
O Candidate without committee OR candidate with mdependent activity filing separate report
I certxfy that ] have examined this report, mcludmg 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 liabilities for this reporting period
and represents the campaign financt activity of all persons acting under the authority 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 penalties of perjury:

A A= ' L

Candidate’s signature (in ink) ) : Date




SCHEDULE A: RECEIPTS

MG.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 Jurther 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 commiittee name and a
page number on each additional page. ‘ '

Date Name and residential address ' Occupation and employer
received ~ (alphabetical listing required) ount (for contributions over $50)
- N F . N - N RN 3 <
ENznbell, Dtz Mo GG0HA] Hore v
¢ 7 .y o - “ Y . A W‘g‘ ar R AN TR Y T f
4123114 Al Gueinviews dhee Los Bls ¢a . |00 foo oz s

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

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

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

*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.




Page2

. SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to répox’t all expenditures. If you do so, include your committee name
and a page number on each additional page. ‘

Date To whom paid ..

paid (hs ted alphabetlc ally) | Address - -~ | Purpose of expenditure |-Amount
| Sl B Z e s e ;; A#2z Cczvvxpfflfjvx Runchon -
S/?}/}/'f 33 i )fbv‘»»tw\& !3§ Ctrad a?k’)%w‘ [ oo
L 3\5{;H€> Vu‘ﬁ ‘5\% bC‘*ML‘%%M 8 @'ﬁétéuu f\\f fl\/\ 4&& «V’LQ , ' ‘q(& oy
i [14] % P A Mewbunyport MA 0D (K= <late) ' -
o Trades \ee! |21 Blacon =T, Frohy Seopplks
S)afig] TRET A Broclline MA LG ] (Hail slake) S

( ) W‘\}“‘b‘; H“u/w ’{’(’Zmu4 a®

é}!‘?{w f} J~u"\1>(m$ /\\s‘“\é‘) ’:Z- B ef\g l’mﬂ uﬂ"'ﬂm} {5‘,‘\»\‘&\%‘,\ lf‘ﬂ‘“‘ g’f!}»l !"{f

5L 8o

Line 12: Total expenditures of more than $50 (or listed above) | -296r-1-54
Line 13: Total expenditures of $50 or less (not listed above)* AR

Line 14: Total expenditures this period A3k o
(Enter here and on page 1, line 4) ' 4” !,f ;’ :‘ff?

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

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Da‘te. From whom received*® Residential address Descrl_ptxop of Value
received : i : contribution

Line 15;: In-kind over $50 (or listed above) .
Line 16: In-kind.$50 or less (not listed above) -
‘Line 17: Total in-kind contributions
(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. o

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 o 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 2 page

number on each additional page. .
Page 4




Commonwealth
of Massachusetts

Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finmcq

o

‘Lj,

.
TOWH OF BROOKLINE

}
TOWH CLERK

File with; City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |

| gDy [hG 1]

Type of Report: (Check one)

[[] 8th day preceding preliminary [ ] 8th ’day preceding election 30 day after election

[] year-end report dissolution

| Brooks A. Ames I lCommittee to Elect Brooks Ames l
Candidate Full Name (if applicable) Committee Name
| Selectman ' l [ Mariela o l
Office Sought and District Name of Committee Treasurer
I A i; o “"C‘? Sf |' B;f‘ug e ’ AN i‘?/} ’%H‘»?l l ;ﬂ: ‘mj‘m \EK”Y’\C/‘ 4] S’\ : Eﬂ"’ﬁé}ia\\y\ ¢, F/{f\ O 2Nl | I
" Residential Address ’ Committee Mailing Address
Telephone Number (optional): l l Telephone Number (optional): l_ I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report g ;2581 o
Line 2: Total receipts this period (page 3, line 11) Cod: oo
Line 3: Subtotal (line 1 plus line 2) ' | §,758 1v
Line 4: Total expenditures this period (page 5, line 14) L858y
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6)
Line7: Total (all) outstanding liabilities (page 7)

Y

C (AN %”\,L ‘”\{f @M«' [a! &4

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

Affidavit of Committee Treasurers -

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

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
[E T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
Candidate withont 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. c. 55.

Date:[ Loty I

/{(wa.

'Date:L C. Y. 4

(Treasurer’s signature)

O

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




SCHEDULE A: RECEIPTS
MG.L. ¢ 35 requires thar the name and residential address be reported, in alphabetical order, for all receiprs over 330 in u calendar
vear. Committees must keep detailed accownts and records of all receipts, bur need only: iremize those receipls over S30. I addition, e
occuparion and emplover must be reported for all persons who contribure $200 or more in a calenda year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addition al pages are required to
report all receipts, Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Emplover

Date Received (alphabetical listing required) Amount (for contributions of 5200 or more)
. Elirabotd Piedr Ame g
L iix/“{ : Set cu [Home mcbkoer

115 (reenvow ?(M‘ﬁ Log Altos,

7

Line 9: Total Receiprs over S30 (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 S30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Pagel




SCHEDULE B: EXPENDITURES
MG.L. e 535 requires committees to list, in alphabetical order, all expenditures over S50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added rogether;
Jiom conunitiee recards, 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
Lol )bk a’}(cc(}f“? Campaiia Lonctia,
Slzft || Seet Hegping Bourxtine 1A (Nl stede il LT570 oo
| Mabte Ford I8 Feacon /e Maitiny |
Sl {reds thong Mwﬁ-”7€“*’"f§,"%m (bl € slagel lid95. 77
< roder Tue's %\;,'7 E:v;’g;;&;tr\ 3. ?:’\i”;y /('W’V{”/
5{7/“( ?{»M;vz;m@ WY o4 CL‘J% ,»j”;;l,) 6. 24
. By g b “"’"‘Q?' Fis 70 ey dmpas uJL

~ i gags’% ¥ AW"*\K/ v , e o T
é/‘“’/ ‘Ll fi,*tkati"\i’f Mﬁ' 45427“: (:(L(%"'f‘ ‘«:i"‘y\ /:‘zz,‘ ’/5“‘(?)'
Line 12; Total Expenditures over $50 (ot listed above) Y5 e

Line 13: Total Expenditures $50 and under* (not listed above) T e
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD YR L

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

above. Page 4



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Valune
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 mote than $50 in a calendar year, you must repott the name and address

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

Page 6




SCHEDULE D: LIABILITIES
M.G.L. ¢. 53 requires conunitiees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurrved during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

o] hase Sean flebiied

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

Page7 7



Form SELL102: Brookline Supplemental CampaignLFlj aqce Report
To be completed by candidates for the Office of, fi l f;ngiﬁﬁqam o)
Sec. 3.1.7 of the Town By-Law m,« CLERK »

g Jui -y P2

Please print or type all information except 51gnat11res

Fﬂl in dates: Month Day Year Mopth Day Year
Reporting period beginning :_- H 2% Zol+}  andending A o | 2di

PissoLvT)on REfe n$

Report period: : v
O 15" day before election [0 8% day before election 1;1/30th day after election M Year-endreport
ARTHue Lo QuEsT L6 wtn (Tas T2 AL 2N AR TH M ConQVES
Full name of candidate Committee name
Selectman VIR ing Cen ves(
" Office sought T Name of committee treasurer. 5 :
S Teeean <0 NS THP Phn &l Blrourjne
Residential address . Committee mailing address '
[reor oy 02448 127113255 b7 217325

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report 3/4 0B 14
Line 2: Total receipts this period (from page 2, line 11) TS, 0D
Line 3: Subtotal (line 1 plus line 2) 3’:’)'“? 3 (4

$
$
$
Line 4: Total expenditures this period (from page 3, line 14) $ 34334
$
$.
$

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

Line 6: Total in-kind contributions this period (from page 4) - O
Line 7: Total of all outstanding liabilities (from page 4) —_ =
Line 8: Name of bank used ___ZA=T: s N ' ' o

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

Signed under the penalties of perjury:

Vo ol CompanaS] efy ]

Treasurer’s’éignature (nink) Date

FOR CAND]DATE FILINGS ONLY: (Candidate must sign below)
\gdavxt of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee

cemfy 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. ¢. 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 rcportmg period. -
[ Candidate without committee OR candidate with mdependent activity filing separate report
I cemfy 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 actmty including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign financé activity of all persons acting under the authority or on behalf of this committee in accordance w1th the requirements of,
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

el (o ot | il

Candidate’s signatupe—’@\ink) . ’ " Date




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee
records, and reported on line 10 rather than line 9. '

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name znd
age number on each additional page. ‘

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

Line 9: Total receipts of more than $50 (or listed above) 2E |55

Line 10: Total receipts of $50 or less (not listed above)* | 2 ‘5 [a))]

Line 11: Total receipts this period
(Enter here and on page 1, line 2) 25 |80

*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.



Page2

. SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 550 in areporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be

added together, from committee records, 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 zivlpl'ia'b etically) “Address -| Purpose of expenditure | Amount
ol | . ! . [ e e /> ‘ . ) ; ;i
@f ”.4! M{ AR, Cong vssT___ || 5TAFAN 45 BROGIIN .. RELapasni ﬁFL@W Z2a5 46
, , % AErcon] AVE : Yo suats |
8 HH’ NoBLs Fpen PRoDYEIDN. | M 2w BURIPoET inA- Lot T ) g ) {19833
i BL-MSTED R Vo SLATE
511 3/‘/iﬁﬁ 3L Hs6S itz PReoKeind- LA mPres Fiwsaiod| 17500
- [ 37 SN S Vo sale
51fy | 1Rae 2R ToE"S  RReok e _o244s|  Chmdpieh Eupeae] 54128
328508
Line 12: Total expenditures of more than $50 (or listed above) % &p
Line 13: Total expenditures of $50 or less (not listed above)* Hblpb
Line 14: Total expenditures this period .
(Enter here and on page 1, line 4) 343304

*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.

Fa'g

el



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.

