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T To be completed by candidates for the office of Selectman pursuant to

Sec. 3.1.7 of the Town By-Laws . |,/ 7 AT DL

. Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning < 4 Ob AO! 2 andending o4 P Aol
Report period: ' ‘ _
0 15" day before election J& 8™ day before election O 30" day after election - [0 Year-end report
‘\[ € \ \'\‘/ ' SL‘“ Y3 Dk’\) C.%*/V\ rn \“H'( £ ey e . | LA v KA ézv)aﬁ:#‘t%.f\
Full name of candidate ~ * Committee name !
Selectman : \?}W\; PR T )
Office sought ) Name of committee treasurer ‘ GALC
S Henry b 2 N AN Y 05‘\445 v A e Ay Lk, 2 el h iy v A QUFTE,
! Residential address ' Committee mailing address

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

SUMMARY BALANCE INFORMATION -

5455 4%

Line 1: Ending balance from previous report $

Line 2: Total receipts this period (from page 2, line 11) $ 375, 0o

Line 3: Subtotal (line 1 plus line 2) § 5% at

Line 4: Total expenditures this period (from page 3, line 14) S (STIRNYS]

Line 5: Ending balance (line 3 minus line 4) § 5«4 9%

Line 6: Total in-kind contributions this period (from page 4) 3 Q. v
$ G000

Line 7: Total of all outstanding liabilities-(from page 4)
Line 8: Name of bank used _ 2 (vorc v, Rk

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:
gy o 413013

, Trfg{urer’gﬁignafure (in ink) Date
= (74
FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)
]Azfdavit of Candidate: (check one box only) '

Candidate with committee and no activity independent of the committee
[ certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L.. c. 55 and
Brookline By-Law 3.1.7. 1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

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

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

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

/ N Signed under the penalties of perjury: /
L J WW ‘ 7’2//20/3

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

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

* records, and reported on line 10 rather than line 9. .

This page may be copied if additional pages are required to report all receipts. If you' do so, include your committee name and a

age number on each additional page.

Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount (for contributions over $50)

Set Attached

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.
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Date First Nam|Last Name |Residential Address Amount |Occupation & Employer
37 Hyslop Rd. Brookline,
4/12/2013 |Deborah |Goldberg |Ma 02445 $100.00 |At Home
122 Chestnut St.,
4/7/2013 | Tom Hallock Brookline, Ma 02445 $50.00 |Editor, Beacon Press
109 Salman St. West
4/6/2013 | Tom Hantakas, Jr/Roxbury, Ma 02132 $100.00 |Custodian, Brookline Public Schools
201 High St, Brookline,
4/7/2013 |Peter Hoss Ma 02445 $50.00 |Professor, Lesley University
226 Clark Rd, Brookline,
4/8/2013 | Amy Hummel  [Ma 02445 $50.00 |Attorney, Self Employed
98 Crowninshield Rd.,
4/9/2013 | Peg Senturia Brookline, Ma 02446 $25.00

$375.00




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 850 or less may be
added together, from committee records, and reported on line 13.

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

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount
Wane

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

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

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

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than 850. 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
Da.te From whom received* Residential address escription o
received ‘ contribution

Value

‘\I OO

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 To whom d Add
incurred o whom due ress Purpose Amount
Wono
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 o
>N

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

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

number on each additional page.
: Page 4



Form CPF M 102: Campaign Financ eRepor HE
Municipal Form =~

Office of Campaign and Political Finance . - ‘ i

HE A B R

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: lFeb 16, 2013 Ending Date: IApr 20, 2013 [

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

|Neil Wishinsky ' ] ICommittee For Neil Wishinsky Selectman I
Candidate Full Name (if applicable) Committee Name
lSelectman ! IBenjamin Franco l
Office Sought and District Name of Committee Treasurer
|20 Henry Street, Brookline, MA 02445 || {|20 Henry Street, Brookline, MA 02445 |
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): l ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) \ 7,991
Line 3: Subtotal (line 1 plus line 2) : 7,991
Line 4;: Total expenditures this period (page 5, line 14) 3,875.37
Line 5: Ending Balance (line 3 minus line 4) 4,115.63
Line 6: Total in-kind contributions this period (page 6) : 500
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Brookline Bank

Affidavit of Committee Treasurer:

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

activity, including all contributions, loans, receipts, expenditures, disburgements, 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 offtlfis committee in accordance with the requirements of M.G.L. c. 55,

Signed under the penalties of perjury: "‘M } d (Treasurer's signature) Date: l 4 / M/ 1
' /A A

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

andidate with Committee and no activity independent of the committee
éf 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 liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
E] I certify that [ 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 persop amthe uthgrity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

\)

/{ 7 /] (Candidate's signature) Date: lﬁllil /‘Lo /VZ [

Signed under the penalties of p




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 delailed 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 3200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

See Attached

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.
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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




