Municipal Form rr¢
Office of Campaign and Politicall Fin &

Commoniealth
of Massachusetts

il H Pil]% }%‘@%Cihﬁr Thm @a_k or Election Commission
Fill in Reporting Period dates: Begining Date: [ Sam [, BWIT ’ Ending Date: [—A'lr:, 23 1L J

Type of Report: (Check one)

[ sth day p%‘eceding preliminary 8th day preceding election [7] 30 day after election [] year-end report  [] dissolution
i

| Desegl. Fgles I | J

Candidate Full Name (if applicable). ' Committee Name
[ C(onttable < Bropi nE- l [ l
Office Sofight and District , Name of Committee Treasurer
| LT Cypress 5+ H2 I |
Residéhtial Address Committee Mailing Address
Telephone Number (optional): { J Telephone Number (optional): I I
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 9
Line 2: Total receipts this period (page 3, line 1) —
Line 3: Subtotal (line 1 plus line 2) -
Line 4: Total expenditures this period (page 5, line 14) 100. ’5‘7
Line 5; Ending Balance (line 3 minus line 4) o -, §0(
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) ~
Line 8: Name of bank(s) used: l (9] 12 _ J

Affidavit of Committes Treasurer:
1 certif that T have examined this report including attached schedules and it s, to the best of mx knowledze and belief, atrue and complete statement of all campai ga finance
activity, including 2!l 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.GL. c. 55

Signed under the penalties of perjury: {Treasurer's signature} _ Date:

FORCANDIDATE FILINGS ONLY: Affidavir of Candidate: {check 1 box only)
Canditlate with Comm ittee and no activity independent of the committee
~ - leattify that T have examined this report including attached schedules and itis, to the best of my imowledge and belief, atrue and complete statement of all campai gn financa
A activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MM.GL.c. 35 Thave notreceived any contributions,
insvtred any liabilites nor made anv expenditures on my behalf’ during this reporting period. '

Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that 1 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
[z] 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 authgrity or;n behalf of this committee in accordance with the requirements of MG L. c. 35,

2 |
; // {Candidate’s signature) Date: [—"" -2 L/"’ ! :5 i

Signed under the penalties of perjury: O
VA A




SCHEDULE A: RECEIPTS
MG.L. ¢ 33 requires thar the name and residential address be reported, in alphabetical ovder, for all recelpts over 530 in a calendar
vear. Commirtees must 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 $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addition al pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

IR

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 S50 and under, inclide them in line 9. Line 10 should include only those receipts not itemized above.

Pagel



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 $30 (or listed above)

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

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

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

Page3



SCHEDULE B: EXPENDITURES

MG.L ¢ 33 reguires committees to list, in alphabetical order, all expendinures over S30 in a reporting period. Committees must keep
dewailed aceownts and records of all expenditures, but need only: itemize those over $30. Expenditures S30 and winder may be added wogether,
Jrom comminee records, and reported on line 13,
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please inclnde your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpese of Expenditure

Amount

Mrh (g

g
S0 grou?m Tarnpic L&M()J’k CHgms

160,39

§

Enter on page 1, line 4 —

Line 12: Total Expenditures over $50 (or listed 'abcwc‘)

100 .54

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

o,

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1w0.59

% 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 B: EXPENDITURES (continued)

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

Line 12: Expenditures over $30 (or listed ghove)

Line 13: 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 S50 and under, include them in line 12, Line 13 should include only those expenditures not ftemized
above.
Page&



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS
Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added 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

Line 15:1a-Kind Contriburions over $30 (or listed above)

Line 16: In-Kind Conuibutions $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 i a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is S20¢ or more, vou must also report the contributor’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L c. 353 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)




Form CPF M 102: Campaign Finance Report -

Municipal Form
.Office of Campaign and Political Finance

ommonwealth . '
erum}:hluetu : ﬁ t. (, L v {: D
File with: ' LOMN O BR uummﬁ
City or Town Clerk or Election Commission  Please print or type all information, except mgnahxlgsw‘% CLERK
) : mie . M i
4 . [U ‘ g 5 b . "
Fill in dates: Month Date Year : ¢ aﬁm 2l pbab‘ 2 0. Year
Reporting Period Beginning / — /[ —~ [2_ . _“Bnding__ ¢f — /R — /2

| Type of report: (Check one) m/ N A ' . A
- | [J8th day preceding preliminary th day preceding election  [130 day after election [year-end: report [dissolution

(R T A N\ ([ )
ull Name of Candi te& (if applicable) e Committee Name
o (U LAaL I , , E
( 5 [ggce Sought ang\lfzj::i . ) Name of (;Io.mmlttee Treasurer
Residential Address : * Committee Mailing Address
/’gld\)/d/é,il D Oy (/S _ ¢ ‘ -
: Tel. No. (optional) - “Tel. No. (optional)
- i J N )
4 SUMMARY BALANCE INFORMATION . A~ )
- Line 1: Ending balance from previous report $ ‘*’@j g
~ Line 2: Total receipts this period (page2, line 11) $. /9/\ -
Line 3: Subtotal (ine 1 plus line 2) SR S =
Line 4: Total expenditures this period (age3,lnc 14y 8.
Line §; Ending balance (line 3 minus Tine 4) S Er
_________________________________ ) / '
Line 6: Total in-kind contributions this perlod (page 4) $ 7’(/ .
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used ) '
- ' : J
(Afﬁdav.it of Committee Treasurer: o o ) )

T certify that I have examined this report including attached schcdules and it is, to the best of my knowledge and’ ‘belief, a true and complete statement of all
campaign finance actmty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contribufions and Yabilities for this reporting period

M.GL.c.55. ] _ Slgned under the peu:ltles of perjury:
Treasurer's signature (in ink) - : : ) . ’ . Datc
\. e : ' i . . o
' - FOR CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW) .
ﬂm‘ davit of Candidate: (check 1 box only) : ' s - e ,.." oo ;\
[J Candidate with Committee and no activity mdepcndent of the committee . '
I certify that T have exammed thi including attached schedules.and it.is, to.the bcst of my knowlcdge and belief, a tme and complete statement of all

campalgr#ﬁnﬁé}ac 7 of all persons actifig\under. the authority or on behalf of thi§ committee in accordance with the requirements of M. G L,c. 55 1
ave petrece] any contributions, incurred any-iabilities nor made any expenditures: oft my behalf during this reporting period.
idate without Comlmttee OR ndidate with independent activity filing separate report

ed-fhis Teport-ingluding attached schedules and it is, to the best of my- Knowledge and belief, a true and complete statement of all
X lVlty, including contributipns, loans, receipts, mcpcnd:turcs -disbursements, in-kind contributions and liabilities for this reporting period
ampaign finhuge activity of'all persons acting under the authority or on behalf of this commiffec in acc rdance with the requirements of

Signed nnder the penalties of perjury. 4% z 5 ( (

" Candidate sign{t/q{e in ink) o ) — T Dat{z

and represents the campaign ﬁnance activity of all persons acting under the’ authonty or on behalf of this committee in accordancc with the requxrements of c



SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need 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. ‘

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

Date Name and Residential Address Amount Occupation & Employer - |
Received| . (alphabetical listing required) - (for contributions of $200 or more)
: A
*
Line'9:. Total réceibts’ in excess of $50 (or3listéd above) /@/
| Line 10: Total receipts $50 and under* (not fisted above) - g L B
| Line 11: TOTAL RECEIPTSINTHEPERIOD L /@/ | Enter on page l,line2 -

- *Ifyou have itemized receipts of $50-and under inchide them in line 9, Line 10 should include only those receipts not itemized above.
. . DR ) SRR o ] o ‘ Pagez o



~'SCHEDULE B: EXPENDITURES‘

MGL 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. Expendztures $50 and under may be added
together, from committee records, and reparted online 13. -

- This page may be copied if additional pages are required to report all expenditures, Please include your committee namé and a page
number on each page. ‘

Date Paid To Whom Paid Address .Pur-pos’e of Expenditure Amount _
(alphabetical listing) . - .
vf.Lme 12 Expendltures over $50 | @/ NE
S . . Line13; Expendltures $50 and under*‘ /@/ .
Enter on Page 1, line 4. o . Line 14:TOTAL EXPENDITURES | ,@/ '

*If you have 1temlzed eXpendltures of $50 and under mclude them in lme 12. Line 13 should include only those. expendltures not
: 1tem1zed above. S . .. L ' . Page 3 .



SCHEDULE C: “IN-K]ND" CONTRIBUTIONS

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

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

Received

B/ [)/ [ L—&W”Lfy? f’*%\hdh\ﬁk . I (}‘ﬂ/{wl/;&\(lé’gg\ , g’\% AK2G s o %4 -

Line 15: In-kirid over $50 g
. | Line 16: In-kind $50 and under O
Enter on page 1, line 6 : Line 17: Total In-kind . ' J¢. T

* If an in-kind-contribution is received froma person who contributes more than $50 in a calendar year, you ffjust report the name and -
tor's occupation and

address of the contributor; in addltlon if the contribution is $200 or more, you must also report the con
employer. .
SCHEDULE D: 'LIABILITIES
. : ; .
M.G.L. c. 55 requires committees to report ALL liabilities whzch have been reported prevtously and are still outstanding, as s well as

those ltabxlztzes incurred durmg this reporting perzad.

Date : To Whom Due - Address. . - Purpose - Amount
Incurred ' . | 4 : _— :

". Enter on page 1, line 7 ‘Line 18: OUTSTANDING LIABILITIES (ALL) /é}/

i

- This page may be copled 1f addmonal pages are required to report all actmty Please mclude your commlttee name- and a page number e
‘on each page. ‘ Page 4 - .



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File with Town Clerk of Election Commission RECEIVED
1’{ OWH QF BROOKLINE
Please print or type all information except signatures | OWN CLERK
Fill in dates: Month Day Year Montﬂmz APHD Y
Reporting period beginning ~ January 1 2012 and ending  April (f? pZé lzﬁ 1

Report period: A
15" day before election 8™ day before election O 30™ day after election O Year-end report

AN .
Kenneth Michael Golét\ein Committee to Elect Ken Goldstein
Full name of candidate Committee name
Selectman Hui Jojo Deng
Office sought Name of committee treasurer
111 Holland Rd. Brookline, MA 02445 111 Holland Rd. Brookline, MA 02445
Residential address Committee mailing address
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $  694.66
Line 2: Total receipts this period (from page 2, line 11) $ 1.088.00
Line 3: Subtotal (line 1 plus line 2) $ 1,782.66
Line 4: Total expenditures this period (from page 3, line 14) $_300.00
Line 5: Ending balance (line 3 minus line 4) $ 1.482.66
Line 6: Total in-kind coniributions this period (from page 4)  $__575.00
Line 7: Total of all outstanding liabilities (from page 4) $ 0.00
Line 8: Name of bank used TD Bank North

Affidavit of Committee Treasurer:

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. §5 and Brookline By-Laws, sec. 3.1.7,
gned under the penalties of perjury:

f)[ |45, f‘f/awZ—

Treasurer’s signature (1n mft)} / < Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[X] Candidate with committee and no activity independent of the committee

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

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

M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7. .
¥ the penalties of perjury;
—

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 350 in a calendar year. Receipts of $50 or less may be added together, from committee

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

This page may be copied if additional pages are required to report all receipts. If you do so, 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)
See Attachment
Line 9: Total receipts of more than $50 (or listed above) 958 00
Line 10: Total receipts of $50 or less (not listed above)* 130 00
Line 11: Total receipts this period 1088 | 00
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include

only receipts not itemized above.




Page 2

SCHEDULE B: EXPENDITURES

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

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

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount
3/22/12 | Brookline Education PO Box 470652 Spelling Bee Team Registration | 300
Foundation Brookline, MA 02447

Line 12: Total expenditures of more than $50 (or listed above) 300 | 00
Line 13: Total expenditures of $50 or less (not listed above)* 0100
Line 14: Total expenditures this period 300 | 00

(Enter here and on page 1, line 4)

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

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

D . . . Description of
a.te From whom received* Residential address p 10. Value
received contribution
3/19/2012 Stanley N. Rabinovitz 117 Thorndike St. Constable service for 75 | 00
Brookline, MA 02446 collecting signature
3/28/2012 Jerry Finnegan 2 Wellington Terrace, unit 6 Facility and Food for 500 | 00
Brookline, MA 02446 Campaign kick off event
Line 15: In-kind over $50 (or listed above) 575.00
Line 16: In-kind $50 or less (not listed above)
Line 17; Total in-kind contributions 575.00
(Enter here and on page 1, line 6)

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

SCHEDULE D: LIABILITIES

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

Dat
incl::r:ed To whom due Address Purpose Amount

Line 18: Total outstanding liabilities 0
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions 4
(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
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts .
/} A i 287 2 File with: Citv or Town Clerk or Election Commission
L3 FA
Fill in Reporting Period dates: Beginning Date: | Lpp= 2| Ending Date: I Agpie 23 :2’@@ >

Type of Report: (Check one)

ﬂj' 8th day preceding preliminary [ 8th day preceding election [} 30 day after election [ | year-end report [} dissolution
§

L VWVIEY Gocou=s) Int B
Candidate Full Name (if applicable) Committee Name
P N y
l LiGOAR G TRUSTEE Il |
‘ ffice Sought and District Q L{Q? Name of Committee Treasurer
| 19 Cowmui A Casgbper f Heee |l |
Residential Address ‘ Committee Mailing Address
Telephone Number {optional): l ] Telephone Number (optional): I ‘ i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this périod {page 3, line 14)

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

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

Slollol e |o

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

Line §: Name of bank(s) used: l

Affidavit of Committee Treasurer: :

I certity that I have examined this report including attached schedules and itis, to the best of my kmowledge and belief, a true and complete statement of all campniga finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kdnd 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.GL. ¢, 35,

Signed under the penalties of perjurs: : {Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the com mittee

D T eartify that Thave examined this report including attached schedul es and itis, to the best of mv 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. c. £5. Thave notreceived any contributions,
tncutrad any liabilities nor made any expenditures on my behalf during this reporting periad.