Description of
contribution

Date

. Value
received

From whom received* Residential address

| ;I/Vecﬁb\ él/}ﬁt(/fh&

Hgls

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

[
N

Liabilibies  have Len  sabiefia "

ou Al stand,in S liabijibhei fo ﬂm’f .

- 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 Réporg/=b
. . 4, S ODKLIBG
Municipal Form - W‘”f’b(g:; )CE}%?‘E& ﬁ

Offlce of ‘Campaign and Political Finance

G g -y P12

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

Fill in dates: Manth Date Yoa Month Date Year
| Reporting Period Beginning__4} 29 Z2o)d  Ending__ (o H 204
Type of report:, (Check one)' ‘
LDSth day preceding preliminary (I8th day preceding election @30 day after election -[Jyear-end report \E'Qissoluﬁon
( re 7 Tl e " Y |
. ARTAVR. Lod QVES _  (dommitize T2 24308 ARTHIVE CONG VG’S%
Full Name of Candidate (if applicable) . Committee Name
S5LseTmay , VI ReinitaA conQuess
Office Sought l’l:_d District " Name of Committee Treasurer
& TAPLAV 87 (5 Tiposn s
. Residential Address Committee Mailing Address
(«5‘@&0 W LING A 22445 [FRE2K 145 b, MP 02#HS
L é; 7 -9 1-3 g%lgo. (optionnl)j k b /77277 -325 ii\ .TeL Na. (optio:fi)/

8 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 24038 1+t
Line 2: Total receipts this period (page 2, line 11) $ 257, 00
Line 3: Subtotal tine 1 plus linc 2) § 3432 .04
Line 4: Total expenditures this period (page3, line 14)  $ 3433, 14
$
$
$

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

O
&)

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used

\.

f

Affidavit of Commiitee Trezsurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief;. a truc and completc statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disburscments, in-kind contributions and liabilitics 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. ¢, 5.

__/

Signed under the penalties of perjury:
\/muép;/ Lorppad - e/%/ﬁ%
\Trmm-er's“:sfwture (in ink) I . I Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) o
(" Afidavit of Candidates (check 1 bo only) ‘ o )
0 Candidate with Commmitice and no sctivity independent of the committee .
T certify that | have examined this report including attached schedules and it is, 10 the beat of my knowledge and belicL, a true and complete statement of all campaigr

finance activity, ofdlpermndingundcrﬁmuﬂlm‘ityoronbehﬂfofthhcormniﬂccinwcordmcewilhﬁwrequimnuﬂxofM.G.Lc.55. I have not received any
mmﬁmﬁmhmnedmylhmwammdemeWMmmybdmfduﬁgmhnp«ﬁngpaiod ' -

(O Candidate without Commitice OR Candidate with Independent activity filing separate report X :

I certify that I have examined this report including attached schedules and it i, 1o the best of my knowledge and belief, x true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and répresents 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.

A\&W &Nﬁ\ /\Ay«}zﬂilgned under the penalties of perjury: , H {H

Q.‘.nndldnu signatare (in ink) I Datd




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[femize those receipts over 530. In addition, the vccupation and employer must be reported for all persons who

contribute $200 or more in a calendar year.

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a paée

pumber on each page.

umoer 0

Date Name and Residential Address
{Reeeived| _(alphabetical listing required)

Amount

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

| e

Line 9; Total receipts in excess of $50 (or listed above)

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

25

20

peprmmree
Line 11: TOTAL RECEIPTS IN THE PERIOD
L

29

[y

above.

Enter on page 1, line 2

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

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees lo list, in alphabetical order, all expenditu}'es 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.

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

" number on each page.

Date Paid To Whom Paid " Address Purpose of Expenditure Amount
(alphabetical listing)
o nsTArean s — "
é’) H ’l M ALY e covluesT | Preodiins D244 Febunsnt of Lo 2005, 9
/ - % BeAwnN AE HAF SLASE ~
$ 2{ 14| MeBrs Forp (Repv/Sien N B 20w A s b [(H8]F3
/ } ' oL slen D oA F SiACe :
Sjalit | Seort tvpeiss |72, fRoodiini | Chumpared Fynliod | [15120
1 1311 AEAcor gf HALF < A .
3 I[ ’+f[ o | TRADSR Tos s %wm»mms, L Phen) FOMCE 1ok Bbi2b
Line 12: Expenditures over $50 23%6 |69
Line 13: Expenditures $50 and under* g \6b
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES]| 3. 33| | o

nclude them-in ling 12. Line 13 should include only those expenditures not

*If you have itemized expenditures of $50 and under, i
T Page 3

itemized above.



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date
Received

From Whom Received*

Residential Address - Description of
: ‘ “Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16; In-kind $50 and under

Line 17: Total In-kind

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

employer.

' 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

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

Enter on page 1, line 7

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

{‘9 printed on recycled paper

name and a page

Page 4




Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Officg ,%S?l???@?}n pursuant to
Sec. 3.1.7 of the TO\?{;}%@— AWSRO0KLINE

TOWH CLERK

Please print or type all informationzggipeﬁjgﬁsiggatﬁ?egzz 01

Fill in dates: Month Day Year Month Day Year
Reporting period beginning ﬁ'r.,ar.‘i 29 2004 andending  Jume -~ 5~ =g

Report period:

O 15" day before election O 8™ day before election [[7)30" day after election O Year-end report

/’]/M&a, D@\/; [ 4 /1 e 4o Efe N %
fSelectman K m@jﬁ/ 5@%@1{2@,{/

Office sought Name of committee treasuyer .
b/ . A /2 S iine . treceend”

Residential address 751 277 Committee mailing address é/ 7 232 -
BN lis e WA 017-233-0108 _Basolidne. 02445 =
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $_ SY5®. S/
Line 2: Total receipts this period (from page 2, line 11) $__ /205 05 §
Line 3: Subtotal (line 1 plus line 2) $ 2463.5]
Line 4: Total expenditures this period (from page 3, line 14) § £#333.3
Line 5: Ending balance (line 3 minus line 4) $ 330 /4
Line 6: Total in-kind contributions this period (from page 4) $ 3502

$ — 0

Line 7: Total of all outstanding liabilities (from page 4) /
Line 8: Name of bank used Cﬁdﬁligg’) e jﬁ/ﬁ /

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 bclief, 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:

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

‘andidate with committee and no activity independent of the committee
[ certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report ~
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

S Doneg Dody Seme 5~ 29y

Candidate%ignature (W/iﬁk) 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 $50 or less may be added together, from commitice
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)

4/ 20 o b Rl ‘S

bRYYL
) Tﬁ,ﬁ i 27 Wy = 59%@ 4& -
i/ 21 J1y| 504 , U Ll Chedadyttell 0297 |00 0| refrred

%/ 2§/14
Yoa/sg
/1

el 02 ya%@c’s@@ Readbn

&

5ty | 75" oL pradetd. S5y |70 % Read o
/515 | St Gsbo

.‘,l:i: e /i% MM@;&J qugwﬁgw o /?"‘fc};;;’w /f”ﬂq

e @ ircus ) e« Chegdma]~ 131

5’/\55/%? 95“0@;:{[6@ P@fg&g ﬁ“ggaﬂﬂ . @2‘7‘%&»‘“’“‘%@@ o

30 Weshina ke SE vobabine .)X“
oy A OR9y T ’
y/é /i‘;’ %?};;;, . broo }‘iﬁ >0
— {Q / y ’

e /1y = gtsa . _|Psoloe| refared

Line 9: Total receipts of more than $50 (or listed above) # /250 [Co

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

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

*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

%@93/;57 @ﬁﬁé@ '

{75 erl] &7
Wobaan . ap D50

59517/

ﬁ/ﬂzg,//g/ uﬁ Peost—

8D

[840{8S

AN

S/é/l? @m/%ﬁ 7 S«é@@

/7% Thowmdites S

/3|29

Losookdenr myp- 024

037 Beaer S/~ 4
it Gt 153{77
ngi?W 39|75
195~ Lese

/L8N

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

Y3333

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

Line 14: Total expenditures this period j 3
(Enter here and on page 1, line 4)

Y333,

*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 tm'n of
contribution

Decks L G 2oy
victoy pody

Date Value

received

4/%

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

/M”

A |

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 f

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 Fina nee Report
Municipal Fort 0(%} jf ! BCL;QM

.
FREN

P

Office of Campaign and Political Fina AR
Commonwealth Vi
of Massachusetts £ M Ul | .'.3 !::’ ”Ip W',I
File with: Cltv or Clerk or Blection Commission
Fill in Reporting Period dates: Beginning Date: Ending Date: l Teens 5 Y

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

l Wﬂ@j Daly - | ([ Commntlee 4o Eleet,

foly |

Candidafe Full Name (if applicable) Committee Name
|Bd. o Geloctmen Town of Brooklipe || || /{onaid lack. |
Office Sought and District ¢ Name of Committee Treasurer
rvokls A oawsll vl Lolbourne. Craceent Brodels
Residential Address Committee Mailing Address DA%y
Telephone Number (optional): M [7-232=012 9 ' [ Telephone Number (optional): I L/ T 232~ T3 [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5 %}y SR, S5 /
Line 2: Total receipts this period (page 3, line 11) g /2 gg’” ) o))}
Line 3: Subtotal (line 1 plus line 2) % Q é & 3 ,g{
Line 4: Total expenditures this period (page 5, line 14) & 43 33.3 j@
Line 5: Ending Balance (line 3 minus line 4) g} 7 5 ‘a 3 o, gﬁf?
Line 6: Total in-kind contributions this period (page 6) & 3 § . {9@
Line 7: Total (all) outstanding liabilities (page 7) e —7
Line 8: Name of bank(s) used: l_ﬁ JON L, (e o9 |

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee and no activity independent of the committee

E 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. ¢. 55. 1have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report )

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

Signed under the penalties of perjury: (Candidate's signature) 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 only itemize those receipts over $50. In addztzon the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

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

4 ary & ur
/ 21y || 90 Torteth %4 0298
y Janet € Jin Fiiigibh
éz?/é y Yo Ne f”‘%fé & ;jﬁ %f 00.0%
'§Y %
Af %:/5%@@,@ /&5@9}
/éﬁ/ 2 é:f éd@f/&ﬁ?ﬁ Jas g@fw!;;f? 5 *100. 00
Yas /f%/ — 0 @ézﬁé fxstoo|| refyred
4/ . fﬂﬁxﬁ%éﬁ, Relnib, £
= Yo lfmSk %@/f 200 00)| Reatfor
/ol ||y mkgw Bkl 295|710 90
5 (prles Coborn e - |
/5 / 2 7Y Dave Sy @mé}!zf 2115|2500
Uy | /0.0
&/ Broolelsna~ d}f e ﬂﬁg@ .
/*S//{}’ IO Weohss @fw@é #/00.00 ||| Uheo
5T/t 2, o Proe Espo0 ||| Tefrred
K i L @ Q fasin
/qfiéff D tem ﬁmﬁeﬁg@ ¥ )00,00|| retied
740,00\ retveed
Line 9: Total Receipts over $50 (or listed above) é;@;&g’“ o0

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 lme 9. Lme 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)

d

/
/
/

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD €« Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
[from committee records, and reported on line 13.