Date First Name Last Name Residential Address Amount |Occupation & Employer
114 Chestnut St. #2
4/17/2013 | Eileen Amy Brookline, Ma 02445 $50.00 |RN. Brigham & Women's Hosp
1040 West Roxbury
Pkwy, Chestnut Hill, Ma
3/7/2013 John Robert Basile 02467 $150.00 |Real Estate, Self Employed
902 West Roxbury Pkwy,
3/7/2013 |Beverly Basile Chestnut Hill, Ma 02467 $150.00 |Real Estate, Self Employed
40 Williams St Brookline,
3/7/2013 |Robert Basile Ma 02446 $200.00 |Real Estate, Self Employed
112 Wolcott Rd,
3/24/2013 |Eileen Berger Brookline MA 0245 $50.00 |Professor, Harvard University
. 114 Chestnut St. #2
4/17/2013|Eduardo Berinstein Brookline, Ma 02445 $50.00 |Translator, Self Employed
89 Cleveland Rd,
3/24/2013|Rodger Blood Brookline, MA 02445 $25.00
97 Toxteth Street,
3/24/2013 Harry Bohrs Brookline MA 02446 $100.00 |Research, Boston Medical Center
33 Pond Avenue,
3/24/2013 Edith Brickman Brookline, MA 02445 $18.00
27 Elba Street, Brookline,
3/11/2013Carol Caro MA 02446 $100.00 |Retired
33 Hancock Rd, Franklin
3/24/2013| Albert Chin MA 02038 $20.00
161 Rawson Rd
2/20/2013 |Nancy Daly Brookline, MA 02445 $250.00 |Attorney, Self Employed
9 Upland Rd, Brookline
3/24/2013 |Robert Daves MA 02445 $25.00
27 Ackers Ave,
3/24/2013 {Eleanor Demont Brookline, MA 02445 $50.00 | Teacher, Brookline Public Schools
90 Toxteth St. Brookline,
4/3/2013 |Mary Dewart Ma 02446 $50.00 [Designer, Dewart Design
94 Upland Rd Brookline,
3/22/2013 |Dennis DeWitt Ma 02445 $125.00 |Retired
94 Upland Rd Brookline,
3/22/2013 |Elizabeth DeWitt Ma 02445 $125.00 |Retired
145 Mason Terrace
3/19/2013 | Joseph Ditkoff Brookline, MA 02446 $50.00 {Prosecutor, Suffolk Cty DA;s Office
33 Chestnut St,
3/27/2013|Tom Dolle Brookline, MA, 02445 $50.00 |Architect, Self Employed
15 Greenough St.
4/2/2013/G.C.M. Driessen Brookline, Ma 02446 $20.00
149 Walnut St Brookline,
3/21/2013|Frances Shedd Fisher Ma 02445 $25.00
79 Holland Rd Brookline, Design Services, Gil Fishman
3/19/2013 | Gilbert Fishman Ma 02446 $100.00 |Associates
107 Oakland Rd Ext
3/23/2013|Ruth Flaherty Brookline, Ma 02445 $20.00
275 Cypress St Brookline
2/20/2013Ben Franco MA 02445 $30.00
126 Amory St Brookline,
3/19/2013 |James Franco MA 02446 $100.00 |Self Employed, Insurance




27 Claflin Rd, Brookline,

3/24/2013|Harry Friedman MA 02445 $25.00
37 Hyslop Rd. Brookline,
4/12/2013|Deborah Goldberg Ma 02445 $100.00 |At Home
111 Holland Rd, Attorney, Goldstein and Herndon,
3/24/2013 | Kenneth Goldstein Brookline, MA 02445 $50.00 |[LLP
24 White Place,
3/26/2013 Jay Gonzalez Brookline, Ma 02445 $50.00 {Executive, CeltiCare
87 Ivy St Brookline, Ma
3/8/2013|Neil Gordon 02446 $25.00 |Consultant, Self Employed
31 Harris St Brookline,
3/29/2013|Mark Gray Ma 02446 $50.00 |Retired
122 Chestnut St.,
4/7/2013{Tom Hallock Brookline, Ma 02445 $50.00 |Editor, Beacon Press
109 Salman St., West
3/24/2013 | Thomas Hantakas, Jr, Roxbury, MA 02132 $150.00 |Custodian, Brookline Public Schools
109 Salman St. West
4/6/2013| Thomas Hantakas, Jr, Roxbury, Ma 02132 $100,00 |Custodian, Brookline Public Schools
' 201 High St, Brookline,
4/7/2013 | Peter Hoss Ma 02445 $50.00 |Professor, Lesley University
37 Osborne Rd Brookline,
3/19/2013|Chobee ‘| Hoy Ma 02445 $50.00 |Realtor, Chobee Hoy Associates
226 Clark Rd, Brookline,
4/8/2013|Amy Hummel Ma 02445 $50.00 |Attorney, Self Employed
46 Gardner Rd,
3/8/2013|Sytske Humphrey Brookline, MA 02445 $100.00 |Retired Teacher
87 Walnut Street,
3/24/2013 | Angela Hyatt Brookline, MA 02445 $20.00
80 Seaver St, Brookline, Mgmt Consultant, Johnson &
4/2/2013|Georgia Johnson Ma 02445 $100.00 |Lawrence, Inc
71 Colchester St,
3/4/2013 | Kathryn Kalan Brookline, Ma 02446 $250.00 |Research, Brigham & Women's
4 Lincoln Rd. Brookline,
3/20/2013|Brian Kane Ma 02445 $25.00
89 Carlton St Brookline,
2/25/2013|Steven Kanes Ma 02446 $300.00 |Attorney, Self Employed
124 Winthrop Rd #2
3/19/2013|Jonathon Karon Brookline, MA 02445 $50.00 |Attorney, Karon & Dalimonte
100 Centre St Apt 803,
3/19/2013|Pauline Katz Brookline, MA 02446 $20.00
76 Parkman Street, #2,
3/24/2013|Judith Kidd Brookline MA 02446 $50.00 |Retired |
_ 44 Cypress St, Brookline,
3/27/2013|Dan Klein MA 02445 $75.00 |Retired
285 Beverly Rd
3/19/2013|Robin Koocher Brookline, Ma 02467 $50.00 |Retired
289 Beverly Rd,
4/17/2013Gerald Koocher Brookline, Ma 02467 $50.00 |Professor, Simmons College
776 Newton St.
4/3/2013 Richard Leary Brookline, Ma 02467 $100.00 {Retired
195 Fisher Ave,
3/8/2013|Pamela Lodish Brookline, MA 02445 $100.00 |Project Manager, Self Employed




