Form CPF M 102: Campaign Finance Report

Municipal Form S mECEIVED
NS . .Office of Campaiglgnfi Political Finance ’ Tewﬁg gg%éggKUHE
g -' REGISTRARS OF VOTERS

File with: ] fﬁg MAY -1 PH 7 02

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

Fill in date,s: Month Date Year : Month . Date . Year
Reporting Period Beginning _ JAx~ L w019 Ending _Aee_ 3 007

e

Type of report: {Check one) _ - : ‘ _ ,
OI8th day preceding preliminary [Z/8th day preceding election (130 day after election [lyear-end report - Dldissolution

(S pwaes (Savor ) Caosay - Yl ' )

Full Na;:e of Candidate (if applicable) Committee Name
Towd  HleoEearoe
Office Sought and District . ] Name of Committee Treasurer
co G Eo.  vitzod :
Residential Address Committee Mailing Address
Blooics iz 2445 '
: Tel. No. (optional) ’ Tel. No. (optional)
. . VAN : : J/
4 : SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report 8 -
Line 2: Total receipts this period (page 2, fine 11) $ o
Line 3: Subtotal (tine 1 plus line 2) 8 o
Line 4: Total expenditures this period (page 3, line 14) $ o
Line 5: Ending balance (tine 3 minus line 4) S <
Line 6: Total in-kind contributions this period (page4) $ 75 .60
Line 7: Total (all) outstanding liabilities (page 4) $____ o .
Line 8: Name of bank(s) used ] ' e

\.

rAfﬁdavit of Committee Treasurer:
* | Tcertify 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 behaif of this committee in accordance with the requirements of
M.G.L.¢.55. Signed under the penalties of perjury: '

J/

=~

Treasurer's signature (in ink) ) : . Date
o _ : : _ . ;
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Gﬁdavit of Candidate: (check 1 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 authorify or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
I}zx?ae 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 activi cluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the u finance activity pf all persons acting under the authority or on behalf of ‘this committee in accordance with the requirements of

MGL. ¢c. 55, . Signed under the penalties of perjury:
- N L) ‘ "‘{/ 7/0 7

'c“diaat?sam (in fm - l J 7 Dde

-




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

e
/
-

,_Lin€9: Total receipts in excess of $50 (or listed above) A

Line 10: Total ;'e;:eipts $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

- -




M.G.L. c. 55 requires committees to list, in alphabetical order, all axpendztures over 850 in a reporting period. Committees must keep
detailed accounts and records of dll 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.

'SCHEDULE B: EXPENDITURES

Date Paid

(alphabetical listing)

To Whom Paid

Address

Purpose of Expend_iture

Amount

/

—

4

/

S

-Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50 ‘

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

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

(W7 Irprppice St - LonaJalle pervrie | g

Hae Jort Srher Pﬁéwwn\z. Bepprunyz o4l m ~ AN

Line 15: In-kirid over $50 1 F8
Line 16: In-kind $50 and under o
Enter on page 1, line 6 Line 17: Total In-kind 9"7_‘{:":"

* 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 addmon, 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 whzch have been reported prewously and are still outstanding, as well as
those lzabtlmes incurred durmg thzs reporting period.

Date To Whom Due Address Purpose Amount

Incarred : . . .

S
e

Enter on page 1, line 7

W d

Line 18: OUTSTANDING LIABILITIES (ALL) O

- This page may be copied if additional pages are requxred to report all actmty Please include your committee name and a page number
Page 4 .

on each page.




Form CPF M 102: Campaign Finance Report :

- Municipal Form
- .Office of Campaign angl Political Finance

Filowith: . : . TOWH (F BRESTY
City or Town Clerk or Election Commission - Please print or type all information, except signatures. w TOWH ELERR

 Fill in dates: - oae Y, oy I‘W?R 21 dS?.,93' 4 1

Reporting Period Beginning  / — / - 29 Ending _

Type of report: (Check one) E/
{18th day preceding preliminary th day preceding election D30 day after electlon Oyear-end report [ldissolution

BTy 2 Y ', )
/ ame Can@atwh ble) , Committee Name
/ 2- Oﬂje Sougll#ud DP;uA ?', — || Name of”(lf;hir‘ri“i&ée Treasurer