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

f;m @g t

_, }g/%f%

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
(?ﬁﬁﬁgizf @’Wz f?ﬁ /1758 61’/5/ ci?ﬁi ’f?&"f? ; /

%gl/ /Y

{djés . ME Oz

Yos

US s OFice -

A48. 00

7 /1y

0942 551

S/

155 Hagvend S

T4L. 8%

@W%wﬁmw

574 /1

178 Thonmd, ke {1

Y

W10

g@@}é}

;?2//?

Gim Lals /«é

Ys3.77

5;//2/%

49,9,

by

/370 ‘
AU @é Jhoe &,25%

ﬁ‘ﬁ. 78

Enter on page 1, line 4 =

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

£ 4333 3

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4333.3

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Enter on page 1, line 4 >

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value

e /g 7 3¢

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 ¥ 3C.00

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

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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as wz!
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




J1.102: Brookline Sﬂpplenental Campaign Finance Repg\gi: VED
To be completed by candidates for the Office of Selectman pusrsuanf 9 9uN § {:’ LB'R 00 Fi
Sec. 3.1.7 of the Town Bv-Laws TO\““! CLER

21 JH -5 A

Please print or type all information except signatures

Tl in dates: Month: Day Year Month: Day Teaz
Reporting period begirming /\ 17 > 204y and ending _ ) w< 5 20/ (/

Report period: ) v : '
O 15® day before election 1 8% day before election [>T 30" day after election [0 Year-end report

Q€ ¥ NS J . 1:71;&.*4 Lo Cﬁfn MPTED oo € LERT K ERTRvt s f:—ﬂ,(\w@
Fall rame of candidate Commitiee mame:

Selectman NMeve, B ogoow
. Office sought ’ . Name of comumittee treasurer .
27§ Coppess T AP.- (oY ”;1:7 ( T Pres A(rf 12y

p Residential addvess ommittee mailing address
A ookt A Oy opiclins VS Oyl
Tel. No. (optional} ) Tel. No. (cptional}

§ 6.5, 58
Gr/2 .

e 69 .-SE

2/ 73 2

7674

Line 6: Total in-kind contributions this period (from page 4) s /3569
Line 7: Total of all outstanding liabilities (from page 4) 2o 2@
Line 8: Name of bank used Q JSmale /' E BN

. Ending balance from previous report

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

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

Affidavit of Committee Treasurer:

I certnt”y 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 acnvrty, including all contributions, loans, recexptsy expenditures, disbursernents, in-kind contributions: and Fabilities for this reporting period
and represents the campaign finance activity of all persons apting under the authority or om behalf of this committet in accordance with the requirements of

Sifgne(i under the penalties of perjury:

T,

M.GL. c. 55 and Bréiokline By-Laws, sec. 3.L7.
&y
Pate / 7/

e

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below}

Treasurer’s signature (in ink)
z&ﬁﬁdavﬂ: of Candidate: (check one box only)
e with co m:mmfee and no activity i

s v all pcm@m acmng undc '
MGL.c.55 and Brookline By-Laws, see. 3.1.7.

Signed under the penalties of perjury:

ez o G S/4/14

Candigate’s sighature (in ink) - Date
v UV



G L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a
“&f@’ﬂda?’ vear. Commitices must keep detailed accownts and records of all receipts, but need itemize only those over $50. In
~ of the Town By-Laws further reguires that the accupation and employer mi e reported for each
person who contributes more than $50 in a calendar year. Receipts ef 850 or less may be added fogether, from committee

records, and reported on live 10 rather than line 9.
This page may be copied if additional pages are required to report all weeipfsi K you do so, include your commitiee name and a
page number on each addificnal page.

Date Name and residential address . ¢ Occupation and employer
received - (alphabetical listing required) Amonnt (for contributions over $50)
) qr
B aocpums Cocras ASsaciron
'%/ " 380 MM o [RApevisinE Is o Onnors
. Daduno F Queee Lrrran

g"}//y 27 pnpeanmatis Covar gﬂ.ﬂé‘k&;ﬂ@ (=0 A‘I’T ’ §7
TUDITH 5 L&/eHTnE . o e .

3 .~, >~ 6\ S " A

%?//‘/ 127 REWNEnLy Rod  CHRETTarT Heer- [ Jew A BTES

) Daries. &For§ ’ Khron

S/i5fey | Yo Grock ST Riookaine 190 | Mlnsanoed  ESio ST
CMNEHIE FRESPN 2t . ‘

%‘?//y r3E OAUS pAover AP {=0 S€Ce= Cnafiroszd ,

!

|
- Line 9: Total receipts of more than $50 (or listed above) §o o
Line 10: Total receipts of $50 or less (not listed above)* |77 %
Line 11: Total receipts this period .
(Enter here and on page 1, line 2) & 12

"“‘K&ceﬁpﬁs& 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.



MGL. c. 55 requires commiittees 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 commitiee rewrds; and reported on Bne I3.

¢

This page may be copied if additional pages are required to Jreport all expenditures. If you do so, include your committee name
and a page mumber on each additional page.
Date To whom paid . ; o
paid. (listed alphabetically) Address Purpose of expenditure
- | ey SE CreromtrosT |
5/“»/ 19 Aot & sl Pk, AmBrnie mh Porsrnd. ~ CAnDS (o777 1Y
7‘ - B b i\ﬁJ&um 2 Copuess sT Ceseriog Dby Trheect ~ ‘ -
20/1Yy L B pocfcine A fovTac (33 67
[Xm NAAml2A \%M—;gxpj“ 12 py e .ﬁ"&j’ AEE STTE
) 57’4/? 4 : - A2 & oee Jire Lo © |
oy P07 Nevens 7S Cerwron Fokd | Lrmmpens@ (ool |
ZYllad - Brovjeems = i s
; i Kiseswo 14 (nes < nflidos EVETT -
5/7/17 | SO e Brrovwesne &3 75
: WS RNE e’ ‘Sql-_ ) .
7/3’@//'/ OSFJ ;éi/\o,k&%@ ﬂ oy7h&e (Y7 LY
Line 12: Total expenditures of more than $50 (or listed above) 30l ¢ |¢/7
Lime 13: Total expenditures of $50 or less (ot Hsted above)* /& § 72
Line 14: Total expendifures this period
(Enter here and on page 1, line 4) RS [/

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

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Iltemize contributors who have made in-kind contributions of mrore thar $50. ln-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 ‘ k oy ey e o Description of ,

. I From whom received® Residential address ; 1p . Value

received R : contribution

4 H
i
i b

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above) - | /2§ A7
. - . - : ;e o . !
Line 17: Total in-kind contributions
. (Enter here and on page 1, line 6) / 3 5 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.

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

Date | _ [ ' -
. , 10 ,‘;“'I‘» [we ,\\ dress Parpose Amount
incurred To whom due Address Purpese Amoun

7/ o/ [ ormas Viroes Carv<eiy R 5@0@/«:&;’%@»6&' Crgpor |22 © oo

" Line 18: Total outstanding liabilities

) (Enter here and on page 1, line 7)

\ 4

2 a5 |5 <

SCHEDULE E: DONORS OF $50 AND LESS

Total number of donors in this period whose aggregate contributions
ributions) equal an amount or value of $50.00 or less é

Line 19
(including in-kind cont

-
.

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 Repert RECEIVEL

 Mumicipal Form - TOWN OF DROGHLINE
ﬂﬂkeaf&mpn!gnmd Polltieal Finance TOWH CLERK
N 200 JU -5 A I 19

File with: '
City or Toven Clerk or Election Commising
Please print or type all information, except signatures.