25 Salisbury Rd

Attorney, State Housing Appeals

2/28/2013 | Werner Lohe Brookline, Ma 02445 $25.00 |Com.
75 Elliot St., Chestnut
3/31/2013 | Andrew Martino Hill, Ma 02467 $100.00 |Sales Mgr., Global Organics Ltd.
80 Jamacia Rd, #1, Government Employee,
3/24/2013|Puja Mehta Brookline MA 02445 $50.00 |Commonwealth of Massachusetts
161 Cypress Street,
3/24/2013|Randolph Meiklejohn Brookline MA 02445 $40.00
75 Clinton Rd Brookline
2/20/2013 | Judy Meyers MA 02445 $200.00 |Attorney, Self Employed
134 Salisbury Rd.
3/20/2013Sergio Modigliani Brookline, Ma $100.00 |Architect, Self Employed
160 Aspinwall Ave, Unit
3/24/2013|Alan Morse, Jr, 1, Brookline MA 02446 $100.00 |Retired
1111 Beacon Street,
3/24/2013|Sean Murphy |Brookline MA 02446 $40.00
17 Cushing Rd Brookline,
3/19/2013 | Thomas Nally Ma 02445 $25.00
48 Jamaica Rd Unit 2,
3/24/2013|Paula Narenkivikius Brookline, MA 02445 $25.00
16 Jamaica Rd Brookline,
3/4/2013|Phyllis O'Leary Ma 02445 , $75.00 |Auctioneer, Self Employed
242 Walnut St, Brookline,
3/26/2013 | Andy Olins Ma 02445 $50.00 |Investor, Self-Employed
156 Chestnut St Musician, Boston Symphony
3/19/2013 James Orleans Brookline, Ma, 02445 $100.00 |Orchestra
49 Ackers Ave, Brookline Substitute Teacher, Brookline Public
3/24/2013|Lynda Roseman MA 02445 $100.00 [Schools
115 Sewall Ave, #2, Senior Vice President, Fuld &
3/11/2013 |Michael Sandman Brookline MA 02446 $100.00 |Company
462 Chestnut Hill Ave
2/26/2013 |Paul | Saner Brookline, Ma 02445 $100.00 |Retired
285 Reservoir Rd President, Economics and Technology
2/16/2013|Lee Selwyn '|Chestnut Hill, Ma 02467 $250.00 |Inc.
98 Crowninshield Rd.,
4/9/2013 |Peg Senturia Brookline, Ma 02446 $25.00
30 Francis St. Brookline,
3/23/2013|Gregg Shapiro Ma 02446 $25,00
76 South St Chestnut Hill,
3/26/2013 | George Shure Ma 02467 $25.00
25 Edge Hill Rd
3/4/2013 Betsy Shure Gross Brookline, Ma 02445 $100.00 |Retired Conservationist
44 Newbern St. Jamaica
3/27/2013|Lionel Silberman Plain, Ma 02130 $25.00
30 Perry St. Brookline,
3/19/2013 |Ruthann Sneider Ma 02445 $18.00
21 Lowell Rd Brookline,
3/26/2013|Robert Sperber Ma 02445 $50.00 \Retired Educator
39 Stetson St Brookline,
2/28/2013 | Stanley Spiegel Ma 02446 $100.00 |Retired




50 Sergeant Crossway

3/26/2013 | Claire Stampfer Brookline, Ma 02445 $500.00 |Physician, Cambridge Health Alliance
50 Longwood Ave #816
3/5/2013|Jean Stringham Brookline, Ma 02446 $50.00 |Photographer, Self Employed
69 Centre St., Brookline
3/24/2013|Charles Swartz MA 02446 $50.00 |Retired
33 Hancock Rd, Franklin Investigator, U.S, Department of
3/24/2013 | Christine Tang MA 02038 $50.00 |Labor
82 Brook St Brookline, Executive Director, Boston Health
3/5/2013|Robert Taube Ma 02445 $200.00 |Care for the Homeless
45 Longwood Ave, Apt
3/22/2013|Myra Trachtenberg 210 Brookline, Ma 02446 $25.00
PO Box 913 New Castle,
3/21/2013{Michael Traister NH 03854 $25.00
100 Wolcott Rd, Chestnut
3/24/2013 |Cornelia Van Der Ziel Hill, MA 02467 $25.00
16 Columbia St
3/26/2013|Judith Vanderkay Brookline, Ma 02446 $20.00
20 Chapel Street, #402, Associate, Synapase Energy
3/24/2013|Thomas Vitolo Brookline MA 02446 $50.00 |Economics
166 Walnut St Brookline, Physicians Assistant, Dorchester
3/19/2013|Stephen Vogel MA 02445 $75.00 |House Health Center
: 302 Walnut Street,
3/24/2013|Lenore Von Krusenstiern|Brookline, MA 02445 $100.00 |Doctor, Self-Employed
50 Gorham Ave
3/21/2013|Henry Warren Brookline, Ma, 02446 $100.00 |Veterinarian, Harvard University
81-14 229 St Queens
3/11/2013|Dena Wishinsky Village, NY 11427 $250.00 {Retired
A 8 Gainsville Dr, Administration, North Shore-LIJ
3/24/2013Jill Wishinsky Plainview, NY 11803 $250.00 {Medical Center
‘ 20 Henry St Brookline, Information Technology US Dept of
2/16/2013 |Neil Wishinsky MA 02445 $250.00 |Labor
28 Searle Ave Brookline,
3/13/2013|Christina Wolf Ma 02445 $100,00 |Retired
Frank Smizik 42 Russell St Brookline,
3/26/2013  Committee Ma 02446 $50.00




Date Paid To Address Purpose of the Expenditure [Amount
8 Bowker Street, Brookline,
4/5/2013|Brookline PAX MA 02445 Contribution $100.00
200 Crown Colony Dr,
4/3/2013 |Gatehouse Media |Quincy, MA 02169 TAB Advertisements $187.50
254 Second Ave Needham,
4/19/2013 |Gatehouse Media |Ma 02494 TAB Advertisements $1,864.85
10931 Laureate Drive, San
2/27/2013|Harland Clarke Antonio, Texas 78249 Campaign Checks $22.95
' 94 Green St Jamaica Plain,
3/11/2013 Red Sun Press MA 02130 Printing of Campaign Materia} $1,200.69
Richards 35 Tenean Street Dorchester,
4/2/2013 | Advertising MA 02122 Sign Printing $499.38




SCHEDULE B: EXPENDITURES

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

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

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

See Attached

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

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

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

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

above. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

296 Russet Rd., Chestnut Hill,

Space, Food and Drinks for

Mar 24, 2013 Robert Alien, Jr, MA 02467 Kick-Off Party 500
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 500

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

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

Page 6




SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previbusly and are still outstanding, as well
as those liabilities incurred during this reporting period.