% ZZSIWI AdW n ‘{y .[/ ) Committee Mailing Address

Tel. No. (optlonal) ' Tel. No. (optional)
\__ . ' ' N — I

4 ' SUMMARY BALANCE INFORMATION: L)

- Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (page 3, line 14) $
Line 5: Ending balance (iine 3 minus line4) $

?@w%

i%

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

Line 8: Name of bank(s) used . _
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, dlsbursements 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
MG.L.c.55. Signed under the penalties of perjury:

A
\

i

TN

Treasurer's signature (in ink) - . - ~ Date .
. _ o : : : J
' FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

cfﬁdawt of Candidate: (check 1 box ouly) )

[ Candidate with Committee and no activity independent of the committee )

1 cemfy that [ have examined this report including attached schedules and it.is, to the best of my knowlcdge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G L.c355 I

have not received.aa ntays, mcumed any liabilities nor made any expenditures on my behalf during this reportmg pcnod

(3 Candigattwi ifteePR-Gandidate with independent activity filing separate report

I certify’that ined thjs report inclwding attached schedules and it is, to the best of my knowledge ‘and belief, a true and complete statement of all
apde activityfan , loans, receipts expenditures, dlsbursemcnts in-kind coutnbutlons and Jiabilities for this reporting period

aé'cordance with the requirements of

— 'f/7' 7

‘Candidate signagdre (in ink) - Date




|

MG.L. c. 55 requires that the name and residential address be reported in alphabet:cal 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 addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copxed if additional pages are requxred to’ repon all receipts. Please include your committee ‘name and a page

number on each page.

SCHEDULE A: RECEIPTS

Date
Received

Name and Residential Address

Amount

O'ccupa_tion & Employer ‘
(for contributions of $200 or more)

(alphabetical listing required)

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

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

{ Line 11: TOTAL RECEIPTS IN THE PERIOD

il

Ne

Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9. Lme 10 should include only th,ose receipts not itemized above

n.l.a




'SCHEDULE B: EXPENDITURES

' M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reportmg period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50 Expendztures 850 and under may be added
together, ﬁom committee records, and reported online 13.

This page may be copied if addmonal pages are reqmred to repoxt all expenditures. Please include your committee name and a page
number on each page. ,

| Date Paid To Whom Paid Address Purpose of Expe‘nditure Amount
' ‘(alphabetical listing) ‘ S -

I@_‘

Line 12: Expenditures over $50
‘ Line 13: Expenditures $50 an(}'under* ,ﬁ”
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|  f)-

£ __ g

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




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 '

P I W YV X (ol (7 ) 7 S
2 daiey . ol “Boit,pe. """‘”ﬁmg [Loe

Line 15: In-kind over $50 " % ~T
. , | Line 16: In-kind $50 and under L~ |
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 addmon, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
'SCHEDULE D: LIABILITIES v

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prewously and are still outstandmg. as well as
those Izabzlztzes mcurred during this reporting period.

Date - To Whom Due Address ‘ ' ~ Purpose Amount
Incurred ‘ o - : .

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

This page may be copied if addl’aonal pages are required to report all actxvnty Please mclude your commxttee name and a page number
on each page. [ Paged




-~

Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

rF'illinclaltes: Manth Dete Year Month . D’S
Reporting Period Beginning_ () | ol (3007 _ Ending_0Y ]

r'I'ypc:ofrepm-t: (Check one) ‘ ‘ ¢ NS
[J8th day preceding prefiminary  (¥18th day preceding election  [J30 day afier election Dy&r-endreponé}"p 0;0 |

Belc Jeli ) (Bt SeWHS Sekd mwgﬂ@ | '%%
Selectmemn Croppiat® &Drew I\tu ttm

.'¢
District g 9
T _Uplond 04 46 5@1}'\?!@!\ -
- U Residential Address Cosmmittce Mailing Address | —
C Tel e Gopdonsd | | ° , : Tel Ne. optionsh)
("~ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report s4//100
Line 2: Total receipts this period (page2, line 11) $ /33400
- Line 3: Subtotal (line 1 plus linc 2) $NYC 0D
Line 4: Total expenditures this period (page3,linc 19y $__ 39872
Line 5: Ending balance (linc 3 mins linc 4) $ /L5692
LmeG-Tomlm-hndemnibuuonsﬂnspenodwc;" S @/
Line 7: Total (all) outstanding liabilities (page ) $ 0, 3% 91
L Line 8: Name of bank(s) used_R{y)Mline Sa,vmgs’ Bomk -

