Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the office of Selectman pursuant to
Sec. 3.1.7 of the Town By-Laws

Gudck]
\'lFF(Uncommemdv decm]\wessl
nesdad £ soe thls picture,

Please print or type all information except Sigﬁét

Fill in dates: Month Day Year ... Month Day Year
Reporting period beginning @m‘; & 2¢>1{  andending ﬁ,@ b 270 2&7 £
Report period:
O 15" day before election IE/S/tﬁ day before election O 30™ day after election O Year-end report
Nances Dl s =1} ~
Ful} naghe of candidate J Com ‘1ittee name
Selectman Ronald. W(g

Name of committee treasurer

Office sought,
/[é/ U oy Rond /27 Colbourne Chrescond-

Residennal address Comynittee mailting address

Smdll/l,m ,ha O294-44 ' “ﬂm/z,&m Me 92945

Tel. No. (optional)

1. No. (optional)
b17-232-072& """ 17230 7448
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $. 514 .92,
Line 2: Total receipts this period (from page 2, line 11) $ 495.00
Line 3: Subtotal (line 1 plus line 2) $I R84 4.2
Line 4: Total expenditures this period (from page 3, line 14) $4 346 . &G4
Line 5: Ending balance (line 3 minus line 4) $ 1t 49,23
Line 6: Total in-kind contributions this period (from page 4) $ -

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

Line 8: Name of bank used ___ B izpltdias . Brnls

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, ex penditures, 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:

/)ﬁ\n‘% QW | Qpe ) 27, 200)

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[0 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. c. 55 and
Broqkline 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.

andidate 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.

Signed under the penalties of perjury:

\ﬂm%a Duls Py 27 oy

. s:gnatu}:%n ink)

Candida




SCHEDULE A: RECEIPTS

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

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

This page may be copied if additional pages are required to report all receipts. If 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)

Cee adba

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

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

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

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

only receipts not itemized above.

Page 2




Date

4/19/11
4/19/11
4/19/11
4/20/11
4/20/11
4/22/11
4/22/11

4oyt

Last
Daly
Heist
Segel
Berliner
Zelnick
Rubino
Warren
Kane

First

Rita & Morgan
Marcia & Rob
Arthur

Marilyn & Barnett
Pam

Winnie

Henry

Brian

Ml Address

135 Addington Rd.
41 Centre St. #105
118 Dean Rd. .
265 St. Paul St.

5 Carlton St.

78 Addington Rd.
50 Gorham Ave.

4 Lincoln Rd.

Zip
02445
02446
02445
02446
02446
02445
02445
02445

Amount Occ/Emp

$50 designers/Daly & Daly Inc.
$25 consultant/John Hancock

$100 professor/Harvard Bus.School
$25 Retired

$100 Real estate agent

$100 Retired
$50 Veterinarian/Harvard Univ.
$25




SCHEDULE B: EXPENDITURES

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

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

#ov| Conno Hj’ Povall %&;ﬁfimgk 4390 |4~

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

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

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

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 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 0

% Jf 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. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

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

(e &
Fill in dates: , Dte Year
Reporting Period Beginning ﬁw&f 4 Zo/) Ending W,/ }
[ Type of report: (Check onc) Z?m v reportWas Fhrousf ?@ & riing '{/f/// as )
(18th day preceding preliminary gelecuou (130 day clection Dy&r—cnd dissolution
== = ~ 72 ‘f&
L caten [ D) Bewen Dk Beaia 22 soitimgmy | 77
lj%l Name of Candldlte (if applicable) Committee Name
] To44 17400 < FINE
Ofg‘ ce Sought and Distri ~y Name of Commlttee Treasurer
D CLRCuU by Ko AD WilLp CRESCET
- Residential Address _ Committee Mailing Address
D= RTT- L/ RRIOLLIVE _JIA 02 VY5
Tel. No. (optional) Tel. No. (optional)
N AN J
4 SUMMARY BALANCE INFORMATION: N

Line 1: Ending balance from previous report $_/0, §55.73
Line 2: Total receipts this period (page 2, live 11) $ | ALREAD @f” 1IED Fe
Line 3: Subtotal (ine 1 plus line 2) $ | WA e D Pfi’/ﬂﬂ_
$
s

Line 4: Total expenditures this period (page 3, linc 14) v gﬁf gfﬁ%@%@ 0L
Line 5: Ending balance (line 3 minus tine 4) 10,57 v /3
Line 6: Total in-kind contributions this period page4) 8§ —
Line 7: Total (all) outstanding liabilities (page 4) $ 2500.00
Line 8: Name of bank(s) used %M&ﬂ&jﬂ» RAE
\. W,
Affdavit of Committes Treasurer; )

I certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and completa statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and lizbilities 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.