Daté Incurred To Whom Due Address | Purpose Amount

None

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

Page 7



Form CPF M 102: Campaign Finance Report

e cetve(Municipal Form
TOWH OF Bloffice lof Gampaign and Political Finance
TOWH CLERK

Cofnmonwealth
of Massachusetts
Z a 1 Aurm E .t E"""x T nall File with: City ot Town Clerk or Election Commission
oy e . . J AT TD i )
Fill in Reporting Period dates: beginning Date: Dan 1,2013 I Ending Date: IApr 12, 2013 |

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

IMichae! A. Burstein l IBurstein for Brookline I
Candidate Full Name (if applicable) Committee Name
lLibrary Trustee, Townwide | lNomi S. Burstein |
Office Sought and District Name of Committee Treasurer
|50 Garrison Rd. #1, Brookline, MA 02445 || |[Po Box 1713, Brookiine, MA 02446 |
Residential Address Committee Mailing Address
Telephone Number (optional): I Telephone Number (optional): I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 27.7
Line 2: Total receipts this period (page 3, line 11) 710
Line 3: Subtotal (line 1 plus line 2) 737.7
Line 4: Total expenditures this period (page?, line 14) 389.83
Line 5: Ending Balance (line 3 minus line 4) 347.87
Line 6: Total in-kind contributions this period Grame=6>

Line 7: Total (all) outstanding liabilities (page % 703.05

Line 8: Name of bank(s) used: fBrookline Bank

Affidavit of Committee Treasurer:

I certify that L 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 guthority or on behglf.of this committee in accordance with the requirements of M.G.L. c. 55,
Signed under the penalties of perjury: ) - (Treasurer's signature) Date: |Apr 12, 2013

o

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

w ., /
Signed under the penalties of perjury: % &/4 ﬁ % pesisunnin

(Candidate's signature) Date: |Apr 12, 2013

Bb{ "?T‘&vh 'TQ’F Bﬂ» s b ";“m'
lese |




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Charles Ardai
Apr 10, 2013 333 Central Park West #33, New York, NY 300}| {Business Executive, D.E. Shaw Group
10025
David A. Sakowitz
Apr 4, 2013 305 E. 72nd St. #11E, New York, NY 10021 100
Line 9: Total Receipts over $50 (or listed above) 400
Line 10: Total Receipts $50 and under* (not listed above) 310
Line 11: TOTAL RECEIPTS 1N THE PERIOD 710 & Enter on page l’ 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
Bevstein For o, bhing



SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apr 10, 2013 || |Boston Business Printing égfomad Street, Boston, MA ||\, Buttons, Bookmarks 292.19
Line 12: Total Expenditures over $50 (or listed above) 292.19
Line 13: Total Expenditures $50 and under* (not listed above) 97.64
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 389.83

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

above.

Pagey 3
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiitees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

Apr 1, 2012

Michael A. Burstein

MA 02445

50 Garrison Rd. #1, Brookline,

Personal loan from candidate

703.05

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 703.05

Paged 4

BW“S foin fop Brooliling.



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: Beginning Date: B/BO/ZOIZ j Ending Date: [4/22/2013 T

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

Euja P Mehta 1 Eommittee to Elect Puja Mehta W
Candidate Full Name (if applicable) Committee Name
lBrooinne Library Trustee ! fAnkit Mahadevia ’
Office Sought and District Name of Committee Treasurer
!50 Jamaica Road #1 Brookline Ma —] [EPond Ave #1103 Brookline Ma ]
Residential Address Committee Mailing Address
Telephone Number (optional): j Telephone Number (optional): L —!

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,853.2
Line 2: Total receipts this period (page 3, line 1 1) 1,691
Line 3: Subtotal (line 1 plus line 2) 4,544.2
Line 4: Total expenditures this period (page 5, line 14) 3,792.84
Line 5: Ending Balance (line 3 minus line 4) 751.36
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: k:itizens Bank 315 Harvard St Brookline MA 7

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 authorit)’f, oro f of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: ~~_(Treasurer's signature) Date: |Apr 22, 2013 —l

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it s, 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 i

,@‘ ;%ty or gn behalf of t %Z ;omminee in accordance with the requirements of M.G.L. ¢. 55.
7y . 2
«f /ZM (Candidate's signature) Date: l T/{Z // 1 ’

e

Signed under the penalties of perjury:




)

SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
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 coniribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
4/16/2013 Gary Jones 70 Francis St Brookline Ma 100
4/20/2013 Pravin Mehta ) 500(| |Oncologist, Self-Employed
{ - 2] A 70 [\ -
lete So e Ofﬂ (el {w%‘?

4/20/2013 Pratima Mehta % o ) 500]||Retiree

Dy o (W IV Dot
4/16/2013 [I?/Ir;yllis O'Leary; 16 Jamaica Road Brookline 50
4/16/2013 MaryAnne Padien 5 Mann St Medway MA 50
4/16/2013 f}&nia Sharma 4 Longmeadow Dr Westboro 50
4/16/2013 Etre;soy{d;sni;ulzle/;Gross 25 Edgehill Road 50
4/16/2013 g:foilrﬁwzkl\f:’“mkl 30 Thorondike St 50
4/21/2013 gg:io\lljelr\\,llftaramani, 4 Emerson Pl #602 151
Line 9: Total Receipts over $50 (or listed above) 1,501
Line 10: Total Receipts $50 and under* (not listed above) 190
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,601

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

[l

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
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitlees o 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 fogether,
Srom 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

4/25/2012 Murdock Mailing Co 65 Sprague St Boston Ma Mailer 3,188.78
4/13/2013 Rees, Jennifer 50 Browne St #5 Brookline MA Reimbursement 154.06
4/13/2013 The Fireplace Restaurant 1634 Beacon St Brookline MA Fundraiser 200
Line 12: Total Expenditures over $50 (or listed above) 3,542.84
Line 13: Total Expenditures $50 and under* (not listed above) 250
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,792.84

* 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

Wlas

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

M

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

s

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

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form,

Date of Reimbursement: {4/21/2013 |

Name of Individual Being Reimbursed: IJennifer Rees - » ’ I

Committee Name: !CTE Puja Mehta ’ ’ !