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

I certify that ] have examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expeniditures, disbursements, in-kind contrbutions 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 MG L. c. 55

]

. '/

/ . . - -

Signed under the penalties of perjury: /{/ P /%/} {Candidate's signature) Date: l ?:, i%y/ /2 }
: H




SCHEDULE A: RECEIPTS
MG.L. ¢ 33 requires thar the name and residential address be reported, in alphabetical ovder, for all receipts over $30 in a calendar
vear. Commirtees must 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 conribute S200 or more i 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 & Emplover
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)

vl

Line 11: TOTAL RECEIPTS IN THE PERIOD

4~ Enter on page 1, lne 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 $200 or more)

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

0

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

J

Line 11: TOTAL RECEIPTS IN THE PERIOD

2

€ 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 itemized above.

Page 3




SCHEDULE B: EXPENDITURES

MG.L. ¢ 35 requires committees to list, i alphabetical order, ail expenditures over $30 in a reporting period. Cominintees must keep
detatled accounts and records of all expenditures, bur need only itemize those over 330, Expenditires S30 and under may be added wogether,
Jirom 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 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 $50 (or listed above) C)
Line 13; Total Expendimures $50 and under* (not listed above) @,
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD :«}

% If vou have itemized expenditures of S50 and under, include them in line 12, Line 13 should include only those expendiures not itemized
above. ‘ Page 4



SCHEDULE B: EXPENDITURES (continued)

B To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
i
¢
Line 12: Expenditures over $50 (or listed above) @
Line 13: Expenditures $50 and under™ (not listed above) @
Enter on page 1, line 4 » {Line 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§



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Valne
!
Line 13:1n-Kind Contributions over $30 (ot listed above) @
Line 16; In-Kind Contributions $50 & under (not listed abave) O
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS U

% If an in-kind contribution is received from a person who contributes mote than $30 in a calendar year, you must repott the name and address

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



SCHEDULE D: LIABILITIES
M.G.L. ¢ 55 requires committees 1o report ALL liabilities which have been reported previoush: and are siill outstanding, as well
as those liabiliries incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Y

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

o

age 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fixﬂu;

=

Commeonwealth
of Massachusetts

T:'lle mth Citv or Town Clerk or Election Commission

bud ™!y fanf -]

Fill in Reporting Period dates: Beginning Date: [ e ‘ Endin

Type of Report: (Check one)

@ 8th day preceding preliminary & 8th day preceding election [ ] 30 day after election = [ | year-end report  [_] dissolution

i
| cARoL TROYEN LOWE I |
Candidate Full Name (if applicable) Committee Name
| LIBRARY TRUSTEE  BRoGKLINE R B
Qffice Sought and District Name of Committee Treasurer
|26 SALIS BURY RD., BReOELINE, MA 0244S || || | l
Residential Address Committes Mailing Address
Telephone Number {optional): l 1 Telephone Number {optional): }
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) o
Line 4: Total expenditures this period (page 5, line 14) | 1o)
Line 5: Ending Balance (line 3 minus line 4) | I
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used:[ ' J

Affidavit of Commiites Treasurers =
1 certify that [ have examined this repart mcludmg attached schedules and itis, to the best of mv knowledge and belief, a true and complete statement of all Lamp’u on finance
activity, including all contributi ons, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

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

Signed nnder 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 com mittee

D 1 ceutify that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue and complete statem ent of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GL. c. 55 Thave notreceived any contibutions,
tncutred anv Habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent actixity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledze and belief, atrue and complete statement of dll campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for thisreporting period and represents the
campaizn finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. c. 33,

P
Signed under the penalties of perjury: &/‘J’ / //‘17 2u b 4( {Candidate's signature) Date: I X;/‘/‘3 !




SCHEDULE A: RECEIPTS
MG.L ¢ 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over S30 it calendar
vear. Commitees st 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 $200 or more in a calendar year.
(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if addition al pages are reguired to
report all recelpts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over S50 (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 ftemized above.

Page2



SCHEDULE D: LIABILITIES
M.G.L. ¢c. 35 requires committees 1o report ALL liabilities which have been reported previously and are still ourstanding, as well
as those liabilities incirred during this reporting period.

Date Incurred

" To Whom Due

Address Purpese

Amount

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page?




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign and Political Finance TOWM OF BR QOKLINE
N TOWN CLERK
Commonwealth
of Massachusetts
File with: r or Rlection Commission
Fill in Reporting Period dates: Beginning Date: l3/ 29/2012 ’ Ending Date: ~ {4/16/2012 "

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

]Kristen Uekermann I [Committee to Elect Kristen Uekermann l
Candidate Full Name (if applicable) Committee Name
lLibrary Trustee - 2 year | [Raymond Coderre l
Office Sought and District Name of Committee Treasurer
1147 Mason Terrace, Brookline, MA 02446 | 1147 Mason Terrace, Brookline, MA 02446 l
Residential Address Committee Mailing Address
Telephone Number (optional): (617) 459-6809 I Telephone Number (optional): (617) 785-4434 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 2,370.35
Line 3: Subtotal (line 1 plus line 2) 2,370.35
Line 4: Total expenditures this period (page 5, line 14) 649.63
Line 5: Ending Balance (line 3 minus line 4) 1,720.72
Line 6: Total in-kind contributions this period (page 6) 84.89
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |Citizen's Bank

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

activity, including all contributions, loans, receipts, expendi/tu/res isbursements, in-kind contributipond and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority oroptehalf of this committee in ac née with the requirements of M.G.L.. ¢, 55. y
Signed under the penalties of perjury: / (Treasurer's signature) Date: l a-«/ /? 202 I

FOR CANDIDATE FILIN GS{YE gf/ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the ittee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

] l
Signed under the penalties of perjuryﬁq\'u / /{ /(WMM@ (Candidate's signature) Date: I L’/] / 23 // /Z. ‘
L [ ¥




SCHEDULE A: RECEIPTS

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

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additienal 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)
Sonia Chang-Diaz, 18 St. Rose St. #1,
4/16/2012 Jamaica Plain, MA 02130 >0
Ileana Cintron, 330 Saratoga St. #1,
4/3/2012 Boston, MA 02128 75
Joseph M. Ditkoff, 145 Mason Terrace,
4/1/2012 Brookline, MA 02446 150
Kristy Harris Deyeso, 105 East 38th St.
4/16/2012 #5B, New York, NY 10016 150
4/3/2012 I\S/ll;\zggr;en!_ee, 1 Nassau St. #1706, Boston, 200/ | retired
3/31/2012 g?c:,cl)(ljdi?wiwﬂi’ 08244ﬁgherton St. #1, 500]] |Psychologist, self-employed
!
Kristen Uekermann, 147 Mason Terrace, Administrator, President and Feilows of Harvard
3/29/2012 Brookline, MA 02446 460.35| |1 college
Kristen Uekermann, 147 Mason Terrace, Administrator, President and Fellows of Harvard
4/6/2012 Brookline, MA 0244'6 250 College
Kristen Uekermann, 147 Mason Terrace Administrator, President and Fellows of Harvard
4/11/2012 Brookline, MA 02446 ' 10011 coliege
Manfred Uekermann, 4632 South Lakewood
4/2/2012 Ave., Tulsa, OK 74135 100
Line 9: Total Receipts over $50 (or listed above) 2,035.35
Line 10: Total Receipts $50 and under* (not listed above) 335
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,370.35||« 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 iternized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 -