Fill im dates: ottt _ Bue Ve Mengh Y
Reporting Period Beginning A‘pmb ) “J—oi‘/ Ending Q) uME S 2ejY

Type of report: (Check one) o ) R
Dam day preceding preliminary ([I8th day prdmdién:g; election 30 day after election [Jycar-end report ... [ldissolution

= : < —
[ Bervtm . 7 Fpneo Commetre = Erea Bcratoms Jiins)

lgjl | Name of Candidate (if applicable) Committes Name
ELESTIAN Nere R (:I:Mofa
190 o 2 oo o C Cotper S Remia?
. Residential Address ‘ Committee Mailing Address
E NoSknE A Ol 122K LI pafe Oy 7€
Tel No (optionsl) ' Tel. New (optional)
\- ’ AN /
Line 1: Ending hafmce i?mm prwmus rep@am $6>$7.32F
Line 2: Total receipts this period (page 2, line 11) $ L/ 00
Line 3: Subtatal gine 1 plus line 2) SAFET. S
Line 4: Total expenditures this period (age 3, line 14y $2-775. 27
Line 5: Ending balance (ine 3 minus line 4) $GEFE 177

Line 6: Total in-kind contributions this period page s $_/5 & &7
Line 7: Total (all) outstanding liabilities @age 4) § 200 0o

{  Line 8: Name of bank(s) used ﬁx@azk,cwg {,g’ Qs < >
. . :

’~ - ~
M'ﬂdnvit [ 4 Cenmnihlu Trmm’er'

gaﬂzdta{sdahﬂumdmm {0 thie: best of my knowledge: and belief, ¥ true and complete statement of alt campaign
ipts;, hmdu&:mu,uﬂnﬁmhmm and lfabilitics: for thix reporting period snd represents; (he-
theity or or behalf of this committee in: necopdance with the requirements of MUGLL. . 35U
{ undes the penaltiey of perfury:

= Ty

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-
Afidavit of Candidete: (check 1 box only)

[J Candidate with Commiiiee and no sctivity independent of the commiitze

¥ centify that [ have examined thin report including afiachad schedufes sruf it i, to the Best of mry knowledge and belief, & true and {ete: stat; ; of il carnpaigm
fnance activity, of alf persons acting under the authority or om behalf of this committes iny mdmmwﬂﬁ!ﬁereqammaflﬁ@i.a 5»5 1 bave not received any
contritwrtions, iscurced aixy lisbilities nor made: any expenditures on my behalf during this reporting period.

[ Candidate without Committze O Candidate with Independent activity fllng separsts report

[ cortifiy that [ have mmd‘ﬂwmpwtmclﬂdmg attached schedules and it s, !nrlhr:bmofmy knowledge and belief, x true: and complets statement of all campaign
finance: activity, incliding contributions, foans, receipts, ¢xpenditures, disb s, in-kind contribations and: Fubifitfes for thin reporting period and répresents the:
campaign finance activity of alf persons agfing under ithe autbority or on behalf of thix nittes: e d: witty tic requi 15 of M.GLL. ¢. 55.

. Sig}tad wnder the penaliles of perfuory: o




M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
ifemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 5200 or more in a calendar year,

‘This page may be copied if additional pages are r!:qnlred to report all receipts. Please include your committee name and a page
wunber on each page. |

" Date Name and Residential A jd’d?ress Amount Occupation & Employer
Received| (alphabetical listing required) (for contributions of $200 or more)
. é{ ook, Goerce Nssocarion
517 | S0 LlsumiTon §7 Grovtens | (92
, Déwp = CAVECC |
57) 77/? 2 Poripnry S g/@%/,‘g (Do
T Tt 5. LeredTieA ,
V/ ey |Vl g Evegey Kry CREFmIT Hric (oo
’—Tw A 0[{/\//@’(, Crond :
SV | oo nogh v BieoirmT (oo
T tAvencs T AALoA <
VALY | 135 DAvs Ave pbrl . (oo

s
" Line9: Total receipts in excess of $50 (or lisied above) | o o>
" Line 10: Total receipts $50 and under* (not listed above)  |f, >
" Line 11: TOTAL RECEIPTS IN THE PERIOD e Enter on page 1, line 2
ﬁf—;&z have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
ghove. Page2 -




ES

M.G.L. c. 55 requires commitiees fo list, in alphabetical order, all expenditures over 350 in a reporting period.-
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expenditures 850 and under may be added together, from committee records, and reported on line 13.
This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. , ; ’
Date Paid To Whom Paid Address Purpose of Expenditure Amount
| (alphabetical listing) 5
| CANGr1p6E DmEser | SE ChEmstTn N\ |
f/ 7/’ 7 e CAmpeipe& ﬂ///mé CALDS {077 |1Y
. KerTlim F7Ax= |24 SCT0ey T7 e TTo0w Phy TEhEEC , v
{/2:’ / 4 /ﬁ’%«:’g’k‘uu&' <t L ESTAE / :‘? s ‘">?
e | 12 avenhosTES ‘
oy (<P Ao A Soemon] K ol s & MEG YiTE Yoo oo
\ AW FTRT =) /Qp LE1n1ferp5é ﬂﬁr’ﬂgg
27-_ ¥ o Jé ‘gd(‘ # .
yy/’ y | 97 plesend AT TP 4 o
/@Tg%ﬂ\/:?/d Liyres g | AN CETT 1.
bty | t5tres Lookeni | €3 7%

<.
S8y | s BH AR s phE ﬁ errAG & (47 15T

¥

A

Line 12: Expenditures over $50 o £ <}/ W
' Line 13: Expenditures $50 and under® |/ ~5— 7~

*If you have Hemized expenditures of $50 and under, include them in line 12. Line 13 should include o;z;y mo? expenditures not
Page 3

iternized above.



gEHE:@ULE C¢ "IN-KIND" C:

PMSG itemize contributors who have made in-kind c‘anm"bu fons 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 Desecription of Value
Received : ’ Contribution

Line 15: In-kind over $50 _
| Line 16: In-kind $50 and under 13547
Enter on page 1, line 6 | Line 17: Total In-kind V& £7

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

emplayer.

M.G.L c 55 requires commrtte*es ta report ALL lmbrfmes which have been reported previously and are still outstanding, as weil as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

. LhaEssy LoD sidhiinl G | .
Sty RS Corpeo p /m?&,ﬁ'g Aot 200, oo

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

This page may be copied if additional pages are required to report all activity. Pleasc include your committee name and a page
mamber on cach page. & printed; an recycled paper Pﬁg& 4




4 T - Municipal Form |

Qffice of Campaign and Political Finapéé

Commonweaith

. o . . R TL o s EN o T S (A
of Massachusetts . : ‘ : VI beb an - LR ) .
. . i - i . File witl, City or Town Clerks or Election Commission
" {Fillin Reporting Period dates: _ Beginning Date: O] EudingDaes | ) w STy mﬁfl

Type of Report: (Check.one) , _ ) . .
[ 8th day preceding preliminary [ 5th day éz*é;eéing election {%‘30 day after dlection  [] year-ead réport [ dissolution

| Moadaltne Mor arm, - L : S ]
o Candidate Full Name Gf applicable) ' Comniittee Nante . ’ )
po Y o T T K * - N
Lﬁ%’iﬁi? Flime Yoblie Wby e S ] E : 4 — ‘ j
] Office Sought and District’ e - . Name of Cammittes Treasurer S ‘

o Uniyzo ity Qg k| s : S ]
~ Residential Address ' ’ ' Committee Mailing Address : L

4 Telephone Number (opti onal): | ) ‘ . : —1 Tel‘quhoneiNnmher (optional): L ) . %

SUMMARY BALANCE INFORMATION: |

Line 1: Ending Balance from previous report S -

Liné 2 Total receipts this périod (page 3, line 1 )]

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

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

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

Line 6; Totai in-kind conuibutions this period (page 6)

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

Line 8: Naﬁle‘ofbank(s) used:[ ‘ ' : ST : —]

_ [Affidavit of Contmittee Tressarer: ’ . o .

1 certify-that T have examined this report including attached schedulas and itis, to the best of my kodwiedge and belief, a true and complete statement of ol campaign finance
activity, including all conteibutions, loans, receipts, expenditures, disbursements, in-kind contributions and labiliti ps for this reporting period and represents the campaign
finance activity of o] persons acting under the authority or an belialf of this committee in nceordance with the requirements of MGL. c. 55, . )

Signed under the penaltios of perjury: : . (Tréasnrec's sgnature) Date:.[
WM: Affidavit of Candidate: (check } bax enly)- )

- Candidate with Committee 200 po aciivity independent of the committee o . . : o
D Icertify thet ] have enamined thix reportincluding attached schedulas and jtis, to the best of my knowledze and helief, a tue 2nd camplete statement of 2ll campaign finance
activity, of all persons acting under the authority or on behalf of this committee in avcordance with the requirements of MGL. c. 55, T have notreceived any cantributicns,
incurred any lisbilities nor made any expendimires on my behalf during this reperting period. : . .

, Candidate withoot Conmittee QR € tudid;ite with independent :a&irity filing separate report - o : L
17 1certify that T have examined this sepott including attached schedules and itis, to the best of my knowledge and belief, atrue and complete stotement of alt campaign
finance activite, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Babilifies for this reparting period agd represents the
vampaign finance activity of sl persons acting under the authority or on behalf of this committee in nccordance with the requirements af MG L. ¢. 55.
: - L 3.7 LA
Sigtied under the penalties of perjury: - 5 o £

((%mdidate’:; signature) ) ' bate: B{, %3 ?_.,Qi% ‘




SCHEDULE A: RECEIPTS

AG.L ¢ 35 requires that the name aid residential addvess be reported, i alphabeticat order, for all receprs aver S 70 ine m!endar
year. Conunitzees must keep detailed aecounts and records of all receipts, but need ouly ftemize those receipts over $58. In aa’dmon the
occupation and entployer mist be reported for all persons who contribuze $200 or more i a calendar year.

(A "Schedule A: Receipts" attachment Is available to complete, print and attach to this report, ifaddltional pages are reqnired to

report all receipts Please include Your committeen ame and a pagenu mber o each page)

Date Received

-Name and Residential Address .

Amount

Occnpation' & Em plo_ver
(for confributions of $200 or more)

(alphabetical listing required)

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

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

g
=

Line 11; TOTAL RECEIPTS IN THE PERIOD

)

* If you have itemized receipts of $30 and under, inchide them in fine 9.

I.;'ne 10 should inciude only those receipts not itemized above.

€ Eateron page 1, Ime2 -

Page2




SCHEDULE A: RECEIPTS (continued)

« Name and Residential Address

’Amount

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

Date Received |. (alphabetical listing required)

{Line 9 Tofal Receipts over $50 (or listed above) .