CPF 1D Number (if applicable): l Telephone Number (optional): ! \

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
4/13/2013 Grenier Print Shop 3702 Washington St Jamaica Campaign Signage $154.06
(Include items listed on Page 2) -+ [ Line 1: Expenditures in excess of $50 (itemized above): E::_w:]
Line 2: Expenditures $50 or under (not itemized): [:ij::j
Line 3: TOTAL AMOUNT REIMBURSED: ]

Signed under the penalties of perjury:

Date:[;r/./Z/‘///g I

Signaturé of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued 'by the committee.



Form CPF M 102: Campaign Finance Repor

Municipal Form :
Office of Campaign and Political Firsp'¢e

Commonwealth
of Mas sachusetts o —— aﬁ{
nohile ﬁ'itlk.’i_’! Citrlor Tiown Cl%rkﬁ&lection Commission
N : : T oo =
Fill in Reporting Period dates: Beginning Date: l { / i / 20 (3 ] Ending Date: I ‘{’/ e / 2.0 { 3!
[ 3 4

Type of Report: (Check one) ,
[T 8th day preceding preliminary @/S{h day preceding election [ ] 30 day after election [ year-end report [ ] dissolution

)
| Twdd Ann Vanderkay Inl NI |
,BON‘& Can date ull)l;;ne (xfappllcwmg\éwg . Committee Name

r-

Othce’goueht and Dx strict ) Name of Committee Treasurer
U6 Columba S+, , Basklaw 0244 || |
Residential Address Committee Mailing Address

Telephone Number (optianal):

Telephone Number (optional}:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 1 1)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this peried (page 3, line 14)

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

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

QOO IC B0 |0

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

Line 8: Name of bank(s) used: l N / A

Affidavit of Committes Treasurer:

T certify that [ have examined this report including attached schedules and itis, to the best of mv knowledge and helief, a true and complete statement of all campai ga finance
activity, including alt contributivns, loans, receipts, expenditures, disbursements, in-kdnd contributions and liahilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on hehalf of this committee in accordance with the requirements of M.G.L. c. 55

Signed under the penalties of perjury: i /;A{ {Treasurer's sgnature) Date; [

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

Candidate with Committee and no activity independent of the com mittee

D Jesrtify 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 under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have notreceived any contributions,
tnzutred any Habilities nor made any expenditures on my behalf during this reporting period.

certify that [have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contibuti ons, loans, receipts, expenditures, disbursements, in-kind contributions and liabilit es for this reporting period and represents the
campaign finance activity of all persons acting under the,authority,or on behalf of this rommittee ifi accordance with the requirements of ML.G L. c. 35

{Candidate's signature) Date: ‘ 7 /% ¢ / /B I
4 i {

g}y\ndidme without Commitree OR Candidate with independent activity filing separate report
1

Signed under the penalties of perjury: e




SCHEDULE A: RECEIPTS
MG.L. ¢ 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 hr a calendar
rear. Commintees nust keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
occuparion and emplover must be reported for all persons who contribute S200 or more in a calendar vear.
(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 inclnde 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 S50 (or listed above) O
Line 10: Total Receipts $30 and under™ (not listed above) O
Line 11: TOTAL RECEIPTS IN THE PERIOD O & Eateron page 1, line 2

* If you have itemized receipts of S50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page2



SCHEDULE B: EXPENDITURES

MG.L ¢. 33 reguires committees to list, in alphabetical order, all expendinwes over $30 in a reporting period Commillees must keep
dewailed accounts and records of all expenditures, but need only itemize those over S30. Expendittwes S30 and wider may be added wgether,
Jrow commitree records, and reported on line 13,
(A "Schednle 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 $30 (or listed above) D
Line 13: Total Expenditures $50 and under* {not listed above) o
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD o

* If vou have itemized expenditures of S50 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 conuibutions of more than $50. In-kind conmributions $30 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
|
Line 15: In-Kind Contributions over $30 (or listed above) O
Line 16: In-Kind Congibutions $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 conttibutes more than S50 i a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is S200 or mere, vou must akso report the contributor’s occcupation and emplover. Page 6
. & =



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

Date Incurred To Whom Due Address Purpose Amount

N
T

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form :
Office of Campaign and Political Finance

Commonwealth
of Massachusetts I B T LA C S

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  |1/1/2013 | Bnding Date:  |4/12/2013 [

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

1Susan Wolf Ditkoff | [Susan Wolf Ditkoff for School Committee |
Candidate Full Name (if applicable) Committee Name
ISchooI Committee | lDr. Joyce Wolf I
Office Sought and District Name of Committee Treasurer
]145 Mason Terrace, Brookline, MA 02446 | [1530 Beacon St. #1504, Brookline, MA 02446 l
Residential Address Committee Mailing Address
Telephone Number (optional): (617) 277-4271 ! Telephone Number (optional): [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,242.4
Line 2: Total receipts this period (page 3, line 11) 0.2
Line 3: Subtotal (line 1 plus line 2) 1,242.6
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 1,242.6
Line 6: Total in-kind contributions this period (page 6) 38.82
Line 7: Total (all) outstanding liabilities (page 7) 2,000
Line 8: Name of bank(s) used: lBrooinne Bank

Affidavit of Committee Treasurer: “

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

Signed under the penalties of pexrjury: . \>‘\ \(\ (\ \ (Treasurer's signature) Date: | Lf -24-20 ‘3 |
FOR CANDIDATE FILINGS ONLY: Affidavit of c}dl@te. (\heck 1 box only)

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, 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: M Wg’éﬂé DAWV,Q_ (Candidate's signature) Date: I L{,{ 2 ! ‘ % [
< ¥




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0.2
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.2 Enter on page 1’ line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Enter on page 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
. 145 Mason Terrace, Brookline, web hosting (Yahoo! Small
3/22/2013 Joseph M. Ditkoff MA 02446 Business) 38.82
Line 15: In-Kind Contributions over $50 (or listed above) 38.82
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 38.82

* 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

4/20/2008 Susan Wolf Ditkoff (loan) :41501\;23? Terrace, Brookline, Loan from candidate 2,000

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,000

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Fin angeﬂ}w

Commonivealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: [ / / /] /3

Type of Report: (Check one)

[7] 8th day preceding preliminary MSth day preceding election [ ] 30 day after election [] year-end report  [_] dissolution

