gz Form SEL102: Brookline Supplemental Campaign Finance Report

T To be completed by candidates for the office of Selectman pursuant to
Sec. 3.1.7 of the Town Bv-Laws

Please print or type all informatio%aiﬁ;f é@g g ;Itlln'ies

wet o e

Fill in dates:; Month ‘Day Year R sl\\/['<;nth Dg Year
Reporting period beginning Jan / 20// and ending _, ﬁl@ m a ! 2o}
LA ATV 7 RS
Report period; '
715" day before election O 8" day before election O 30" day after election O Year-end report

/(/izi/?}&? Da\,hj/ Comm: Yee Jo Eto t W&A@ Dl Lj
Full narde of candidate Committee name
Selectman ’ Aonl d/\ &P(AQ f(

Office sought Namc of comm, ittec treasurer

/é/ Roawdson, 2oad bo o ad Q'f‘“ﬁf&c.»&méu

Residential address ’ mee mailipg address
Broplt i, At 2446 g" clGae M ©244-6
A )7 7232~ 6772 &Tel. No. (optional) é | ~7~ "’Z,,fi' 9~ 7 4 g Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $_/730. 22
Line 2: Total receipts this period (from page 2, line 11) $_40s3 .20
Line 3: Subtotal (line 1 plus line 2) ‘ $§ 57¢3. 272
Line 4: Total expenditures this period (from page 3, line 14) $§ 42K BD
Line 5: Ending balance (line 3 minus line 4) $ 81 1.2
Line 6: Total in-kind contributions this period (from page 4) $ w—"

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

Line 8: Name of bank used AR ety &a/n

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.

Signed under the penalties of perjury:

20\0&1(, QMM Goal 18, 2011

Treasurer’s signature (in ink) ’ Date

FOR CANDIDATE FILINGS ONLY: (Candldate must sign below)

Affidavit of Candidate: (check one box only)

01 Candidate with committee and no activity independent of the committee

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

Brogokline 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
| cemfy that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance 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.
Signed under the penalties of perjury:

WWM W(// 27 <0/

Candl,i)/{ e’s sugng;a’rle (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50in 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
received (alphabetical listing required)

Occupation and employer

Amount (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 <{//c

(Enter here and on page 1, line 2)

/5 |+

*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



Date
3/23/11
4/6/11
4/6/11
4/6/11
4/6/11
4/7/11
417111
417111
4/7/11
4/8/11
4/8/11
4/8/11
4/8/11
4/8/11
4/9/11
4/9/11
4/10/11
4/10/11
4/10/11
4/10/11
4/10/11
4/11/11
411111
4/11/11
4/11/11
4/11/11
4/11/11
4/1111
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/11/11
4/12/11
4/12/11
4/13/11
4/13/11
4/13/11
4/13/11
4/14/11
4/15/11
4/16/11
4117111
4/18/11
4/18/11

Ml Address

- >X

S

W.

Last First

Wolfe Cristina

Allen & Pasek  Susan & Craig
DeFranceschi  Edward

Reed Thomas

Roll Evelyn

Baker & Pizzella Charles & Dorothy
Brickman Edith

Gray Mark

Selwyn Lee

Driessen G.C.M.
Howrigan Gail

Hummel & Dowd Amy & Mike
Leary Richard
Manaras John & Susan
Goodman Caryl

Myerson Ann

Berke Carl & Barbara
Caro Carol & Frank
Fingleton Ashling
Trietsch David

Walters Laura

Allen Robert
DeWitt Betsy & Dennis
Goldstein Ken

Heller Nancy
Kampler Jerry

Kanes Steven

Karon Jonathan

Katz Ponnie

Lang Kevin

Lawton James

Lebow & Kalan Fred & Kate
McNally Rita

Mermell Jesse

Meyers Judy
Morrissey Michael
Morse Alan

Moylan Dan & Betty
Osborne Charles
Reichgott Stanley

Ryack Phyllis
Senturia Peg

Smizik Frank
Stringham Jean
Thurmond Kate

Traister Michael
Hantakas, Jr. Tom

Tolkoff Josh & Ann Connolly
Basile Robert

Basile Beverly
Gordon Diane
Sperber Robert & Edith
Dempsey John

Damm Luhr David & Inge
Friedman Harry
Rabinowitz Stanley & Marlene
Van Scoyoc Barbara
Wenc Karen