&

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

&

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

€ Enter on page 1, line 2

Psge3




SCHEDULE B: EXPENDITURES

MGL ¢ 3§ reqiires commirtees 1o list, in alphaberical order, all expendinires over $56 i a reporting pmod Cgmmmeas neust keep
derailed accowsts and records of all expenditnres, bur need only: itemize those over S50, Expenditures $50 and mrdez may be added rogeiher,
Jrou committee records, and reported on line 13,
(A "Schedule B; Expenditures” attachment is available to com plete, print and attach to this report, if additional pawes are reqnh red to
" report all expenditures. Please include your commlttee name and a'page sumber on each page.) ;
To Whom Paid

Date Pald {alphabeticallisting) ~ | . ~  Addvess Purpose ofExpénditure | Amount

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

@)
\ Line 13: Total Expenditures $50 and under* (not listed above) | ()
&

Enter on page 1, lise 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD
ok If you have itemized &\peudntuxes of $50 and under, mclude them in line 12. Line 13 should include only those expendzmres not itemized

- gbove. p,ge 4




SCHEDULE B: EXPENDITURES (continued) -

5 "To Whom Paid - R
Date Paid - (alphabetical listing) ' - Address "Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed goove) A B o ﬁ
{Line 13; Expmdimfeé $50 and under* (pot listed above) y{ o
Enter on poge 1 line 4 » | Line 14: TOTAL EXPENDITURES INTHEPERIOD | .

¥ If vou hay‘é itemized expenditures of $50 and under, inchide them in line 12. Line 13 shonld include oﬁly those expendiﬁxres not itemized -
above. - v . : < . , . .
' . Page5




SCHEDULE C' "IV—KI\ID" CONTRIBUTIONS

Please itemize conmbutms who havc made m-kmd conttibutions of niore than $30. In-kind conmbunons S‘s’O and under may be
added together fwm the committee's records and included in line 16 on page 1

Date Received|  From Whom Received™ - Residential Address Déscripﬁon of Contribution|  Valne
Line 15; InKind Contributions over $5(5 (or listed above) ~ | ¢/
Line 16: In-Kind Contibuticns $50 & under (pot listed sbove) | (/)
Entet‘ on page 1, line 6 Line 17: TOTAL IN- KIND COVTRIBUUONS

% If an dn-kind coumbuuon is, received from mperson who contributes more than 850 in & calendar year, you must report the name and address

of thé contributor; in addition, if the contribution is §200 or more, you must also report the contributor’s oecupation and employer. Page6 -




- SCHEDULE D: LIABILITIES - :
MGL. e d 5 requires conunittees o report ALL liabilities uhzch hme been reported pa e\‘mzcsh and are srzli oumana‘mg, as ueII
as those habzlines e ied during this repor ting perzod

Date Iucurred

To Whom Due ,

Address‘ o . Purpose -

, Am‘oimt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




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: [ (//}C// /(/ } Ending Date: { L l _
[ {

Type of Report: (Check one)

] 8th day preceding preliminary [ J Sth day preceding election E/SO day after election [} yearendrepot [} dissolution

[ Kave u Lidivo sl 1L ]
Candidate Full Name (i gpplicable) Committee Name ,
[ Loy Tyus M L - ]
iceVSought and District Name of Committee Treasurer -
L Wavven ST | ik |
Residential Address ‘ Commif:tee. Mailing Address .
Telephone Number {optional): I (0 ’ 7 . 7 .3 g. l (0 73 l Telephone Number (optional): r . f

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 petiod (page 6)

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

Line 8 Name of bank(s) used: r

Affidavit of Committee Treasurer:
1 certify that I have examinedthis report including attached schedules and itis, to the best of my Imowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, indind contributions and liahilities 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.GL. c. 35.

Signed under the penalties of perjury: {Treasnrer's signature) Date:

FOR C:

NDIDATE FILINGS ONLY: Affidavit of Candidate: {check1 box only).
Candidate with Committee 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, atrue and complete statement of all campaign finance
activity, of all persons acting nnder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 53. I have notreceived any contributions,
incurred any labilifies nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report o

D 1 certify that T 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilifies for this reparting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this Sommittee in accordance with the requirements of MG L. c. 55,

Signed under the penalties of perjury: L/V/vé(/( //f/( ([////W(M@md&dﬂ:‘s signature} Date: [ 02 . L/ . /S—\!

-




SCHEDULE A: RECEIPTS

ALG.L. ¢, 53 requires that the name and residential address be reporied, in alphabetical order, for all receivts over S50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over S30. In addition, ihe
eccupation and emplover must be reported for all persons who contribute $200 or more it 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 recelpts. 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 centributiens of $200 or more)

L_—

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

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

Line 11; TOTAL RECEIPTS IN THE PERIOD

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

€ Enteronpage 1, line2

Page2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occup ation & Emplover
(for contributions of 5200 ox more)

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

0

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

0

Line 11: TOTAL RECEIPTS IN THE FERIOD

0

€ Enter on page 1, line 2

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

Page3



SCHEDULE B: EXPENDITURES
ALG.L. e. 33 requires conuminees to list, in alphabetical order, all expendinwes over $50 in a reporting period. Comminees must keep
derailed accownts and records of all expenditures, but need onhy itemize those over $50. Expenditures 550 and wnder may: be added wogether,
Jronm 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.) .

. To Whom Paid ,
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) O
Line 13: Total Expenditures $50 and under* (not listed above) A 0 ‘
. I
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

% If vou 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 Expendifure

Amount

Enter on page 1, line 4 »

Line 12:Expenditures over $50 (or listcd gbove)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0
0
o)

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

above,

~ Page§




SCHEDULE C: "IN-KIND' CONTRIBUTIONS

Please itemize contibutors who have made in-kind contributions of more than $30. In-kind contibutions $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) f)
Line 16: In-Kind Contributions $50 & under (not listed above) @
. Enter on page 1, line 6 —» Line 17: TOTAL IN-KIND CONTR]BI_THON S y

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



SCHEDULE D: LIABILITIES

AL.G.L. ¢. 55 requires commitrees 1o report ALL liabilities which have been reported previously and are still outstanding, as well.
as those liabiliries incurred during this reporiing period. :

Date Incurred

To Whom Due

Address  Purpose

Amount

Enter on page 1, line 7 —»

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Pohuéﬂ uf

Commotrwealth
of Massachusetts

- i [ Pl “]::115 M’i’h it o Town Clerk or Electipn Commission
" |Fill in Reporting Period dates: Beginning Date: m )Eu%ﬂ Date: [:—:_Liﬁu '. ’ 4.

Type of Report: (Check one)
[ 8th day preceding preliminary [ Sth day preceding election Wa‘y after election [} year-end repot [ ] dissolution

‘ g L4 A ) . .
= =5 VT
C Gany , I | ]
Candidate F{II Name (if applicable) Committee Name )
- =¥
[ < MNS ' ¢ ’ » - . i
Qffice Sought and District Name of Committee Treasurer .
5 Pl g .
| WA LTI 4l B |
Residential Address ’ ) Committee Mailing Address .
Telephone Number {optional): l ‘ ] l , i 3 J J 6 ;7 ! Telephone Number (optional): 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

CON

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

g c/
Line 5 Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) A G
Line 7: Total (all) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used:| B C

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 al! campaign finance
activity, including all contributi ons, loans, receipts, expenditures, disbursem ents, in-kind contributions and liahilities for this reparting 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.GL. c. 55

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

FOR C:

NDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)-

Candidate with Committee and no activity independent of the com mittee

D 1 certify that I have 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, of all persons acting under the authority or on behalf of this committee in accordanca with the requirements of MMG.L. ¢. 35, Thave notreceived any contributions,
incurrad any liabilities nor made any expenditures on my behaE during this reporting period.

andidate without Committee QR Candidate with independent acfivity filing separate report -

certify that I have examined this report including attached schedules and itis, to the best of my kmowledge and belief, a true and complete statement of all campmzn
inance activity, including contributions, loans, receipts, exgenditures, disburs ts, in-kind contributions and Liabiliies for this reporting period and represents the
campaign finance activity of all persons acting under the committee in accordance with the requirements aof MG L. c. 55

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L. e 35 requires thar the name and residenrial address be reporied, in alphabetical order, for ail receivts over $30 in a calendar
rear. Conmittees must keep detailed accounts and records of all receipts, but meed only itemize those receipts over S30. It addition, fe
occupation and emplover must be reported for all persons who contribute S200 or more in a calendar year.

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

Name and Residential Address Occupation & Emplover
Date Received (alphabetical listing required) Amount (for contributions of S200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD C/

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

Pagel2

€ Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupationv & Emplover
(for contributions of S200 oxr 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

s

€ Enter on page 1, line 2

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

Page3




SCHEDULE B: EXPENDITURES
ALG.L. c. 35 requires comminees to list, in alphabetical order, all expendines over 850 In a reporting period. Comnminees mus Leep
dewailed accounts and records of all expendinires, but need only: itemize those over S30. Expendines $50 and under may be added fogether,
from commirnee records, and reporied on line 13. ) \ :
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
* preport all expenditures. Please include your committee name and a page number on each page) :

_ To Whom Paid ‘ _
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
L
Line 12: Total Expenditures over $50(or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD 6

* If vou have itemized expenditures of $50 and under, Tnclude them in line 12. Line 13 should mclude only those expenditures not itemized
above. ’ Page4



SCHEDULE B: EXPENDITURES (continued)

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

% If you have itemized expenditures of $50 and under, inclnde them in line 12. Line 13 should inclnde only those expenditutes not itemized -
above. ' . . . .
. Page$



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 Déscription of Contribution Value
L
Line 15 In-Kind Contributions over $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 N>

% If an in-kind contribution is received from a person who confributes mote than $50 i 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 report the contributor's ocenpation and employer. Page6 -



SCHEDULE D: LIABILITIES

M.G.L. . 55 requires committees to report ALL liabilities which have been reported previousl: and are still outsianding; as well.
as those liabilities incurred during this reporiing period. ~

Date Incurred

To Whem Due

Address . Purpose

Amount

Enter on page 1, line 7 »