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
4/13/2012 Cambridge Offset Printing ggl%eighmn St., Cambridge, MA|H| . haign printing 614.03
Line 12: Total Expenditures over $50 (or listed above) 614.03
Line 13: Total Expenditures $50 and under* (not listed above) 35.6
Line 14: TOTAL EXPENDITURES IN THE PERIOD 649.63

* 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)

Line 13: 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 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
Kristen Uekermann, Administrator, .
4/3/2012 President and Fellows of Harvard || {147 Mason Terrace, Brookline, ||, ohies (FedEx Kinko's) 4.98
MA 02446
College
4/7/2012 Kristen Uekermann 147 Mason Terrace, Brookline, ||| \tocopies (FedEx Kinko's) 13.93
MA 02446
. 147 Mason Terrace, Brookline,
4/12/2012 Kristen Uekermann MA 02446 ’ stamps (CVS) 9
4/12/2012 Kristen Uekermann WA ogaon Terrace, Brookline, | |home printing 56.98
Line 15: In-Kind Contributions over $50 (or listed above) 84.89
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS 84.89

* 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




Form CPF M 102: Campaign Fimagnge ;;E

Municipal Formt0STRARS oF VOTERS,
Office of Campaign and Political FIF{AHAPR 23 PH '4 02

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: 13/1/20 12 ] Ending Date: 14/23/2012 l

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

lPuja P Mehta ] [Committee to Elect Puja Mehta [
Candidate Full Name (if applicable) Committee Name
|Brook|ine Library Trustee | tAnkit Mahadevia [
Office Sought and District Name of Committee Treasurer
|50 Jamaica Road #1 Brookline MA 02445 || |[Po Box 513 Brookiine MA 02446 i
Residential Address Committee Mailing Address
Telephone Number (optional): | Telephone Number (optional): I ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 3,575
Line 3: Subtotal (line 1 plus line 2) 3,575
Line 4: Total expenditures this period (page 5, line 14) 721.8
Line 5: Ending Balance (line 3 minus line 4) 2,853.2
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: !Citizens Bank Brookline

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 al} 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 authori ittee in Accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: |Apr 23, 2012

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55. 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

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

Signed under the penalties of perjury: u/b/ J (Candidate's signature) Date: [Apr 23, 2012




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 $30. 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

Occupation & Employer

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

Aleksandra Meyerson; 14 Greendale Ave

Mar 6, 2012 Needham Heights, MA 100
Amit Mahadevia; 804 Pueblo Court )

Mar 24, 2012 Naperville IL 500{| iConsultant, ZS Associates
Ankit Mahadevia; 50 Jamaica Road #1

Mar 5, 2012 Brookline MA ' 200

Mar 13, 2012 Carole Allen; 114 Clinton Road Brookline Ma 50
Fernando Torres; 1873 Wildwood Pl NE

Mar 7, 2012 Atlanta GA 30324 20

Mar 27, 2012 Gary Jones; 70 Francis St Brookline MA 100

Mar 31, 2012 ;Illlo:ephine Harada; 350 Third St Cambridge 100

Apr 1, 2012 Jona m"ed" 3089 Promenade Cir Ann 250|| |Rheumatologist, University of Michigan
Pratima Mehta; 8 Museum Way #1209, .

Apr 20, 2012 Cambridge MA 200]| [Retired
Praveen Chaturvedi, 27 Jenkins Road

Mar 7, 2012 Andover MA 500]| iCEQO, InDUS Inc

Mar 20, 2012 Pravin Mehta, 164 Southridge Dr Griffin GA 500(|iOncologist, Self-Employed
Rahul Chaturvedi, 295 Salem St #97

Mar 8, 2012 Woburn MA ! 100

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

< Enter on page 1, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Apr 20, 2012 gg\sllo\lnerl\lqkAataramani, 4 Emerson Pl #602 250]| VP, Genocea Biosciences
Mar 12, 2012 sl!;\ubham Bhat, 112 Algonquin Trail Ashland 50
Sonia Sharma, 4 Longmeadow Dr
Mar 27, 2012 Westborough I,VIA >0
Mar 20, 2012 Vinod Mehta, 340 S 6 th St Ext, Milner GA 125
Line 9: Total Receipts over $50 (or listed above) 3,125
Line 10: Total Receipts $50 and under* (not listed above) 450
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,575

* 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,
firom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Apr 18, 2012 |||Brookline PAX 8 Bowker St Brookline MA gl:zorngership to Community 50
Apr2, 2012  |||Grenier Print Shop A P\Q’:Shmgt"” St Jamalca Campaign Signage 294.19
Apr 9, 2012 Sonia Sharma ;14|A_ongmeadow Dr Westborough Food/beverage for Campaign 377.61
event
Line 12: Total Expenditures over $50 (or listed above) 721.8
Line 13; Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 721.8

* 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




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: {Apr 9, 2012

Name of Individual Being Reimbursed: iSonia Sharma

Committee Name: [CTE Puja Mehta

CPF ID Number (if applicable): [ Telephone Number (optional): [

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid VYendor Name Yendor Address Purpose of Expenditure Amount
Mar 27, 2012 Rani Restaurant ' 1353 Beacon St Brookline MA Food/Beverage for FUndraiser $332.50
(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above): 332.,5
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

M/’ %—\ Date: |Apr 23, 2012

Signb#e of Candidate / Treasurer

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




Form CPF M 102: Campaign Finance Report

I r)i 1 ’x.“
Office of Campaign and @‘ ‘f% 13‘1?“
R h {9
Commonwealth
of Massachusetts . -
i H Bl 773 Fl,le\\whl‘ dlh%_r Town Clerk or Electjon Commission
Fill in Reporting Period dates: Beginning Date: l 2 l } ] ! j Endmg Date: l Lf ,’ f)\({ l »}-..
¥ 7 i

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

Y i

C_Ohaoll el o) | [[ADINCOx oy Heollie |
/_{3 Canids Full ae  spplicac) A’ Cwiﬁéé[Name Sﬁgmﬁg
| SO [ WIS Il NONG HeincHl |

Office Sought ax}gj%istrict Name of C01nm1ttee Treasurer

]

Residential Address e Committee Mailing Address

e £
Telephone Number (optional): I I Telephone Number {optional): | w( A’i‘:‘ K ’f L‘f H@ :ﬁ “‘Z)l