;

(AZcen (edaei 0Pt | ]

Candidate Full Nanie {if applicable) Committes Name
T 7
| BRa K « 4] oo Gl TTEE || || » l
Office Sought and District Name of Committee Treasurer
P
OR3  Ar9esio] SyPeer— || |
Residential Address Committee Mailing Address

Telephone Number {opti onal): { éf / ? 5/ G é "”S ‘?,g J Telephone Number {aptional}: ) }
7

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report : 19

Y
o

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

Line 3: Subtotal (line 1 plus line 2)

Line 4; Total expenditures this period {page 3, line 14)

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

e S O

Line 6; Total in-kind contributions this peried (page 6)

o

©

Line 7; Total (all) outstanding liabilities (pag

[
Line 8; Name of bank(s) used:l M é«*‘ N . : 1

Affidavit of Committes Treasurer:
I certifv that T have examined this report including atjached schedyfeshnd itis, to the best of my knowledze and belief, atrue and complete statement of all campaign finance
activity, including all contributions, loans, receipts, \pendxmreifldx blrsem ents, in-kind contributions and liabilities for this reporting penod and represents the Lampcu'-'n

tinance activity of all persons acting under the orify or on héhalf,

of ﬂm:jmee in cc&ﬂs%ce with the requirements of M.GL.c. &
s ; o e | [ &
- {Treasurer's signature} Date: [ 7 A l/ b i

i

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

D I eerify that T have examined this repart 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 accordance with the requirements of M.G.L.¢. 55, Thave not received any contributions,
{néutrad any liabilities nor made anv sxpenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate wigh independent activity filing separate report
I certify that I ha\ e e,\ammed ﬂm repott nuludmaattuhed sdledul s and itis, to the best of my knowledge and belief, atrue and complete statement of all campaign
k fed. disbursements, in-kind contributions and liabilities for this reporting period and represents the

Fon bej@j this committee in accordance with the requirements of MG L. e 35 f

Vidh

o T g i
Signed under the penalties of perjury: {Candidate's signature) Date: { /fL il D 1
7

L

o,



SCHEDULE A: RECEIPTS
AG.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 ir @ calendar
vear. Commirtees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the

occupation and emplover must be reported for all personswho contribute $200 or more in a calendar year.
(A "Schedule A: Receipts' attachm ent is available to complete, print and attach to this report, if additional pages are reguired to

report all receipts. Please include your committee name and 2 page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or mere)
J
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 £~ Enter on page 1: line 2

% If vou have itemized receipts of S50 and under, include them in line 9. Line 10 should include only those receipts not iremized above.
" Page 2



SCHEDULE A: RECEIPTS (continued)

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD @

€ Enter on page 1, line 2

* If you have itemized receipts of S30 and under, inclide them in line 9. Line 10 should include only those receipts not itemized above.

Page3



SCHEDULE B: EXPENDITURES

;G.L. ¢ 33 requires committees to list, in alphabetical order, all expendinires over S50 in a reporting period. Commitntees niust keep
dewiled accouints and records of all expenditures, but need only: itemize those over 330, Expenditures S50 and witder may be added rogether,
Jrom commitree records, and reported on line 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
, report all expenditures. Please include your committee name and a page number on each page)

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

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



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 S50 (or listed above)

Line 13: Expendimres $30 and-under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

O

% 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

o




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 13; In-Kind Contributions over $30 (or listed above)

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

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

% If an in-kind contribution is received from a person who contributes more than S50 in a calendar year, you must report the name and address

of the contributor: in addition, if the contribution is 200 or more, you must also report the contributor's ocenpation and employer. Page 6
: ag



SCHEDULE D: LIABILITIES »
i+ M.G.L. c. 35 requires committees to report ALL Habilities which have been reported previously and are still outsianding, 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) O

Page 7



Form CPF M 102: Campaign Finance Report
~ Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date:

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

A Y
T DAVID M. Pollal. | Il ’ |
Candidate Full Name (if applicable) ) Committee Name
|_Sciioel CommmeE BropkliNe || || |
Office Sought and District Name of Committee Treasurer
(W7 LANCASTER Teprace | |
Residential Address ‘ . Committee Mailing Address
Telephone Number (optional): l é f7 7 5‘]’(}—‘{’/ g j Telephone Number (optional): l [

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘ - O—'
Line 2: Total receipts this period (page 3, line 11) | -~
Line 3: Subtotal (line 1 plus line 2) - -
Line 4: Total expenditures this period (page 5, line 14) ' - -
Line 5: Ending Balance (line 3 minus line 4) -~
Line 6: Total in-kind contributions this period (page 6) - -
Line 7: Total (all) outstanding liabilities (page 7) -~ O =
Line 8: Name of bank(s) used: l 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
m I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
“any liabilities nor made any expenditures on my behalf during this reporting period.

nts in-kind contributions and hablhtles for this reporting period and represents the
mittee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: [ 57"/{/ &,b// 4' ]

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 ina 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 3200 or more in a calendar year.

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

o)
o)

Line 11: TOTAL RECEIPTS IN THE PERIOD

c/

€ 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 iterized 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)

A

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

O

Line 11: TOTAL RECEIPTS IN THE PERIOD

&

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

Jfrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

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

Qo

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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) /D

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) 1%

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance' . - '

10%E
Commonwealth
of Massachusetts
File with: City or Towx?,clerk or Election Commission
ciq - . R . - ; RSN 770 e == g e ;
Fill in Reporting Period dates: Beginning Date: y)m gedi, 213 | EndingDhter H Frae v 3013 |

Type of Report: (Check one) V
[] 8th day preceding preliminary Ez/gth day preceding election [} 30 day after election [ ] year-endreport [ ] dissolution

l A/ff’ig_ ’Q. Q)C"/QDQh/ i l ]
Candidate Full Name (if applicable) Committee Name
| Bpooreint  omrmpgec I |
Office Sought and District Name of Committee Treasurer
9 svr 57 Apookanwe A 9rvsé ||| |
Residential Address Committee Mailing Address
Telephone Number (optional): | ﬁ g’ 2 é f / 3’ é b l Telephone Number (optional): l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o

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

Line 3: Subtotal (line 1 plus line 2) 5’ O, sw®
Line 4: Total expenditures this period (page 5, line 14) { 'cj . B
Line 5: Ending Balance (line 3 minus line 4) —

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

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

Line 8: Name of bank(s) used: ] AL / Vol

Affidavit of Committee Treasurer:

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

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

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

Candidate with Committee and no activity independent of the committee

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

i 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 contributions, loans, receipts, expenditures, disbursements, in-kjnd coniributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under.