Wﬂﬂu-ﬂlqn&udqmﬂbﬂamdwmiﬂm
receipts, expeaditures, disburscaments, in-kind contributicns and Esbilitics for this reporting period and represents the
g under the authority or on behalf of this committos i accordance with the requiremenss of MG.L. €. 35.

- 4 ~22-09
. Dete i J
_ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
( - A

Affdavit of Candidate: (check 1 box only)

1 Candidate with Conmmnitice snd ne sctivity independent of the conmmiites.
leuufy“lhu—dﬁmﬁﬁ‘waﬁeﬂuﬂigbuu‘wwaﬂhﬁdamﬂa—l&md‘aﬂm
fimance activity, of sl persons acting wxder the asthority or on betmif of this conanittes in accordance with the requirements of M.G.L. c. 33. 1 have not reccived any
contributions, incusred any Esbilitics nor peadic any expenditures on my behelf during this reporting period. -

3 Candidate without Commitice OR Candidate with independent sctivity Sling separate repost
lwﬂ?“!mw“wmwmﬂimbnmduymdm-mdmmddmf




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 850. 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 anda

ge number on each additional page.
Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount (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 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 nmst include

nnlv racainte nat itamizad ahnwve




v

SCHEDULE A: RECEIPTS (Conhinued )

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 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

ge number on each additional page.
Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount (for contributions over $50)

Anne shoel
392 1159 %ﬂmwl R c*’bé\@rw\‘ Adf| £olog

Joamme Svlliveus
t 163 /:enmd_‘ﬁt(pﬁ_bmhlme Looo

5 1
3R %P\@;@&Wé’r"%?iwme 5580
u} LN
wa ot S, o
S NN w e . ] o ) ) L
2-)S %W\S{;;?f (GMDV)I;M /0060 Rehired

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) ‘33"{

00}

*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

nnlv racsinte nat itemized ahava




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expend:tureé 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 iniclude your committee name and a page

number on cach page.
Date Paid To Whom Paid » Address | Purpose of Expenditure Amount
(alphabetical listing) ’
290 | (lamy (| Onlire, Accovn T %
(‘ L4
it ’ U

.
2.93 LN
3oy | " / |o3)
o T i o R | sl

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under® |

Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES 5;’2 ha
*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expcndltmu not
itemized above. P 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
Poasil e 4'*(X§ an .\ N
gt :“
- h . . - A
. ' L T ; J‘nfﬂ' PR T NS DR B
~ 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. ¢. 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.

AN

| Date
Incurred

To Whom Due

- Address Purpose

Amount

5-13-06

| Bél[sa ettt

/0,308 &?

W Vphow 1|l s

This page may be copied if additional pages are required to report all activity. Please i:)cludc your committee

Enter on page 1, line 7

number on gach page.

Line 18: OUTSTANDING LIABILITIES (ALL)

i /0, 30807

9 printed on recycled paper’
z

kS

name and a page

Page 4




Form: CPF M 102: Campaign Finance Report

Municipal Form _ RECEIVED
ice of Campaign and Political Finance ng GF HRBQKLR’Q
Office of Campaign and Political Fi | Té%‘;fﬁ CLERK

File with Town Clerk or Election Commission

QM APR 27 P 2 4b

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning  January 1 2009 and ending  April 17 2009
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. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 0.00

Line 2: Total receipts this period (from page 2, line 11) $ 5.965.00
Line 3: Subtotal (line 1 plus line 2) $ 5.965.00
Line 4: Total expenditures this period (from page 3, line 14) $ 3.143.59
Line S: Ending balance (line 3 minus line 4) $ 2.821.41

Line 6: Total in-kind contributions this period (from page 4) $0
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.