X COShovae VA Heo/lind) |4 Mmu@m e HQMM

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report N i A

: e
Line 2: Total receipts this period (page 3, line 11) q C? 6 O .
LI

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) ;9 U(‘é —_

e M
Line 5: Ending Balance (line 3 minus line 4) < {_7 (/f@ , @r:}y

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

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

Line 8: Name of bank(s) used: ! _L{g(_ﬁ\é \\W K}(},V\\/)

Affidavit of Committee Treasurer:

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

finance activity of all persons acting under tf d\th rity or on bel W?ﬂw requirements of M.G.L. ¢. 55. i i
Signed under the penalties of perjury:/i\ ﬂ\ NT *j?g / (Treasurer's signature) Date: l 6’ ) ”%O ! / aﬂ
¢ ;

FOR CANDIDATE FILINGS ONLY: ‘* Afﬁdavnt o¥ Candldate (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

'Candldate without Committee OR Candidate with independent activity filing separate report

/ I certify that [ 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.under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

(Candidate's signature) Dater| »=f 1.1 700




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

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

31

A0 Lhle Socentes

W&’YL R0 a&ﬁ@\

PO S et

Ve \otléq

o

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

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

e
Line 11: TOTAL RECEIPTS IN THE PERIOD _—

s

A0

’Ifg Enter o

* If you have itemized receipts of $50 and under, inclde them in line 9. Line 10 should include onl

hose receipts not itemized above.

Page 2



DQ(”PL@B

HIS 430094029

COMMITTEE TO ELECT

05/18/12 ND

TOTAL DEBITS : ;V 55 513.57 TOTAL CREDITS : 995.29
A ANSACTIONS BY DATE STATEMENT DATE : 5/18/12
/Aﬁij?: EF-DT  TRCD/DESCRIPTION NONCK AMOUNT BALANCE
103/07/12 BALANCE FORWARD --------- > 0.00
'93/0Z/12 03/07/12 NA2 DEPOSIT o ® 750.00 . i
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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,
firom committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

d] 1)

R ) Heny

%EO Peadn |
e YA\

C}Kﬁ%%av i,

Ug —
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G?%&S@m

A ThomdiVe S|
ooy g

15D

Jhlo

P

O X OB

Advey HS\V\G

; ;(COV/\ (Y&

?\@@%@

b allached]

(a2

L%

Enter on page 1, line 4 =

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

0

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

Y

Line 14: TOTAL EXPENDITURES IN THE PERIOD

AU

* 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
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Form CPF M 102: Campaign Finance Repor

Municipal Form i
Office of Campaign and Political Finance RV

Commonwealth

of Massachusetts - O LR
File with: City or Towm Clerk or'Election Commission

Fill in Reporting Period dates: Beginning Date: [/Vl/h/ 2.20 /2]_ Endmg Date: ;d‘uh( E 2,20/ ZL
AN

Type of Report: (Check one)

[ ] 8th day preceding preliminary ~ [{}&fh day preceding election [ ] 30 day after election [ ] year-end report [ ] dissolution

-

)

[ gl Axezron Il ]

Candidate Full Name (if applicable) Committes Name .
)
| LiBRARY TRMUSTEE 1] |
ftice Sought and District Name of Committee Treasurer
e =
322 GAaArel In 02445 IRl |
Residential Address Committee Mailing Address ’

Telephone Number (opti onal): ! 6/ 7 /Z 5 -3 7& ;/ 1 Telephone Number {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O

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

Line 3: Subrtotal (line 1 ptus line 2)

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

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

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

Sl ol ia

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

) N
Line 8; Name of bank(s) used: l 7{211)5 5/,)/“; /gan,/L)

Affidavit of Committes Treasurer:

1 certifv 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 campsiga finance
activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represeats the campsign
finance activity of all persons acting under tha authority or on behalf of this committee in accordance with the requirements of M.GL. ¢, 55

Signed under the penalties of perjury: ‘ {Treasurer's signature) Date; r

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

Candidate with Committee and no activity independent of the com mittee
D Jcettify that [ have examined this reportincluding attached schedul es and itis, to the best of my knowledge and belief, a true and complete statem ent of all campaign tinance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. I have notreceived any conmibutians,
iuv:mred any liabilities nor made any expenditures on my behalf during this reporting period.
Candidate without Committee OR Candidate with independent activity filing separate report
Tify that T have examined this reportincluding attached schedules and itis, to the best of mv knovwledge and belief, atrue and complete statement of all campaign
finance activity, inchiding contributions, loans, pegeipts, expendituras, disbursements, in-kind contdbutions and liabiliti es for this reporting period and represents the

campaign finance activity of all persons acti er the authority or on behalf of this committee in accordarice with the requirements of MG L_c. 35
©/2/,
Signed under the penalties of perjury: /4 /@( {Candidate's signature) Date: ( /z,//z.—« }




SCHEDULE A: RECEIPTS ‘
MG.L ¢ 33 requires that the name and residential address be reported, in alphabetical order, for all receipts over S50 in a calendar
vear. Committees must keep detailed accounts.and records of all receipts, but need only itemize those receipts over $30. In addition, the
ocoupation and emplover must be reported for all persons who contribure $200 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 include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over S30 (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, line 2

% If vou have itemized receipts of 550 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of S200 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 vou have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Paged




SCHEDULE B: EXPENDITURES

MG.L e 33 requires commitrees to list, in alphabetical order, all expendinwes over $30 it a reporting period. Commniftees must keep
detatled accounts and records of all expenditures, but need only itemize those over $30. Expenditures S50 and wider may be added rogether,

Jrom commiitee records, and reported on line 13,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are reguired 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 Expendimres over $30 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

% If vou have itemized expenditures of $30 and under, inclide them i 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 Purpease of Expenditure Amount

Line 12: Expenditures over $30 (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 S50 and under, inclnde them in line 12, Line 13 should mclude only those expenditures not itemized .
above,
Page$



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

Line 13:1a-Kind Contributions over $30 (or listed above)

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

Enter on page 1, line 6 - | Line 17: TO TAL IN-KIND CONTRIBUTIONS

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

of the contributor; in addition, if the contribution is $200 or more, vou must also report the contributor’s occupation and employer. Page §



SCHEDULE D: LIABILITIES
M.G.L ¢. 35 requires committees 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, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance AR

Commonwealth
of Mas sachusetts

File \‘-.'ith:‘ Citr or Town Clerk or Election Commission

Fill in Reporting Period dates: . Beginning Date: H’Vb\! 2, ZOIZL Ending Date: [A-PE.IL 24, Zol!'z,

Type of Report: (Check one)

E’S{h day preceding preliminary [ ] Sth day preceding election [ ] 30 day after election [ ] year-end report [} dissolution
_ i
| CARL AAELren I8t |

Candidate Full Name (if applicable) Committes Name
L L (BRARY “TRousTEE IB i
Office Sought and District Name of Committee Treasurer
[ 222 Garex P 02995 I | ]
Residential Address Committee Mailing Address

L]

Telephone Number {optional): L@/ 7/2 Sz - ;76 ﬂ } Telephone Number {optional): ‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balanee from previous report