Slgred umder the penalties of perjury:

Treasurer's siznature (m ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
7 N

of Candidate: (check 1 box only)
| Candidatie with Consmittee and no sctivity independent of tihe commitiee

[ certify that [ have examined this report including attached schedules and it i, to the best of my knowledge and belief, 2 inte and complete statemient of all campaign
finance activity, of all persons acting under the authority or on behatf of this consmittes in rdance with the requirements of M.G.L. & 55. I have not reccived any
3 Candidute without Committ=e OR Candidste with independent sctivity filing separste report .
lmﬁymxmmmmmwmmaammmwmykmwmwhzammmwamwp
finance activity, including cordributions, loans, roceipts, expenditures, disbursements, in-kind mwnﬁnﬁu@mmwmmm
campaign finance activity of alt persons acting under the authority or on behalf of this nittze in d: with the requirements of M.G.L. ¢. 55.

- gned under the penalties of perjury:
%) Gt A / Z S /7 /

W*ﬁm (i ink)




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fm?

Comménwealth
of Massachusetts

. Flle WLth CJW or Tawn Clerk..or.uElectlon Commission
Fill in Reporting Period dates: Beginning Date:  {la,, |, 2271 l Endmé Date ldi/ri[ ‘47 z{})‘(
< 4

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

| New czj Dndes | || CommatHer 4o Elae £ U&ﬁqj ng(jf__J

Candidate F.\gll Name (if applicable) Committee Name
V]
Office Sought and District Name of Committee Treasurer

(&7 Wamuson Rond %ﬂmﬁ.@%ﬂﬁ- | |24 Collopsy ne Coageont |, Qoo Lone il

Residential Addres 244§ Commitiee Mailing Address 7 5 @ 4,(
Telephone Number (optional): | &(7 = 2.3 2 =572 6, || | Tetephone Number (optional): | & /7= 2.2 L— 7 41 & |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / 750,272,
Line 2: Total receipts this period (page 3, line 11) 4..4» $Z OO0
Line 3: Subtotal (line 1 plus line 2) A 7 I g. 22
Line 4: Total expenditures this period (page 5, line 14) 5 < | 8 ¢ 8 4]
Line 5: Ending Balance (line 3 minus line 4) I | "7’ ﬁ) 3 '&
Line 6: Total in-kind contributions this period (page 6) D
Line 7: Total (all) outstanding liabilities (page 7) T
Line 8: Name of bank(s) used:l A O o‘ﬂ_)(/t(\{%, [834,(\/ L

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

finance activity of all persons acting under the g,ujziy or on behalf of Ks‘ commlttee in accordance with the requirements of M.G.L. ¢. 55.

I \/Lﬁ Q,/(/f P W/K (Treasurer's signature) Date: [4-"‘[! 257 [/ ZD A l

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
D 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. 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

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

Signed under the penalties of perjury: WC/M P"/j//éy (Candidate's signature) Date: y aOI
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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

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

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report | A
Municipal Form - { Ji i OF

PO A S { -
Office of Campalgn and Political Finance HEGISTRARS

File with: . !
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

'Fill in dates: Month Date Yeur Month Dete Yeut
Reporting Period Beginning___‘/- 2ol Ending __ & (s 20 (]
rType of report: (Check onej {
(48 ( day preceding preliminary  [J8th day preceding election [J30 day after election [Jyear-end report [dissolution
(. Awmy Mershaw A )
Fitll Name of Candidate (if applicable) Committee Name
Scneo] ommi Hree N[ A
’ Office Sought and District Name of Committee Treasurer
29 Bow icex Sthee M[A
. . Residential Address . Committee Mailing Address
Brmvictine. MA 02¥4S NJA
9 w7 F S38 Y440 {p Tel No. (optional)/ L 3 Tel. No. (optional)j
4 SUMMARY BALANCE INFORMATION: N

Line 1: Ending balance from previous report O
Line 2: Total receipts this period (page 2, line 11) 42 .90
Line 3: Subtotal (ine 1 plus line 2) Y432 .90

$
S
$
Line 4: Total expenditures this period (page 3,line1s)y $__ %3 - 90
S
$
S

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

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

Line 8: Name of bank(s) used
. , .

(
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 alf 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. ¢. 35.
Signed under the penalties of perjury:

Treasurer's signature (in ink) Date

\

\. /

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(3 Candidate with Committee and no activity independent of the committee )
Ieenifythatlhaveexaminedthisrepoﬂh\cludingamd\edsdtedulaanditi:,toﬂwbutofmykmwledgeandbelief,atrueu\dconmlmmmddlgmpmg\
finance activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
gyﬂﬁﬁmmned’ any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report .
I centify that I have examined this report including attached schedules and it is, to the best fmyknowledgeandbelieﬂatmeandemlpletesta!z_me!uofallumpalgn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fofthiampoﬂing 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. ¢. 53,

f Signed under the penalties of perjury:
?Q'\/v\/\ ’/\/\/k,_—. ' (//9?/20[/
é

LCandldau signature (in th Date

7 )
Affidavit of Candidate: (check 1 box only)




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
[temize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

,wr_ on e¢ach page.
Date | Name and Residential Address Amount Occupation & Employer

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

| st

Line 9; Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) Y2, lgo
Line 11; TOTAL RECEIPTS IN THE PERIOD 42 [ 0| Enter on page 1, line 2

« If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. : Page 2




SCHEDULE B: EXPENDITURES

MG.L c. 55 réquires 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)
S | 29606 . Mertoro R
4s[zon | e Donts Bukns intute A faug| SHekers 73 Ao

Line 12: Expenditures over $50 4% |90
Line 13; Expenditures $50 and under*| % o
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 4% (g0

*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 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 :hay be
added together from the committee’s records and included in line 16.