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign apg), ?Bo}l{}(;al[i)“ii[ﬂyﬁ (ML

i LoDy
Commonwealth ) M CLE R
of Massachusetts
RN Eile with: C_ltv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l : L 1’) End ing bate‘ - I |
Type of Report: (Check one) ’
8th day preceding preliminary 8th day preceding election 30 day after election [7] year-end report  [_] dissolution
[ [ surence  omlE — |
Candidate Full Name (if applicable) Committee Name
. ‘ . P |
I Seha Covpolee I || |
Office Sought and District N Name of Committee Treasurer
A z P
L 22 Warcher ST (2 ldlag M || |
Residential Address b Committee Mailing Address
Telephone Number (optional): l [ "), - :} ?7< - ‘;5 5 é é l Telephone Number (optional): [ l
Ly T

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)

S|

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

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

-

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

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

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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

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

Candidate with Committee and no activity independent of the committee

[: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, 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

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

,
/ 41 d//l/w( g (Candidate's signature) Date: l 6[ / (O / /, 7 ]

Signed under the penalties of perjury:

/
v




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page |, 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 $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

from committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 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




~ Commons \zalt!x
of Massachusetts )

" {Fillin Rc_portiné Period dates: Béginning Date: 4/29/14 - - Ending Date:

[ 6514

L

Ts pe of Report: (Check one) A . ‘ , , ,
[ sth dax preceding preliminary [ 3 Sth day ﬁx‘égeding election 30 day after election [} year-endreport [ ] dissolution
[ RebeccaE. Stone IR0 | o ]
. Candidate Full Name (if applicable) ' Committee Namte ' o
| = School Committee : N : - ]
Ofnce Sought and District’ ‘ 3 . Name of Comumittes Treasurer ’
K4 Toxteth Sireet, Brooking MA 02446 i )
Residantial Addrcss_ . ) ’ - Committes Mailing Address
{ Telephond Numbser (optional); | ' L - Telephone Numbes (opticaal): L B
SUMMARY BALANCE INFORMATION: _
Line 1. Ending Balance from previous report 0 ~
Line 2: Total receipts ths petiod (page 3, line 11) 0
Line 3: Subtotal (fine 1 plus line 2) 0
- Line-i: Total e\pendmtres this penod (paze 5. lme 14) 0
Line §: Ending Balance (line 3minusline4) o S .o}
Line &; Totai_ in-kind contributions this petiod (page 6) : : o -0
Line 7: Total (all) outstanding liabilities {page 7) . 0
Line 8: Naﬁle‘of bagk(s) used:i ' ‘ : S : —[

. [Affidavit of Committee Treasurer: ' :

1 certify-that Thave examined this raport including attached schedules and itis, to the best uE‘ my k‘aov»ledge and belief; a true and complete statement of all campaign finance
activity, including all conteibuions, loans, receipts, expendituras, disbursements, in-kind contributions and Habiliti e for this veparting period and represents the campaign
finance acn\ ity of all persons acting under the authotity or on bekialf of this committee in uccordance with thcreqmrcmems of MGL.c. 53 .

Signed nnder the penalties ofpermn' - L. (Treasurer's sgnatore) - Date:.{ ' ;

FOR CANDIDATE ELL! NGS QL\'L Y Affidavit of Candnhfe' {check ) box ouh)

. Candidare with Comm ittee apd po activity indepepdent ofthe com mittee ’ )

D Tcetify that 1 have examined thi report including attached schedules and itis, Yo the best of sy kuowledge and helief, te and camplete statement nf all carapaign figance
activity, of all persons acting under the authority or on behalf of this commitrae in accordance with the reqmrunmts of MGL ¢ 35. Ihavenotreccived any ¢ontibutions,
mcumd any )iabilities nor made sy expendxmres on my bchukf during thisreporting pedod.

Candidate withoot Committee QRC :mdxdare with mdepmdenr acfmh’ filing separate report - .

certify that ] have examined this report including attached schedules and itis, to the best of my knowledge and belief, 2 true and camplere statement of alt campmzn

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labitities for this reporting period andrepfe.sents the
campaign finance activity of all persons acting under the authority or on behalf of this commx)st%g in agcordance thh the requirements of MGL.c. 5

Abecea (‘ Stene [\, Cmbinsesgumeg  Due| 217715 ]

Signed under the peni\hies of petjury:




SCHEDULE A: RECEIPTS

MG.L. ¢ 35 requires that the name and residential address be reported, in alphabettcal order, for all recezpzs ot erS:»O ina caiena’ar
year. Conunitiees must keep detailed accounts and records of all receipts, but need only iteniize those receipts over $50. In addzfmn the
eceupation mid eniplover must be reported for all persons who contribure $200 or more in g calendar vear.,

(€8 "“Schedule A: Receipts" attachment is available to complete, print and attach to this report, 1fadd1t1cmal pages are reqmred to

veport all receip ts. Please include yoar committeename and.a pagenn mber on each pave.)

‘Name and Residential Address . | Occupaﬁon & Em plm er
Date Received (alphabetical listing required) ' Amount (for contributions of $200 or more)
Bl
Line 9: Total Receipts over $50 (or listed above) - 0
Line 10; Totel Receipts $30 and under* (not listed above) 0
Line 11; TOTAL RECEIPTS IN THE PERIOD 0/l Enteronpage ], ne2 -

¥ Ifyou ha\ e 1te1mzed receipts of S\O and under, include them n Ime 9. Line 10 should include only those recexpts not 1tezmzed above.
: Page2




-~ SCHEDULE B: EXPENDITURES

ALG.L. ¢ 33 regquires committees o list, i1 alphabetical order, all expendinires over $30 in a reporting period. Commiitees n st keep

derailed accownzs and records of all expenditures, but need only itemize those over $50. Expenditires S50 and mzde; may be added ogeiter,
Jron committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to com plete, print and attach to this report, if addxtional paOes are reqnn red to

" report all expenditures. Please include your committee name snd a page number on eacb page)

To Whom Paid . o ’ :
Date Paid {(alphabetical listing) ~ . Address 1 Pnorpose of Expenditure i Amount
Line 12: Total Expenditures over $50 (or listed above) 0
" {Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

I vou have jtemized a\pendxtures of 850 and under, mclude them in line 12. Ling 13 should include only those expendmxres not itemized

- phove.

Page 4




SCHEDULE B: EXPENDITURES (continued) -
. To Whom Paid ‘ ' e
Date Paid - (alphabetical listing) | - Address "Purpose of Expendifure Amount
Line 12: Expenditotes over $50 (or listed dove) _ B " : ) 0
1Line 13; Expe:ndituteé $50 and under* (not listed above) - - “ 0
Euter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD | - O

* If vou ha_\-’é jtemized expenditures of $50 and uader, incinde them in hne 12. Line 13 should include oﬂy those expendiﬁn'es not itemized -
above. - . . . . C :

_ Page5




SCHEDULE C' "I’\IwKI\TD" CO‘\ITRIBUTIO\IS
Please itemize conmbutou who ha\ ¢ made in- Lmd contijbutions of move than $30. In-kind contnbuuons S\O and under may be
added together from the commmirtee's 1ecords and included in line 16 on pave 1.
Date Received|  From Whom Received” Residential-Address  {Description of Contribution|  Valne -
Line 13: In-Kind Contributions over $50 (or listed above) ~ | 0
Line 16: In—Kin‘d Contriburions $50 & under (not listedabo\é) 0
- Enter on page 1, line 6 > | Line 17: TOTAL IN- KIND CONTRIBUTIONS - 0

¥ If ait in-kind COlltl‘lbllthll is received from B person who contributes mote than 850 in a calendar year, you must report the name and address

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




- SCHEDULE D: LIABILITIES -

MGL ¢ 35 requires commitiees to report ALL liabilities uhzch have been reported pre\‘toush and are snli outszandma as ueH
as those liabilities { tneurred during this reporting perzod - . .

Date Incurred

To Whom Due _

Address V

". Purpose

~ i

. Amoimt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




Lt
I
i

ort

~ Form CPF M 102: Campaign Fi'\na\l‘l\,cg Re
K Municipal Form ) 0F U
Office of Campaign and Political Finax;cse ’

Commonsweaith Lo : . A AR SN
of Massachusetts : :

T

[ .
Eile with: City or Town Clerk or Election Commission

- . Ending Date;

Oy

" iFillin chorting Period datés: ., Beginniixg Date:

Type of Report: (Check.one) _ _ _ , ' }
" I[J 8th day preceding preliminary [ 8th day preceding election 58 30 day after election [ year-endréport [ dissolution

y

T VR - - g ) S A4 b
i i mae St ilre e ] j { A TN il T R T ldely o |

‘Candidate Full Name (if applicable) ’ - Committee Namte

Ji gl [ g g,

[

1? ! : J l; | -u;é‘» (5fh ey ;%J{k ‘. . : —’
|

Office Sought and Dis\riqt: Neme of Committes Treasuter

;o s § R ; = " - e
| i i - (w1 Ly (e s : - ] |— “ Vg b dew (A’ [ %
Residential Address ) ’ * Committee Mailing Address
4 Telephone Number (optional): ] ) —E Te!éphon;l\’umber (optiaral): l ‘ J
SUMMARY BALANCE INFORMATION:
Line 1: Exding Balance from previous report i “"'
Line 2: Total receipts this period (page 3, line 11) LT
Line 3: Subtotal (line 1 plusline2) - . i
- Line 4: Total expenditures this period (page 3, line 14) e
Line & Ending Balance (line 3 minus line 4) )
Line 6: Total in-kind contributions this peried (page 6) .80
Line 7: Total (all) outstanding liabilities (page 7) k(0
Line8: Name ofbank(9used:| 4 1 L B
. {Affidavit of Contm ittee Treasn rér: : - ) .
1 certify-that I have examinedthis reportincluding attached schedulas and itis, to the best of wy kndwiedge and belief, a true and complete statement of ol campaigs finance
activity, induding al} contributiops, loans, receipts, expenditures, disbursements, in-ind contributions and Habilifias for this repotting period and represents the compaign
finance activity of all persons acting nader the autho Wﬂi ; comumittee in accordance with the requirements of MGL. c. 58 . )
Signed under.the penalties of perjury: L. )' SV gt (Treasurer's signature) Date:,[ z / / & / { S ) }

(9] XD TE FILINGS ONLY: Affidacit of Candidate: {check bos only). )

- Candidare with Committee apd no acfivity independent of the committee -~ . 4 ’ - . : L
Tcentify that Thave examined this raportincluding attached schedules and itis, to the best of my knowledge and halief, s true and complete statem ent of all campaign finance
activity, of all pecsons acting under the authority or on behalf of this committes in accordance with the requirements of MGL. c. 35. T have notreceived any coutibuticns,
incurred any liabilities nor made any expenditures on my behalf during this reporting perod. : . .