\

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

ool Iolo!Io!0

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

Line 8: Name of bank(s) used: F%ZAVLZ/ EM

Affidavit of Committes Treasurer:
1 certify that [ have axamined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of all campaigo finance
activity, including all contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liahilities for this reporting period and represents the campaign

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

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

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

Candidate with Committee and no activity independent of the com mittee

D Teartify that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue and complete statement of all campaign finance
sctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of 3. GL. . 35. [ have notreceived any contributians,
{ncurred any liabilities nor made any expenditures on my behalf during this reporting period.

certify that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting periad and represents the

campaign finance activity of all persons actigg under the agthority or on behgfNof this committee in accordance with the requirements of MG L. c. 35
: 2 Z i N )
Signed under the penalties of perjury: {Candidate's signature) Date: I 4‘/ ?4//L }

m/C/ﬁldidnre without Committee QR Candidate with independent activity filing separate report

hd 7




SCHEDULE A: RECEIPTS

ALG.L, ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 i a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the
oceuparion and emplover must be reported for all persons who contribute S200 or more i a calendar year.

(A "Schedule A: Receipts" attachment 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 a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over S50 (or listed above)

Line 10: Total Receipts $30 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 $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Pagel




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 on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

ALG.L ¢ 33 requires committees w list, in alphabetical order, all expendingres over S30 in a reporting period. Committees must keep
dewriled accounts and records of all expenditures, bur need only itemize those over $30. Expenditures S30 and wnder may be added ogether,
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

Line 12: Total Expendinures over $50 (ot listed above) 4

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

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

% If vou have itemized expendittes of 30 and under, include them in line 12, Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

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

Line 12: Expendimures over $30 (or listed above)

Line 13: 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 S50 and under, inclade 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 Valne

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

Line 16; In-Kind Conuibutions $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 in a calendar year, you must repott the name and address

of the contributor; in addition, if the contribution is S200 or more, vou must also report the contributor’s occupation and employer. Page 6
as



" Form CPF M 102: Campaign Finance Report

Municipal Form  qpop v
Office of Campaign and Political Fihfhe! OF BROUKILIHC
TOWH CLERK

Commonwealth
of Massachusetts

. zg ! fi@@@: ﬂt,y or Fowi Elgr}q‘br Election Commission
Fill in Reporting Period dates: Beginning Date: IJ?%A) | Jot ] Ending Date: | Aee 23 2o l:w!

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

| Spuwreo [Skp aossy | || |
Candid&te Full Name (if applicable) Committee Name
L. Lewn Hepeenton— Il |
Office Sought and District Name of Committee Treasurer
LGo Gead Ko 200 Brontiwe HA || || - |
Residential Address oty RV Committee Mailing Address
Telephone Number (optional): l ! 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) 75
Line 3: Subtotal (line 1 plus line 2) 78
Line 4: Total expenditures this period (page 3, line 14) -—7';

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

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

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

Line 8: Name of bank(s) used: | -/7//9”7/!/‘

Affidavit of Committee Treasurer:

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

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

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

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

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ndidate without Committee OR Candidate with indep€pdent activity filing separate report
izr’?:ertify that T have examined this report including aftethed sthedules 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, e
campaign finance activity of afl persons acting bnderH

penditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
authorityor on behilf of this cgmmittee in accordance with the requirements of M.G.L, ¢. 55.

/
/ 7% ) (Candidate's signature) Date: [ / ;/ / ,?//ZO { & |

Signed under the penalties of perjury:

VVVV/*

/



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $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 Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

7 il S

Line 9: Total Receipts over $50 (or listed above) '7)/
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD 7T ||« Enter on page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

/

/

/

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

4/»//*7/

 Srenvey KAGWINTE
zc—(B"?memc@ =

e

L B

<....-.-

lonwsredie SeRVicd

_7$,ﬂ

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

i

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



D

Form CPF M 102: Campaign Finance Report
Municipal Form wE CEWVED

. %] . . ‘E_ et \e,“i;
Office of Campaign and Political Finance Ry BRODULA
TOWI B0 CLERK

File with Town Clerk of Election Commission

NPP\ M\ i) 5:_\45

Please print or type all information except signatures e

Fill in dates: Month Day Year Month Day Year
Reporting period beginning Jan 1 2012 and ending  April 13 2012
Report period:
O 15" day before election 8™ day before election 1 30" day after election O Year-end report
Kenneth Michael Goldstein Committee to Elect Ken Goldstein
Full name of candidate Committee name
Selectman Hui Jojo Deng
Office sought Name of committee treasurer
111 Holland Rd. Brookline, MA 02445 111 Holland Rd. Brookline, MA 02445
Residential address Commiittee mailing address
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 694.66

Line 2: Total receipts this period (from page 2, line 11) $ 1.088.00

Line 3: Subtotal (line 1 plus line 2) $ 1,782.66

Line 4: Total expenditures this period (from page 3, line 14) $ 409.31

Line 5: Ending balance (line 3 minus line 4) $ 1,373.35

Line 6: Total in-kind contributions this period (from page4)  $___575.00

Line 7: Total of all outstanding liabilities (from page 4) $ 0.00

Line 8: Name of bank used TD Bank North

Affidavit of Committee Treasurer:

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

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.
/f Signed under the penalties of perjury:

BF ki i

4

Treasurer’s signaturé (fJnink) [/ = Date

;{ /i FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

ffidavit of Candidate: (cuheck one box only)

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

Signed he penalties of perjury:
KN\ NANT > /z<—/ )T

Candidate’s signature (in k) Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50, In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of 350 or less may be added together, from committee

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

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

age number on each additional page.

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
See Attachment
Line 9: Total receipts of more than $50 (or listed above) 958 00
Line 10: Total receipts of $50 or less (not listed above)* 1301 00
Line 11: Total receipts this period 1088 | 00
(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.



only receipts not itemized above.

Page 2

SCHEDULE B: EXPENDITURES

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

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

and a page number on each additional page.

Date To whom paid )
paid (listed alphabetically) Address Purpose of expenditure | Amount
3/22/12 | Brookline Education PO Box 470652 Spelling Bee Team Registration | 300
Foundation Brookline, MA 02447
4/10/12 Connolly Printing 178 Gill St. Campaign Buttons 88 06
Woburn, MA 01801
Line 12: Total expenditures of more than $50 (or listed above) 388 | 06
Line 13: Total expenditures of $50 or less (not listed above)* 21|25
Line 14: Total expenditures this period 409 | 31
(Enter here and on page 1, line 4)

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

only receipts not itemized above.