ﬁ,@ﬁhdidate without Committee QR Candidate with independent activity filing separate report

~authority or Oy of this ¢ofmittee in accordance with the requirements of M.G.L. c. 55.
- P p

e 2 4
z;’fé g//”@/ (Candidate's signature) Date: ‘ ,%/ 4 3,4//3 |

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

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

/V»ﬁ:klé_ /Q (j QI et
£ ‘ . ,
//7 /73 ¥ ) JT frasokews, pA )/“’ e

Line 9: Total Receipts over $50 (or listed above) ﬁ- o>

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

Line 11: TOTAL RECEIPTS ]N TIIE PERIOD ﬁ! « = ||€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

MGL c 55 requires committees to list, in alphabetical order, all expenditures over $50 in a veporting 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
L/U’Zh( CA ML p ot CAmpM N I e ateE

A//7//? Copmpmt i TEE Hoo 0 iz paf] S So oo

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 56 o

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




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5§




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address " Purpose Amount

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

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form g
Office of Campaign and Political Finanéé) ' E i
10

‘L‘s\u HL‘
VM CLERK

Commotwealth
of Massachusetts

h‘t}rtth 4 Imf'aq ymmfglerﬁ:or Fl??tion Commission
Fill in Reporting Period dates: Beginning Date: I So |, 121D ] Ending Date Mty 204 2003 J

Tvpe of Report: (Check one)

[ 8th da}; preceding preliminary @ 8th day precading election [ ] 30 day after election [ year-end report  [] dissolution
I

[ Nowgh ke I ]

7 Candidate Full Name (if applicable) ' Committee Name
I Consbible - Drooltl Ve In , |
Office Sought and District Name of Committee Treasurer
| L7 Cypecss 5t # 2, Rl |
Résidential Address Committee Mailing Address
Telephone Number {optional): [ j Telephone Number (opticnal): f S
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -4 76: ¢
Line 2: Total receipts this period (page 3, line 11) -
Line 3: Subtotal (line 1 plus line 2) - l// 76 R 2
Line 4: Total expenditures this period (page 3, line 14) 74,09
Line 3; Ending Balance (line 3 minus line 4) . ~5S50: X
Line 6: Toial in-kind contributions this period {page 6) -
Line 7: Total (all) outstanding liabilities (page 7) -
Line 8 Name of bank(s) used: I M ﬂ/ J

Affidavit of Committes Treasurer:

I certifv that T have examined this report including attached schedules and itis, to the best of m¥ 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 activits of all persons acting under the authority or on hehalf 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 Candidare: {(check 1 box only)

Candidate with Committee and no activity independent of the committee

D Teettify that I have examined this report including attached schedules and itis, to the best of my knowledge and beli ef, 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 3ML.GL. c. 35, Thave nat received any contributions,
tnevtred anv liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
. 1certify that T have examined this report including attached schedules and itis, to the best of my knowledge and belief, a trae and complete statement of all campaign

finance activity, including contdbutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pmod 'md repre:tnt: the

campaign finance activity of all persons acting undm the authority o ébeh'\lt of this commitiee in accordance with the requirements of M.GL ¢

{Candidate's signature) Date: ‘—'j eri -t ’b l

Signed under the penalties of perjury:

-




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

SCHEDULE A: RECEIPTS
MGL ¢ 35 zequn s that the name and residential address be reported, in alphabetical ovder, for all receipts over $30 in a calendar
vear. Commirtees niust keep detailed accounts and records of all recelipts, but need only iremize those receipts over $30. In addition, the

occuparion and emplover 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 paves are required to

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

—

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

Line 10: Total Receipts $

$50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

% [f vou have itemized receipts of S50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

4 Enter on page 1, line 2

Page2




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 $530 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1. line 2

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

Page 3




SCHEDULE B: EXPENDITURES

AMG.L. ¢ 33 requires conmittees to list, i alphabetical order, all expenditures over $30 in a reporting period. Connmittees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expendifures S30 and under may be added wogether,
Jrom committee records, and reported on line 13, ‘
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page)

To Whom Paid :
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
, S6] Poy ., Prrovidtmac
Pt 19 ||| Frsbed Sign Fronplice Compadin Chyre ||74.067
Cede/ Ky rwgd A, ABLL | .
!
Line 12: Total Expenditures over $50 (or listed above) é_:') Y4.01
Line 13: Total Exﬁendimres $50 and under* (nor listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 474,04

* If vou have itemized expenditutes of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above. Paged



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 vou have itemized expenditures of S50 and under, include them in line 12. Line 13 should mclude only those expenditures not itemized

above,

Page

(7]




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS
Please itemize contributors who ha\é made in-kind conmibutions of more than $50. In-kind contributions $30 and under may be
added rogether from the committee’s records and included in line 16 on page 1.

Date Received From Whom Received™ Residential Address Description of Contribution Value
L
Line 13: 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 530 in a calendar year, you must repott the name and address
of the contributor; in addition, if the contribution is $200 or more, vou must also repott 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 owstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amonnt

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Repor
Municipal Form

Office of Campaign and Political Finance

Commotrwealth

of Massachusetts C s i W b,
: [ File with: Citf ot Tof fCleEtérEl&ion.‘éﬁm?ssim
Fill in Reporting Period dates: Beginning Date: | /1) 1} l Ending Date: { Lf ey J
RS

Type of Report: (Check one)

7] sth day preceding preliminary m Sth day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
2
[ ¥

| \%Mkm‘ RoeldwoniL i | |

Candidate Full Name (if applicable) ‘ Committee Name

| Cosinble il |

Qffice Sought and District . Name of Committee Treasurer
; o =
HIRN fv%(m S fwede. Inl B}
Residential Address Committee Mailing Address

| S——

Telephone Number {optional):

Telephone Numher (optionat): . j

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report (T

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

(i
(" ™
.
Line 5: Ending Balance (line 3 minus line 4) . O
P
st

5

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

Line 8: Name of bank(s) used: f (j l

Affidavit of Committes Treasurer:
I certife that T have examined this repart including attached schedules and it 1~ ta the best of my knawledge and belief. a true and complete statement of all campaigo finance
activity, including all contributions, loans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting parmd and represents the campaign

finance activity of al} persons acting under the authority or on behalf of this committee in accordance with the requiraments of M.GL. c.