26 Searle Ave. #1

122 Westbourne Terrace
323 Clark Rd.

326 Clark Rd.

25 Adams St.

179 Clinton Rd.

33 Pond Ave. #407

31 Harris St. No.601
285 Reservoir Rd.

15 Greenough St.

39 Clinton Rd.

226 Clark Rd.

776 Newton St.

99 Colbourne Crescent
59 Holland Rd.

175 Rawson Rd.

330 Clark Rd.

27 Elba St.

268 Walnut St.

52 Linden Place

89 Stearns Rd

296 Russett Rd.

94 Upland Rd.

111 Holland Rd.

40 Abbottsford Rd.
Gardner Rd.

89 Carlton St

124 Winthrop Rd. #2
55A St. Paul St.#4

179 Winchester St.

16 Linden PI.

71 Colchester

230 St. Paul St. Apt. B7
149 Winthrop Rd. #8
75 Clinton Rd.,

111 Landsdowne St.
160 Aspinwall Ave. #1
84 Harvard Ave.

74 Davis Ave.

500 Washington St.
120 Beaconsfield Rd., Apt. TS
98 Crowninshield Rd.
42 Russell St.

50 Longwood Ave. #816
23 Circuit Rd.

71 Griggs Rd.

109 Salman St.

39 Jordan Rd.

333 Heath St.

902 W. Roxbury Parkway
180 Ivy St.

21 Lowell Rd.

43 Brington Rd.

71 Addington Rd.

27 Claflin Rd.

117 Thorndike St.

307 Reservoir Rd.

84 Summit Ave

Zip
02446
02446
02445
02445
02446
02445
02445
02446
02467
02445
02445
02445
02467
02445
02445
02445
02445
02446
02445
02445
02445
02467
02445
02445
02446
02445
02446
02445
02446
02446
02446
02448
02446
02445
02445
02171
02446
02446
02445
024456
02445
02446
02448
02446
02467
02446
02132
02446
02445
02467
02446
02445
02446
02445
02445
02446
02467
024486

Amount Occ/Emp

$50 Lawyer/self
$50
$150 Attorney/self
$25 lawyer/Holtz & Reed
$10 Retired
$200 Lawyer
$18 Retired
$50 Retired
$100 economist/econtech
$15
$25
$100
$100 Retired
$100 lawyer/Ardisci Garecki +Manara
$50
$50
$100
$25
$25
$50
$35 librarian/Tufts
$150 Lawyer/self
$150 Retired
$100 Lawyer/self
$40
$100 Real Estate broker/Classic Real
$100 lawyer/retired
$100 Attorney/self
$25 activist/self
$25 Economis/BU
$25
$100 engineer/self
$100 Community outreach
$100 Director/MAB
$100 Lawyer/seif
$50 Norfolk DA
$50 Retired
$25 Retired
$150 architect/Mass Eye
$50 [T/Brookline
$50 Retired
$25 Retired
$60 Legislator
$50 Retired
$100 Retired
$50 Lawyer/
$150 Custodian/Brookline
$75 engineer/self
$100 Property manager/self
$100 Property manager/Robert Basile
$100 Attorney/self
$50 Retired
$25 Retired
$25
$25 Planner/IFC Fin.
$100 Retired
$50 WGBH
$10 Yoga instructor/self



. q 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 ohly those over $50. Expenditures of 350 or less may be
added together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and 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 g | B
(Enter here and on page 1, line 4) ~ < <P

*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 max 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 . .
received 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)

[CRCS——————

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

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

SCHEDULE D: LIABILITIES

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

well as those incurred during this reporting period.

Date
incurred To whom due Address Purpose

Amount

Line 18: Total outstanding liabilities

(Enter here and on page 1, line 7)

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




EVASE Z}w&g

Date
4/3/11
4/4/11
4/4111
4/5/11
4/8/11

4/11/11

Totals
Description
Staples—Office Supplies
USPS—Postage Stamps
Connolly Printing—Printing letters
Connolly Printing—Buttons
USPS—Postage Stamps
Washington Sq. Tav.--Kick-off

$628.80
Expenses
$30.30
$176.00
$250.00
$75.00
$44.00
$53.50



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

% 1f 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




wecsmres  Form SEL102: Brookline Supplemeg&alf@qmpaign Finance Report
: To be completed by candidates for the ci’ﬁffcﬁ/@fﬁ%@,@;tman pursuant to
Sec. 3.1.7 of the TOWﬁ[B%‘iLg}(V’ Bl