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Description of

Date . . .
. From whom received* Residential address o Value
received contribution

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

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

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL owtstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

Date
incarred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities 0
(Enter here and on page 1, line 7)
SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions 4
(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




Campaign Finance Report

Municipal Form

8th day before Election
Schedule A: Receipts

Date First Last
3/8/2012 Alan Kaplan
3/9/2012 Robert Basile

3/28/2012 Richard Benka

3/29/2012 Michael Traister

3/29/2012 Zvi Sesling

3/29/2012 Roger Tackeff

Donation larger than $50
Total Donation Less than $50

Total Receipts

Address

101 Grove St.
40 Williams St.
26 Circuit Rd.
92 Spooner Rd.
15 Eliot St.

85 Dean Rd.

Town

Chestnut Hill
Brookline
Chestnut Hill
Chestnut Hill
Brookline
Brookline

Zip

02467
02446
02467
02467
02467
02445

Amount

$108.00
$250.00
$100.00
$150.00
$100.00
$250.00

$958.00

$130.00

$1,088.00

Occupation

Restaurant Owner
Self Employed
Retired
Attorney
Retired
Self Employed

Employer

Village Smoke House

Annova Imaging Tech.



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political FlnuﬁeE C& INE D
TOWN OF BROOKLINE
TOWN CLERK
File with: ko Election C o
City or Town Clerk or Election Commission
i Please print or type all information, gmgp[‘g%ngtgresp b 12
Fill in dates: Month Date Year Month Date Yeur 1
Reporting Period Beginning { { RIIES Ending 4 23 ~ l

—
Type of report: (Check one) P A
[J8th day preceding preliminary ~ ®48th day preceding election [J30 day after election [Jyear-end report  [dissolution

[ Bezy Ne Witt ) i%@“f‘gﬁ De WIF ¥ Se belman )

Full Name of Candidate (if applicable) Committee Na
Sele ctmam - Bkl iwe. g@@ﬁé £ HQ) lﬁm‘ﬁm

Ofﬁce Soug and Di i Name of Committee TreaSurer

qy 4){’? ) ) Kline Fo Conlhon el BreDKlme

ct

Residential Addres Committee Mailing Afldress
K Tel. No. (op(ionnl)J ¥ Tel. No. (optional)/
r SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ )00 . "/f?
Line 2: Total receipts this period (page 2, line 11) 1,939 60
Line 3: Subtotal (line 1 pius line 2) $ FRXTEL]
Line 4: Total expenditures this period (page 3, line 14)  § ?.é@
Line 5: Ending balance (ine 3 minus line 4) $§ J.o ‘f'.%“?
Line 6: Total in-kind contributions this b’é’rié&'(;;g}]}“ 8
Line 7: Total (all) outstanding liabilities (page 4) $ 1,380 ¥6
L Line 8;: Name of bank(s) used Bt ol line Pﬁmé{ ‘ g

~

(Aﬂh‘hvlt of Committee Treasurer:

I centify that I havc ined this repory:including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finan acnv:ty, dmg all contributjéy , loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
oh fi acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

y Signed under the penalties of perjury:
g/ /! L g 7 E- 4 o= JB A f?-%
éﬂsunr'%n (in "}W ‘\( Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Cﬂldavﬂ of Candidate: (check 1 box only)

{0 Candidate with Committee and no activity independent of the ittee
I centify that I have examined this report including attached schedules and it is, 1o 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 committec in accordance with the requirements of M.G.L. ¢. 55. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

5 Candidate without Comumittee OR Candidate with independent actlvlty filing separate report

1 centify 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.

(St Lo o4 2312

Candidate signature (in inky Dafe




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 8200 or more in a calendar year.

This page may be copied if 'a;iditional pages are r&juired to report ail receipts. Please include your committec name and a page
number on each page.

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

ke, ovey |
3P 8?55 w%@ Pug ., choshwt fit] | 100 |oo
sfgofie | Besle, T. MoberT

393 }%w%ﬂ« Sk Broklne (00|02
el | basite, O Lok 200 |go| F100 ¥ Manjs /el
hifin | Benke Kikell ot 100 |00| Vnenp loged
#hir- f@f%@éﬁf "0, onive. 5|00
W @%ﬁ% eie M AtopK 4 e j§ oo
bz ?gegg%@ifgﬁ 6&3954?6@@@ | go| oo

e H%W% ?%Jgﬁq Al opktine 200|00] Rehred

fiogin W@f@? K - ol
' { amg, & Bodkine /20|09
e g B Klire 10\ 0o

A }\\JZ}K m»m@ . ~
P15 i3 M ST Beohlive 5100

; MQ?M& 3;;‘? VST, .
il 9 widhiop ﬁf i) g%ﬁ};fma /0p|9°

3}5&/}% %?g% %ﬁf ﬁﬁ Bimive 350|00 Qm@{aﬁ% Mo zgﬁg@ff Sel+

Tl | vavie . Rosapond .
j’jééj’% 2 %éﬁgﬁffggs‘é“ oI Medhipe. 100\ 79
oan s | Wol€, @mﬂhw ]
4961 o Seanle. Av, , Brok (e 100\00

Line 9: Total receipts in excess of $50 (or listed above) @égg‘« )0
Line 10: Total receipts $50 and under* (not listed above) 280100
Line 11: TOTAL RECEIPTS IN THE PERIOD J5{ 25 |07)| 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

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

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

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

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
bt ’i,:;i %"/Q%} j . i A . 4 ' ‘ - "
vl SUAER W tLW,WjMw/M Oh I; ne W@%@Mﬂ {ceg 91bo

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

7

%

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES

i

2z

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

itemized above. Page 3



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date

From Whom Received*

Residential Address

Description of
Contribution

Value

Received

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

&

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

employer.

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred :
K i < : 1y Y’\
5)3ot | Betsy DelUY | 7Y Vpland & {XZ% , V\fﬁf)@ foc. |16,308- 29

5 foq

ledsy dolot

9 Vplepd Rl

eem Y "
N nfy;ma / aJVEFhJiV@

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

A

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

Page 4



Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the office of Selectman pursuant to
Sec. 3.1.7 of the TEVEBVH/EwWY
TUWH OF BROOKLIM{:

TOWN CLER!
Please print or type all informagiqn except signatures
p yp ?ﬁﬁ %}ﬁ P gll 12
Fill in dates: th Day Year Month Day Year .
Reporting period beginning L,Z M7 26/  and ending L’/ S FO/ A
Report period:
[0 15" day before election IE/8:]n day before election I 30™ day after election O Year-end report
etsq De WTT Betsy &»w, M 5 Selectman
Null name of candidate ittee Hame 11
Selectman erC ’*(V m /4 ey .
Officessoug] Name of cominiftee treas
Y4 Upla " RA, Brovidine A Mfw gl fgzoKline
Re51dent1al address Committee mailing address
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $2, 0%, b '7

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

Line 3: Subtotal (line 1 plus line 2) $ 2.0 3'-/f 3 )

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

Line 5: Ending balance (line 3 minus line 4) $ L 0 Dif P 9

Line 6: Total in—kin_d_c_(;n—tr_igﬁ.ﬁc‘)—n—s_tﬁi—s_p_e_ri_ozi_(ﬁﬂgﬂl_p;ge_[)“_— $ ‘

Line 7: Total of all outstanding liabilities (from page 4) $ /,32,, ‘5}@ Y

Line 8: Name of bank used __ YK ve i) nK

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 camfpaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢.555 and Brogkline By-Laws, sec. 3.4.7.
4~92-/2

Date

Signed under the penalties of perjury:

7

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[J Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incutred any liabilities, nor made any expenditures on my behalf during this reporting period.
L1 Candidate without committee OR candidate with independent activity filing separate report

I certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of 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:
4&&4 yos 0L /2313

Candidate’s signatu (m lIlk) Date/ /
g
¥




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
received (alphabetical listing required)

Amount

Occupation and employer
(for contributions over $50)

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

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

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

%

*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

anltu rersinto nat itemized ahnavas



Page 2

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13.