Candidate without Committee QR Candidate with independens activity filing separate report - ) : o

[j' Tcertify that Y have examined this repott including attachad schedules and itis, to the best of my knowledge and belief, atrue and complere stutement of all campnign
finance activity, including contributions, laans, receipts, axpenditures, dishursements, in-kind contributions and Babitifes for this reparting 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 MG L. c. 55.

| ot g ] - 7 /_ s J—— N : 7 ) pamr e
Signed under the penalties of pejury: # ey e fg e (Candidate’s dgnature) Date:{ | g/ ;i) ‘




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the nawe and residential addvress be reported, in alphabetical ovder, Jorail recez;rzs over ! ?0 e ca?e;m’ar
Year. Committees nust keep detailed accounts and records of all recelprs, but need only itemize those receipis over $30. In addmon the
occupation and enployer must be reported for all persons who contribute $200 o more i1 a calendar vear.

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

report all recelpts. Pleaseinclude y our com mittee n ame and & page: number on each pa«re.)
‘ ‘Name and Residential Address . | Occnpation' & Employer

Date Received {alphabetical hstmv required) ' Amount {for contributions of $20§ ox more)

Lin; 9: Total Receipts over $50 (or listed above)”

Line 10: Total Receipts $30 and under* (ot Jisted above)

Line 11; TOTAL RECEIPTS IN THE PERIOD ¥ i€ Eateron page 1, e 2 -
*If you have 1tem12ed receipts of S\O and under, inctude them in Ime 9. Line 10 should include only those rece:pts not nemxzed above,

Page}



SCHEDULE A: RECEIPTS (continued) -

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD - N O & Enteron page 1, line 2
¥ If you have itemized 1eceipts of $50 and under, inclide them in line 9. Line 10 should include only those recéipts fiot itemized above.

-Pa'ge's




SCHEDULE B: EXPENDITURES A
ALG.L. o 5 requires committees 1o list) i alphabetical order, all expendinures over $50 in a reporting period. Committees mist kesps
dewiled accoums and records of all expenditures, bur need only: itemize those over S50, Expenditipes $50 and wnder may be added rogether,
Jrom committee records, and reported o line 13. _ - .
(A "Schedule B: Expenditures” attachment is availabile to com plete, print and attach to this report, if additional pages are required to
" report all expengitures. Please include your committee name and a’page uumber on each page) . s

_ . To Whom Paid 4 . T .
Date Paid {alphabetical listing) Lo Address { Purpoese of Expenditure Amount
S
|
Line 12: Total Expenditutes over $50 (or listed above)
‘ Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD i

TR vou have itemized expenditures of $50 and under, include them in line 12. Line 13 should mclude only those espenditures not itemized
- above. - ' ' : ' "Paged




SCHEDULE B: EXPENDITURES (continued) -

*If vou hay—-‘é itemized expenditures of $50 and

gbove. -

- To Whom Paid : e
Date Paid - (alphabetical listing) ' - Address : ‘Purpose of Expendifure Amount
Line 12: Expenditures over 850 or listed above)
|Line 13; Expmdimeé $50 and vnder* (not listed above)
‘Enter o page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD e

under, inchide them in Ene 12. Line 13 should include only those. expendifm'es not itemized -

. Page$s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize conmbutm: who have made in- kmd contributions of niore than $50. In:kind conmbuuons S*O and under may be
added together from the committee’s recmds and included in line 16 on page L

1. .

Date Received | From Whom Recefved” Residential Address Déscripﬁon of Contribution;  Valee

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

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

. * Fater on page 1,line 6 - | Line 17: TOTAL IN- KIND CONTRIBUTIONS g o

% If an in-kind conmbutwn is 1ece1ved from apersou who contributes mote than $30 in & calendar year, you must repoxt the name and address
of thé contributor; m addmon, if the contribution is $200 or more, you must also report the conmbutor’s occupanon and employer. 'Page 6 -




- SCHEDULE D: LIABILITIES :
MG.L. e 55 r equi; es comptittees to report ALL liabilities ulnch ha\e been reported previously and are slel omsmndmo as well
as those liabilities | incurred during this reporting perzod . .

Date mcurred To Whom I)ue , Address' \ . . Purpose -1 Am‘oimt
Enter on page 1, ine 7 = LinAevls: TOTAL OUTSTANDING LIABEITES (ALL) «z/

Page?7




Form CPF M 102 Campmgn Fman ‘ Repolt
< Mun1c1pal F orm""

) Cummom;'eaitfx oo ) . . iy ! LN -
of Massachusetts . ' ‘ ’ ‘ o
: ) - Ll " Q %" - “'l _Elewithy Cire chcmn Clerk or Electitn Commission

"{Fillin chorting Period dates: , Beginniig Date: ]MM,_J . EndingDate: | -5 - | L I

Tvpe of Report (Check one) ' A
] 8ih daz preceding preliminary [ Sth day pzecedmv election KSG day aftex elecnon s vear-end xepoxt [ dissolution

! T\QA‘ AaUcoon ] T’(u (prnnmidee mz’lw« LisA Ms
© Candidate Full Name (f applicabie) . Commzttcchamc .
L S\ (e e ZAdching r_mm,\@ AN T ]
Office Sought and District’ Nome of Committes Treasurer .
i ‘-ﬂ meMp Vo #| PJYGU(A/TM L ’)(a Rty &r. . Oni4a, %mwaL
\ Residential Address ’ Commmee\fmhnz.ﬁ\ddrﬁ: ’
4 Telephona Number (eptionai):l } ‘ ——i Te:lephan:}\’umhu' (cpﬁtm.al):{ ) . f

SUI\./IMARY BALANCE: INFORMATION: .
Line 1v: }EuAding Balance from previous repoi‘r ' . (00 .42 N -
Line 2: Total receipts this period (page 3, line 1) | “&@1 —_—
Line 3: Subtotai.(line 1.p1ns fine2) | : 8‘02 Mo
 Lined: Totai expendiﬁzres this périod (page 5,.lin‘e 14) S5SU
Line 5: Ending Balance (ﬁée 3 minus Iipé H . WY G, gy
Line 6:. T ota'lv in-kind conuibutions this period (page 6) ‘ ’é,,
LiAn‘eA’?:' ‘Total (all) outstanding liabilitiés (page 7 Ve : .
Line 8 Naﬁ)e‘of 5&111:(’5) used;i - Punle of RY\/\WC c\ - B
Al ‘

. [Affidavit of Consmittee Treasurer:
1 cartify-that T have examined this raport including attached sch
acgvity, including all contributions, loans, receipts, sxpenditypes;

i es 5 aad it is, to the best cf my l:mmiedge and belief, a true and complete statemcnmf oll campaiga finance
,ﬁjbursrm eats, in-dnd contributions and Habilities for this reparting period and represents the, cempaign

finance activity of all persons acting under the authority or of bellalf of t’ms committee in accordance with the fequirernents of MLGL. c. 55.

Signed under the penalties ofper] ary: ‘ f /\ - (Tréasurer's signators)’ - Date: t Z-g Y ‘)‘/

{FOR CANDIDATE EILL\ GS Q,\—L Y: Afﬁda\'h/ aadtdafe’ {chack bax onl\)

Candidare with Committee and po activity mdepsndeut of the committee ’
-J certify that 1 have examined this reportincluding ettached schedules and itis, to thchest of my knowledge and belfef, & taue aud cnmplete statem ent of all campaign fnance
macm Aty, of all persons acting undar the authority or on behalf of this committee in accordance with the mqmmnent: of M.GL. c. 35, I have notreceived any contibutians,
mcurcd any )Mabilities nor made any expandimres on my bchalf dunng this-reporting peried .

Candidate withant Committee QR C audxdare with mdependem actmh ﬁ!wg separate report ’ .

Icertify that I have examined this report including attached schednles and itis, to the best of my knowledge and belief, atrue and complete statement of alt campmzn
D finance activity, including confributions, loaas, receipts, expenditures, disblirsements, in-kind contributions and liabitifies for this reporting period and represents the

_campaign finance activity of all persons acting under the authm(yu Sel\alf’ of this committee in aceordance with the requirements of MGL. c. 55.