~d

i

. . T .
Please print or type all mforrnati'érvféxq;p’; signatures

Fill in dates: Month Day Year SudH ) Day Year
Reporting period beginning TAA [, 2¢// andending /5 yeldy /L z0
Rt;]}ort period:
K'15" day before election O 8™ day before election [0 30™ day after election O Year-end report
P Vo -
] / \ D L = :
ﬁ:jzﬁi zh (Dick) BEA €3] D W RENEH R CSELEL T K/
Full name of candidate- Commitff:c name , .
Selectman TovATHAN S FiAE
, Office sought ey Name of gommittee treasurer ) .
20 Cieu 7~ E0AH N o CREScERT
Residential address Committee mailing address ) ’
6172777/ 0> ReooruVeE, M 02 YyE
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 79, 477
Line 2: Total receipts this period (from page 2, line 11) $_/3 £93.00
Line 3: Subtotal (line 1 plus line 2) $ /2 707247
Line 4: Total expenditures this period (from page 3, line 14) $ D558, 7
Line 5: Ending balance (line 3 minus line 4) 8 /4 59 y. 72
Line 6: Total in-kind contributions this period (from page 4) $ 7807
Line 7: Total of all outstanding liabilities (from page 4) « $ 2spo. 00
Line 8: Name of bank used ? CopICL A E KA

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 commitiee in accordance with the requirements of

M.G.L. £)55 and Brookline By-Laws, sec. 3.1.7.
& 7 Signed under the penalties of perjury:
L A ™ gU-la-2¢if

//l Treasurer’s signature (in k) Date

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

Affidavit of Candidate: (check one box only)

E‘”Candjdate 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. L have not received any contributions, incurred any liabilities, nor made any expenditures on }nW‘%;ﬁs rspoﬂin}&peri}g. "
- . : . P - . & ftrvaint

0O Candidate without committee OR candidate with independent activity filing separate report . 1 Jioe LOPOIT.

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

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

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

M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.
Y3/

Candidate’s signature (in ink) Date

Signed under the penalties of perjury:




M.G.L. c. 55 requires that the
calendar year. Committeés must

person who
records, and

SCHEDULE A: RECEIFTS

keep detailed accounts and reco.
addition, Section 3.1.7 of the Town By-Laws further requires that
contributes more than $50 in a calendar year. Receipts
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

page number on each additional page.

name and residential address be reported, in alph

rds of all receip

abetical order, for all receipts over $50 ina
ts, but need itemize only those over $50. In
the occupation and employer must be reported for each

of 350 or less may be added together, from commilitee
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Line 9: Total receipts of more than $50 (or Ksted above) ) | 2, 24| /7
Line 10: Total receipts of $50 or less (not listed above)* —
Line 11: Total receipts this period
4
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*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. ”



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the

name and residential address be reported, in alphabetical order, for all receipts over 850 ina

calendar year. Commiltteés 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
person who contributes more than $50 in a calendar year.

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

Receipts

the occupation and employer must be reported Sor each

of 350 or less may be added together, from commiltee

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

page number on each additional page.

Date Name and residential address Amount Occupation and employer
received (alphabetical listing required) oux (for contributions over $50)
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Line 9: Total receipts of more than $50 (or listed above)

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

(Enter here and on page 1, line 2)

Line 11: Total receipts this period

*Receipts of $50 or less may be itemized above. I you

only receipts not itemized above.

do so, include them in Line 9 rather than Line 10. Line 10 must include




SCHEDULE A: RECEIPTS
ried, in alphabetical order, for all receipts over 850 in a

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

calendar year.

Committeés must
addition, Section 3.1.7 of the Town By-Laws further requires
person who contributes more than

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

This page may be copied if additional pages are required to report all receipts. If you do so,
page number on each additional page.