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

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

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) D

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

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date
received

From whom received®

Residential address

Description of
contribution

Value

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)

o

*f 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.

i ngﬁ,t: ed To whom due Address Purpose Amount
ghsjos | Betsy Deldott ¥ Vplawd kA }WM LC?“ Bﬂ "“Wg 2% A

5l9Joq

Bﬂ“&) PeWitT

W Yl K

J)NV\TI
d~ rld)b@r figinyg

5N if

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

15,3516

SCHEDULE E: DONORS OF $50 AND LESS

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

%

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

Page 4



: Form CPF M 102: Campaign Finance Report

Municipal Form
Armende (L Office of Campaign and Political Finance

File with Town Clerk of Election Commission

a0t 0 1 1008
. . . . UM L 8 [ -
Please print or type all information except signatures v
Fill in dates: Month Day Year Month Day Year
Reporting period beginning Jan : 1 2012 and ending  April 13 2012
Report period:
B 15® day before election 2 8" day before election B 30® day after election B} Year-end report
Kenneth Michael Goldstein - Committee to Elect Ken Goldstein
Full name of candidate Committee name
Selectman Hui Jojo Deng
Office sought Name of committee treasurer
111 Holland Rd. Brookline, MA 02445 111 Holland Rd. Brookline, MA 02445
’ Residential address Committee mailing address
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $ 694.66
Line 2: Total receipts this period (from page 2, line 11) $ 1,088.00
Line 3: Subtotal (line 1 plus line 2) $ 1.782.66
Line 4: Total expenditures this period (from page 3, line 14) $ 409.31
Line 5: Ending balance (line 3 minus line 4) $ 1373.35
Line 6: Total in-ki1;d—Eo_rftl—l'Bﬁt?gﬂs_tfli_s—ﬂe—fi_ozl_(_f}‘&;l};,c;e*4—)" T $ 57500
Line 7: Total of all outstanding liabilities (from page 4) 3 0.00
Line 8: Name of bank used TD Bank North ‘

Affidavit of Committee Treasurer:

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

M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.
% erjury: ‘
A . . : 2~
) VIS ge‘,f:)jm; W/J;/&O[

U7 Date

Signed under tine p

: v i
| // !

Treasurer’s signatuné

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

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

&ﬁdavit of Candidate: (c‘ileck one box only) '

i

D NS e

Candidate’s signature (in k) / v, {~{ e Date




? SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50, In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than 350 in a calendar year. Receipts of $50 or less may be added together, from commm‘ee

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

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

age number on each additional page.

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun _(for contributions over $50)
See Attachment
Line 9: Total receipts of more than $50 (or listed above) 958 100
Line 10: Total receipts of $50 or less (not listed above)* 130 00
Line 11: Total receipts this period 1088 | 00
(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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only receipts not itemized above.
» Page 2

SCHEDULE B: EXPENDITURES

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

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

Date To whom paid ' .
paid (tisted alphabetically) Address Purpose of expenditure | Amount
3/22/12 | Brookline Education PO Box 470652 ~ | Spelling Bee Team Registration | 300
Foundation Brookline, MA 02447 - _ S
4/10/12 | Connolly Printing 178 Gill St. : Campaign Buttons 88 06

Woburn, MA 01801

Line 12: Total expenditures of more than $50 (or listed above) 388 | 06
Line 13: Total expenditures of $50 or less (not listed above)* 21125

Line 14: Total expenditures this period 409 | 31
(Enter here and on page 1, line 4)

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

Page 3
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

. . . ipti
Da.te From whom received* Residential address Descrlp ¢ ofl of Value
received contribution
3/19/2012 Stanley N. Rabinovitz 117 Thorndike St. Constable service for 75 | 00
Brookline, MA 02446 collecting signature
3/28/2012 Jerry Finnegan 2 Wellington Terrace, unit 6 Facility and Food for 500 | 00
Brookline, MA 02446 Campaign kick off event
Line 15: In-kind over $50 (or listed above) 575.00
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions 575.00
(Enter here and on page 1, line 6)

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

SCHEDULE D: LIABILITIES

M.G.L. 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

Dat
incui:ed To whom due Address | Purpose Amount

Line 18: Total outstanding liabilities 0
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions 4
(including in-kind contributions) equal an amount or value of $50.00 or less

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

Page 4



Form SEL102: Brookline Supplemental Campaign Fin
To be completed by candidates for the office of Selectman \%%
Sec. 3.1.7 of the Town By-Laws {OM 0\\3

™l
Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning  April 7 2012 and ending  April 13 2012
Report period:
O 15" day before election 8™ day before election 0 30 day after election O Year-end report

Kenneth Michael Goldstein Committee to Elect Ken Goldstein

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 1.482.66
Line 2: Total receipts this period (from page 2, line 11) ) 0.00
Line 3: Subtotal (line 1 plus line 2) $ 1,482.66
Line 4: Total expenditures this period (from page 3, line 14) $ 109.31
Line 5: Ending balance (line 3 minus line 4) $ 1,373.35

B T L L L T TP ————

Line 6: Total in-kind contributions this period (from page 4) $
Line 7: Total of all outstanding liabilities (from page 4) $0
Line 8: Name of bank used TD Bank North

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.

/ﬁ/ﬂ?% ék/&%/f;wzf

Treasurer’s signature (f{nu’nk) Date

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

#AN Candidate with committee and no activity independent of the committee

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

M.G.L. ¢. 55 and Brookline By-Laws, séc. 3.
¢ / 2 / 12

Signed-imder the Jpenalties of perjury:

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee

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

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

age number on each additional page.

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
See Attachment
Line 9: Total receipts of more than $50 (or listed above) 0100
Line 10: Total receipts of $50 or less (not listed above)* 0100
Line 11: Total receipts this period 0 |00
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include

only receipts not itemized above.




Page 2

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13.

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

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount
4/10/12 | Connolly Printing 178 Gill St. Campaign Buttons 88 06

Woburn, MA 01801

Line 12: Total expenditures of more than $50 (or listed above) 88 | 06
Line 13: Total expenditures of $50 or less (not listed above)* 21 {25
Line 14: Total expenditures this period 109 31

(Enter here and on page 1, line 4)

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

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Da.te From whom received* Residential address Descrlptlop of Value
received contribution

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

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

SCHEDULE D: LIABILITIES

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

Date
incurred

To whom due Address Purpose Amount

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

Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal ap amoymt or value of $50,00 or less

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

number on each additional page.
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