Slgned under thepenal @u/r: /Ww-\"_“/ ((,Eandida:e’s signoture) B Date:iz - '1.. \5 ‘




SCHEDULE A: RECEIPTS

MG.L ¢ 35 requires that the nanie and residential address be reported, in alphabetical order, Jorall rece’{yzs at erS:rO ina ca?e;zdar
year. Commitrees must keep detatled accounts and records of all receipts, but need only ftemize fhose receips over S50, In aa’dman the
eccupation and enplover muist be reported for all persons who contribute $200 or more i: a calendar vear.
(A "Schedule Az Receipts™ attachment is available to complete, print and attach to this report, ifadditional pages are reqmred to
report all receipts. Pleaseinclude y oy committeename and a page: number on each page)

: ‘Name and Residential Address . | Occupaﬁau‘ & Employer

Date Received (alphabetical hStlllg required) Amount (for contribuntions of $200 or more)

. TUeresa M. TS A oeon .
Sy s e vale S —l®oa.— Ww .
e =\- W\l A 0\4\5 /DCLV-\")QK\D\))(\A (ol l'@%

Line 9: Total Receipts over $50 (61', listed above) - . 0’2 £0-—
Line 10: Total Receipts $50 and under* (uot listed above) _—
Line 11; TOTAL RECEIPTS IN THE PERIOD A Q0 —|l¢ Enteron page 1, lne 2 -

*If'you have 1te1mzed receipts of S\G and under, inelude them in Ime 9. Line 10 should inctude only those mce:pts not xtemxzed above.’
: Page2




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address Occupation & Employer

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

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

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

Line 11: TOTAL RECEIFTS IN THE PERIOD - - < Enteron page 1, line 2
% If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those recéipts ftot itemized above.

Page3




SCHEDULE B: EXPENDITURES
ALG.L e 35 reguires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must kesp

detailed accownts and records of all expenditures, bur need only itemize those over $30, Expenditurves S50 and wnder may be added wogetker,
Jiom commitiee records, and reporied on line 13, o . ,

{4 "Schedule B: Expenditures" attachment is available to com plete, print and attach to this report, if additional pages are required to
© report all expenditures. Please iclude your committee name and a'page uwmber on each page) 4 s

o . To Whom Paid T T ' T |

Date Paid {alphabetical listing) " Address . Purpese of Expenditure | Ameount

Line 12: Total Expenditures over $50’(0'1w listed above) ,6—

" |Line 13: Total Expenditures $50 and under* (not listed above) 55 ,;_\‘K

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD S \l'd
s If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should mclude only those expenditures not itemized
- above. - ’ ' A ' Paged




Date Paid -

SCHEDULE B: EXPENDITURES (continued) -

To Whom Paid .

(alphabetical listing) ' - Address "Purpose of Expenditure

Amount

*If you havé itemized expenditures of $50 and

above. -

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

|Line '13\;~Expend'imr'es’ $50 and nnder* (not listed above)

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

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

_ Page5




SCHEDULE C' "IN«KIVD" CONTRIBUTIONS

- Please itemize contnbmou who ha\ e made m-Lmd contributions of more than $30. In-kind conmbunons Swo and under may be
added together nom the commintee's records and included in line 16 on pace 1.

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

~

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

Line 16: In-Kin’d Contributions $50 & under (not Iisted-abO\'é)

.  Fater oa page 1, line 6 > | Line 17: TOTAL IN- KIND CONTRIBUTIONS

© % [F an in<kind contmbut:on is received from a person who coutributes mote than $50 in a calendar year, you must report the name and address
of the contributor; m add:txon if the contribution is 5200 or more, you must also teport the conmbutor's occupanon and employer . Page6 -




" SCHEDULE D: LIABILITIES - .
MG.L. e 5 3 requires conunittees to report ALL liabilities uinch hme been reported previoush: and are still ozemandmo aswell.
as thase liabiliries incurred during this reporting perzod . -

Date Incurred

To Whom Due _

Address' \ . . Purpose

_ Am‘cimt

Enter on page 1, line 7 -»

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page?




Form CPF M 102 C‘impalgn Fmance‘Repor
Municipal Fori! S

Office of Campaign and Political F ina

. Commontwealtf . ) . _ YT T {0
of Massachusetts : : L4l A R
- : . - - . File with; City or Toyn Clerk; or Election Commission
" |Fill in Reporting Period dates: . Beginning Date: > §/1y - Endngpae: | 6 /G /1Y ).

Type of Report: (Check one) ' ‘ 3 | A
[] 8th day preceding preliminary [ 8t day préceding election 30 day after election  [] year-end réport [ ] dissolution

| Jodnane M. _Sullwe it : S -
* Candidate Fuil Name (if applicable) ' Committee Name o
L Hou\b) NS /@wwoﬂ"‘\l i : S i ]
ice Sought and District’ : ‘ Name of Commitiee Treasurer S
~H03 (/omquoé At BMSU:N MEJ , o ]
. Residential Address ‘ ‘Commitces Mailing Address . s
1 Teleghona Number (optional); l (p 1 } - g(pb - O K/ ~l 27" T Td;phmc_Numhcr (crpticm‘al):[ ‘ . J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (tine 1 plus lme 7)

- Line4' Total e\pendxturcs thls pemod (page 5, lme 14)

Lire 5§ Ending Balance (linc 3 minus line 4)

Line &; Tot&i’ in-kind contributions this period (page 6)

ioljolio]lo]lo|lo]lle

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

Line 8: Naﬁxepfbank(s)used;[ ‘ - AA O

Affidavit of Comm ittee Trezsurer

1 certify-that Thave exanined this report including attached schedutes and itis, to the best of my kncm!edge and belief, a true and comptete smtemcntof all campaign finance
acgivity, including all contributions, Joans, receipts, espenditures, disbursements, indind contibutions and liabiliti es for this reparting pertod and represents the campaign
finance activity of al] persons acting under the muthority or on belialf of this committee in atcordance with thcreqmremems of MGL.c. 5

Signed under the penalties ofperl ary : . (Treasurer's dgnatare) Date:i

FO NDIDAT NG \"'L 1 Affidavit of Caadzdafe (check box onl!)

ndidare with Comm ittee and po yefivity independent of the committes ' '
Eﬁ;mfs that T have examined this reportincluding attached schedules and itis, to the be.st of my knowledge andbehtf atme aud camplete statemeat nf all campaign finance
activity, of all persons ncting under the authority of on behalf of this committer in accordance with the mqmmumts of MGL. c. 35, T have notreceived any ¢ontibutions,
mcurrcd any Habilities nor made any e:cpcndimres on my bchulf daring this-reporting period. .

Candidate withont Committee QR C:mdxda!e with mdependenmchnh filing separate report - :
[—_—] Icartify that T have examined this report including attached schedules and itis, to the best of my knawledge and belief, atrue and complere statement of alt cmpmm

finance activity, including confibutions, loans, receipts, expenditures, dishursements, in-kind contributions and labilifies for this reporting period aud represents the

canpaign finance activity of all persons acting under Tﬁ:ﬁmrﬁm on behalf phthis committee in accordance with the requirements of MG L. c. 55.

/{/\ e\ ' (gmd;dm"ssigngmre) ‘ ‘baﬁ’ﬁi 21/ / s |

Signed under the penalties of perjury:




SCHEDULE At RECEIPTS :

MG.L e 3§ requires that the nawme and residential address be reporzed in alphabetical order, for all recezprs o erSJO ina ca?endar
Yyear. Committees must keep detatled qccounts and records of all receipts, but need only itemize those receipts over $30. In aa’dmon the
occupation and entployer must be reporred for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Recelpts" attachm ent is available to complete, print and attach to this report, ifaddltional pages are reqmred to
report all receip ts. Please include y oir committeen ame and a page ny mber on each pace.)
‘Name and Residential Address = | Occnpation‘ & Em plcyer
Date Received (alphabetical listing required) ' Amount (for contributions of $200 or more)

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

Line 10; Total Receipts $30 and under* (aot listed above)

Line 11; TOTAL RECEIPTS IN THE PERIOD O ||¢ Esteronpaget,line2 -

¥ If'you have 1te1mzed receipts of S\O and ander, include them in lme 9. Line 10 should inciude only those rece:pts not 1tem12ed abave,
: Page?




SCHEDULE A: RECEIPTS (continued) -

‘ , Name and Residential Address , Occupation & Employer
Date Received | .  (alphabetical listing required) Amount (fox contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD O !¢ Euteronpasel, tine2

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

Page3




Jrom committee vecords, and reporied on line 13.

SCHEDULE B: EXPENDITURES

MGL e 3§ requires commiitiees to list, in aiphabetical order, all expendinmes over $30 in a reporiing period Comiiitees must kegp
dewailed accounts and records of all expenditures, but need only: itemize those over $30, Expendinimes S50 and mzde) may be added 10gettier,

(A "Scliedule B: Espenditures” attachment is available to com plete, print and attach to this veport, if additional paoes are reqnu 'ed to
* report all expengditures. Please Include your commlttee namesnd a page number on each page) :

To Whom Paid o o e .
Date Paid (alphabetical listing) ~ Address 1 Purpese of Expenditure |~ Amount
a
]

- above.

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

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

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

- If you have itemized a\pendntures of $50 and under, mclude them in line 12. Line 13 should fuclude only those expeudmxres not itemized

0

Pagv 4




SCHEDULE B: EXPENDITURES (continued) -

- To Whom Paid ' - :
Date Paid - (alphabetical listing) | ' - Address: "Purpose of Expenditure Amount
Line 12: Expenditutes over §50 (or listed aboire)
|Line 13; Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES INTHEPERIOD | D

* If you hay‘é itemized expenditures of $50 and under, include them in line 12. Line 13 should include oﬁly those expenditires not itemized -
above. = . , ‘ . : ‘ . C -
| ' '  Page$§




SCHEDULE C' "I\LKI\TD" CONTRIBUTIONS

Please itemize contnbutou who h'we made in- Lmd contributions of more than $50. In-kind contmbunons S<0 and vnder may be
added together from the committee's records and included in line 16 on page 1.

Date Received | From Whom Received” Residential Address Description of Contributien|  Value

~

Line 15: In-Kind Contributions over $5d (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 ' 0

¥ If an in-kind contmbuhon is, 1ecewed from aperson who contributes mote than $30 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or mote, you must also report the contributor's cecupation and employer.

- Page6 -




- SCHEDULE D: LIABILITIES

MGL ¢ 33 Jeqzd; es conumittees 1o report ALL liabilities uInch have been reported previoush: and are srzi! oursrandmg, as ueII
as those labilities {nawrred during this repor ting perzoa’ : - -

Date Incurred| . To Whom Due o Address . Purpose |  Amount

~

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page?