keep detailed accounts and records of
that the occupation and
$50 in a calendar year. Receipts of $50 or less may be added together, from committee

all receipts, but need itemize only those aver 350. In

employer must be reported for each

include your committee name and a

Date Name and residential address ‘ Occupation and employer
received (alphabetical listing required) Amoun (for contributions over $50)
FRED HIFP /4 . e
3/ (% 29 EOfTALE OV ET Joo \0d | [EETIRE]D
/ LA e
2 /2 _ S H u(/xtf Bl g | srwewe
27 D00 Cefil  H2 ¥ 0l |72 SELE B LSy
) y e . T AR A . i T
B/g" & B S {/f’}) 2% KH/V'V‘J’/:/E S B O NG LT Z“r‘l’%‘/_'?,,.m Ce -
o SEAVER BT P2V § o0 TP HIEIN £ [ AT, FWE
3/ K ATHAPYN RACAL | ek
22 V) CoteEsTER DA Yh 100 |7° 12 pisiiar] S WENENE f7s P
ifs, Y N,y | PEAERTEIE
! G4 1y Eﬁ%{ (7 Db p2ve 7 1 SELE FAGPLEY ZN
3/2/ 1 x’: v; P /Lj f”/‘}‘ff;tf" _ o e BTFORME )
G CARLTEN 57 pryve e TRET R ED
2 - v P gV E AT s oy P
3/. Ty M A KENMEDY e 102 CAFEREY 11 4]
z" Sl Grzy b TIPS ro0 |29
f T1 DT HIIDT )
14 Dl PARATIIN ST g 220w (28 ¥V | ATV EED
. RicHARD T, LEARY. . “
370 T BTN Srp {27 (V0| RErEED
v/, KEW LEWLS T2 AL A TRRTE
/ Dy B R 5 ~ Doy |PC - C iy .
232 SWMMLT RNE et 121 SOPAEY L PART A ER S
3 /m DB A I AN AAERS o o Y ot
- Z

QG CPLRpuisE  CREZ, Ol/es
“DORIS _MAY. -

AP EAD M, G ORECL T |9 PAIAS

T

s L CRACTS. D 2T 7 I
- 2 T eI WAEAD - L 7 s re
3/ 7 5 TEVE WEAD o Bfipie 57
R 235 MIDDLESEY BA AN Y7 o L80VOON — Pl il LTI
%) / THED HELNYS KR A2 ‘ R ECTEVE
2. o - S -
{ { :% AYRFILN. ED i LEV  TI2ppr X
2 /z L TE :;» g/:a jv/!’/af ,»fg é { g,xﬁ;;ﬂ{/v}/77*z££ ] oy o SRl TE PHLECTIE,
{/ 7 /a a’wuz zfjp/ 12D 418 0 2495 /e M ASS. ASSIC, FOR THE LMD
=/ LA MG R L E W ey e g 2 U
Sz — WSO P BT IRRAIE G
[2r 27 DEYpIS B &2Vl 5vp ¥O ’
2 /?O SERG I HODIGLI st . JRCHITECT,
e [T A1 EBYEY RD._ 82 Y57 wo 1Y & b o B O
S Pl LtrS AL A7 4 - - DT
,)/2? N AspTr ST, 2 28 120 60 o Vi )
ik S ABATH- ST D 2VET : EABLO) LI ELE
Line 9: Total receipts of more than $50 (or Yisted above) . | ;20 |17
Line 10: Total receipts of $50 or less (mot listed above)* .
Line 11: Total receipts this period R
(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.




M.G.L. c. 35 requires that the name
calendar year. Committeés must keep
addition, Section 3.1.7 of the Town By-Laws further
person whao contributes more than 350 in a calendar year.

SCHEDULE A: RECEIPTS

records, and reported on line 10 rather than line 9.
This page may be copied if additional pages are required to report all recei

page number on each additional page.

and residential address be reported, in alphabetical order, for all receipts over $50 in a
detailed accounts and records of all receipts, but need itemize only those over $50. In
requires that the occupation and employer must be reported for each

Receipts of $50 or less may be added together, from commiltiee

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




SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a page number on each additional page.
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Line 14: Total expenditures this period
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*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $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.

*If an in-kind contribution is received from a person (including candidate)

Date . Ly Description of
received From whom received Residential address contribution Value
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Line 15: In-kind over $50 (or listed above) AW
Line 16: In-kind $50 or less (not listed above) —
Line 17: Total in-kind contributions 5 &0
(Enter here and on page 1, line 6) SOy

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 oulstanding liabilities, including those which have been reported previously as

well as those incurred during this reporting period.

who contributes more than $50 in a calendar year, you

Date
incarred To whom due Address Purpose Amount
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Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)
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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
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This page may be copied if additional p

number on each additional page.
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ages are required to report all activity, Include committee name and a page