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

~ Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 ‘ 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

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

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

number on each page. {‘: printed on recycled paper Page 4



/

Form CPF M 102: Campaign Finance Report

Municipal Form- ReGeidibo
Offceof Campaign s Poltct Foance  10¥114 OF ROV
o TOUHN CLERK

ity o - 3 R 2T P O

City or Town Clerk or Election Commission
Please print.or type all information, except signatures.

Fill in dates: Month Date Yea Month Daie Year
Reporting Period Beginning____{ ‘( 2ot Ending __ 4 S 2|

‘| Type of report: (Check .one)' . ; .
(J8th day preceding preliminary %th day preceding election (130 day after election -[Jyear-end report . Udissolution

(- Rebwcca Stone N (Cowrctlee o Beck Cgece Jui«
Full Nsme of Candidate (if applicable) . ’ Committee Name '
el %@OL(W\Q Manmg,ﬂazc{éin

Office Sought and District - e of Committee

a2l Toxdeodt. <1 -2 Nﬁ% O\ Coell He

1

: . idential Address 4 Comymittee Mailing Address
‘ %«mfﬁm&{ MA (\%ﬂmb{t& HA 02446

k Tel. No. (optional)) L ‘ Tel Neo. (optiouiﬂ)/

a SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 2z
Line 2: Total receipts this period (page2, line 11) $ s
Line 3: Subtotal (line 1 plus line 2) S 202273
Line 4: Total expenditures this period (page3,line 14) 3 &
Line 5: Ending balance (line 3 minus line 4) $ 32 33
Line 6: Total in-kind contributions this period (page4)  $ O
Line 7: Total (all) outstanding liabilities (page 4) $ o
Line 8: Name of bank(s) used

\ | _/

(
Affldavit of Committee Tressurer: : ‘ ..
I certify that [ have exunhwdmismponhmludinsanadwdsduhllulndili:,wmebatofmyknowledgeandbelicf,auuemdcomplmnmzzmﬂnofallumpalgn
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
umpﬁgnlimnceadivityofdlpumadingund«ﬂwauﬂuitywmb@hﬂfﬁf this comunittos in sccordance with the requirements of M.G.L. ¢. 55.
: Signed under the penalties of perjury:

Upnstoy I MMl el | 2/2/, 3
\T r'::{gnfnre(inink) . 7 Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

™\

Candidate with Committee and no sctivity independent of the ittee : : .
Icuﬁfythatlhaveenminedthilrepoﬂhwludingaﬂadndsdwﬁﬂumditi;mﬂwbanofmykxm\dedgeardbelieﬂauueuﬂmnplmmtanaﬂofﬂlws"
finance activity, ot‘nllpermwingundu-ﬁnun!nﬁtyoronbdulfofmh onmumittee in dance with the requirements of M.G.L. c. 33. I have not received any
mmihxﬁmhnmed,mylhﬁlManamdcmmendemybdulfmﬁngmhmpmﬁngpﬁod o
7 Candidste without Committee OR Candidate with lidependent activity filing separate report . .

: lca‘!ifyﬂmlh:vemminedmism‘puﬁncludingamdwdwhe&;lumditis.tomequofmykmwledgeandbelief,-uuemdoomplewmmmofdlmmpﬂgn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and sepresents the
i activity of alf persons :cungndg'y\e authority or on behalf of this committec in accordance with the requirements of M.G.L. . 55.
=3 —-Signed under the penalties of perjury:

Gmdmauﬂmm(h ink) . ‘ | Date / ’ . )

(%md.nvit of Candidate: (check 1 box only)




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
{femize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. ‘ - '

'tils page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
sumber on each page. »
Date Name and Residential Address Amount Occupation & Employer

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

Line 9; Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) iz

fapromammre == g . .
Line 11: TOTAL RECEIPTS IN THE PERIOD 2| Enter on page 1, line 2

+ If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts. not itemized
' ' Page 2 :

above.



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 350.

SCHEDULE B: EXPENDITURES ',

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) ' ‘
Line 12: Expenditures over $50
Line 13: Expenditures $50 and undcr*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| (O

*If you have itemized expenditures of $50 and under, include them in line 12. L

itemized above. :

ine 13 should include only those expenditures not

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address : Description of ~ Value
Received ' Contribution

Line 15; In-kind over $50
Line 16; In-kind $50 and under
Line 17: Total In-kind P,

Enter on page 1, line 6

calendar year, you must report the name

* If an in-kind contribution is received from a person who contributes more than $50 in a «
so report the contributor's occupation and

and address of the contributor; in addition, if the contribution is $200 or more, you must al
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

\
4

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL) . O

This‘pagc may be copied if additional pages are required to report all activity. Please include your committee name and a page
' Page 4

number on each page. - e: printed on recycled paper