Signed under the penalties of perjurs: ’ (Treasurer's sgnature} Date: r

FORCANDIDATE FILINGS ONLY: Affidavit of Candidate: {(check 1 box only)

Candidate with Committee and no activity independent of the committee
D ] cartify that ] have examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue and somplete statement of all campai gn tinance
actiity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35. Thave nat received any contributians,

m;urred any liabilities nor made anv expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with ind€pendent activity filing separate report
I certify that ] have examined this report including atefghiad schedules and/,x is, to the best of my knowledge and belief, atrue and complete statement of all campaign
finance activity, including contributions, loans, receipfs, ‘pr‘_ndxtures/di:bursemmb m-Lmd Loutnbunous and habﬂmm for thu raparuncr penod md represents the

campaign finance activity of all persons actjpg under i oy
*
%/&Vw// {Candidate's signature) Date: [\ y 7 (/() { }r}/ ZZ y
7

[ ==X

Signed under the penalties of perjury:




: SCHEDULE A: RECEIPTS ,

MG.L. ¢ 33 requires that the name and residential address be reported, in alphabetical ovder, Jor all receipts over $30 i a calendar
vear. Commirtees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occuparion and emplover must be reported for all persons whe 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 aver $30 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

4~ Enter on page 1, Iine 2

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

Page2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of S200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter onpage 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

MG.L ¢ 35 reguires committees to list, in alphabetical ovder, all expenditures over S30 in a reporting period. Committees must keep
detailed accownts and records of all expenditures, but need onfy itemize those over $30. Expenditrres 530 and under may be added 1ogether,
Jirowt copumnittee 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 incinde 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 abovej

Line 13: Total Expenditures $30 and under* (not listed above)

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

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

above. Page 4



SCHEDULE B: EXPENDITURES (conﬁnued)

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

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

Line 13: Expenditures $30 and under™ (not listed above)

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

% If vou have itemized expenditures of S30 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 contibutions 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 $30 (or listed above}

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

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

% If an in-kind contribution is received from a person who contributes more than S50 in a calendar year, you must repost the hame and address
of the contributor; in addition, if the contribution is S200 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 ourstanding, as well
as those liabiliries 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?




Form CPF M 102: C ampaign Fln‘mce Repor
Municipal Form 5

Office of Campaign and Political Finance

Commenwealth
of Massachusetts

File with: City or Tawn Clerk or Flection Commission

Fill in Reporting Period dates: Beginning Date: [ 4 / 7 / ;/ -4 l Ending Date: [ &y /,‘Z Z //j
[ 7 Z /

Type of Report: (Check one)

D 8th day precedino preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
” / =
ﬂ Candidate Full Name {(if applicable) ' Committee Name

e bouaht and District

Qffig “Name of Committee Treasurer

Residential Address Committee Mailing Address

Telephone Number {opti onal): j Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4; Total expenditures this penod (page 5, line 14)

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

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

NI DRI

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

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

Affidavit of Committes Treasurer:
I certify that [ have examined this report including attached schedules anditis, to the best of my knowledge and belief, a true and complete statement of all campaizn finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and tiabiliti es for this reporting period and represents the campaiga

finance activitv of al} persons acting under the autharity or on behalf of this committee in accardance with the requirements of M.GL. c. 55

Signed under the pen '\lnes of perjury: (Treasurer's signature) Date; [

FORCAMNDIDATE FILINGS O\LY: Affidavit of Candidate: {(check 1 hox only)

Candidate with Committee and no activity independent of the committee
D 1 eattify that I have examined this report including attached schedules and itis, to the bast of mv knowledge and belief, atrue and complete statemeat of all campai gn finance
activity, of all persons acting under the authority ar on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. [ have notrecefv ed any contributions,
{navire da any liabilities nor made anv expenditures on my behalf during this reporting period.

Candidate without Commitree QR Candidate with independent activity filing separate report

D 1 certify that T hase examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue and complete statement of all campaign
finance activity, including contdbutions, loans, receipts, expenditures, di sbursements, in-kind contrbutions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirentents of MG L. c. 55,

/ /

PRESE———— .
Signed under the penalties ofperfab O\f—-@/&-’ \ MCmdidﬂte'i signamre) Date: %Z 'Z! £ / é ‘3 !

v 12




SCHEDULE A: RECEIPTS
AG.L. ¢ 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
vear, Commirtees must keep detailed accounts and records of all receipts, but need only itemize those recelpts over $50. Inn addition, the
occupation and employer 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 required to

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
!
Line 9: Total Receipts over $30 (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 vou have itemized receipts of S30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page2




SCHEDULE A: RECEIPTS (continued)

Name anid Residential Address

Occupation & Employer

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

MG.L ¢. 33 requires committees to list, in alphabetical order, all expenditures over S30 in a reporting period. Conmittees must keep
detatled accounts and records of all expenditures, but need only: itemize those over $30. Expendittres S30 and under may be added wgether,
Jiom conunittee 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 inclnde 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 $30 (or listed dbove)

Line 13: Total Expenditures $30 and under* (not listed above)

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

% 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)

To Whomn Paid : : _
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

Line 13; Expenditures $30 and under* (not listed above)

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

% 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

o




'SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind conwibutions 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 $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 € ONTRIBUTIONS

# If an in-kind contribution is received from a person who contributes mote than S50 in a calendar year, you must repott the name and address
of the contributor; in addition, if the contribution is S200 or more, you must also repott the contributor’s occupation and employer. Page 6



R

SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires commirtees to report ALL liabilities which have been reported previously and are still ourstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, ine 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