Signed under the penalties of perjury:
Lad 1b1/o9

Treasurer’s signaturg/(ih inky =~ Daté ‘

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

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee

{ Icertify 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. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

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

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

M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.
: Signed under the penalties of perjury:
Sy “f 27/o ‘?

Candidate’s signature (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 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 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

page 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) | 4875
Line 10: Total receipts of $50 or less (not listed above)* | 1090
Line 11: Total receipts this period 5,965
(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.




i

Brookline Supplemental Campaign Finance Rep(i)rt

15th day before Election
Schedule A: Receipts

Date First
3/25/2009 Robert .
3/25/2009 Robert W.
3/25/2009 Gerald
3/18/2009 Maura
3/15/2009 Giuseppe
1/30/2009 C.C.
3/25/2009 Nancy
4/2/2009 Andre
3/8/2009 James E.
1/30/2009 Doug
3/23/2009 James M.
3/25/2009 Joseph
3/25/2009 Tom
3/7/2009 Janet
3/25/2009 Holly
1/5/2009 Mordechai
3/11/2009 Alison
3/16/2009 Ken
3/9/2009 Jesse
4/5/2009 Chou Chou
3/25/2009 Robert
3/8/2009 Ebrahim & Flora
2/25/2009 Julia & Michael
3/13/2009 Arthur
4/3/2009 Roger
3/6/2009 Michael
4/5/2009 Lisa
3/14/2009 Mark & Cheryl

Last
Alien
Basile
Bickoff
Byrne
Civitarese

Cunningham Jr

Daly
Danesh
Fleming
Freeman
Godec
Hanley

Hantakas Jr.

Kahan
Kempler
Levin
Levins
Lewis
Mermell
Merril
Muscaro
Pourati
Sher
Sneider
Tackeff
Traister
Wymer
Zarrillo

Donation larger than $50

Total Donation Less than $50

Total Receipts

Address
290 Russett Road
333 Heath Street
106 Clinton Rd.
48 Parklawn Rd.
1075 Beacon Street
63 Hillside Rd. ;
161 Rawson Road
181 Mason Terrace
80 Gardner Road |
138 Valentine St. |
105 Holland Road |
21 Custom House St. Suite 300
109 Salmon Street
60 Parkman Street
60 Gardner Rd.
PO Box 470405
125 Pleasant Street, #404
232 Summit Ave,
149 Winthrop R. Apt 8
149 Eliot St.
48 Grover Rd.
159 Longwood Avenue
116 Fuller St.
223 Beverly Road
86 Dean Road
71 Griggs Road

201 Winchester St. .

3 Copley Street

Town
Brookline
Chestnut Hill
Brookline

West Roxbury

Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Boston
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookiine
Chestnut Hill
Ashland
Brookline
Brookline
Chestnut Hill
Brookline
Brookline
Brookline
Brookline

Zip
02467
02467
02445
02132
02446
02445
02445
02446
02445
02465
02445
02110
02445
02446
02445
02447
02446
02446
02445
02467

01721.

02446
02446
02467
02445
02446
02446
02446

Amount
$250.00
$150.00
$250.00
$100.00
$100.00
$250.00
$100.00
$100.00
$100.00
$500.00
$100.00
$100.00
$125.00
$100.00
$250.00
$500.00
$100.00
$250.00
$100.00
$100.00
$250.00
$100.00
$250.00
$100.00
$250.00
$100.00
$100.00
$100.00

$4,875.00

$1,090.00

$5,965.00

Occupation Employer
Attorney Self Employed
Property Mangement Self Employed
Business Owner/Cleaning Zommercial Cleaning Service
Massage Therapist Self Employed
Engineer Fairmont Copley Plaza Corp.
Retired Retired
Attorney Self Employed
Investment Banker Self Employed
Law professor BU School of Law
Property Mangement Self Employed
Investment Banker Overtand Capital Group, Inc
Attorney McDermott, Quihjal, Miller
Sr. Cust. Maint. Brookline School Dept.
Realtor Hammond R.E.
Realtor Classic Realty
Property Mangement Self Employed
Consultant Housing Resources
Real Estate Consultant Self Employed
Selectman Town of Brookline
Retired Retired
Property Mangement Durban Trust
Realtor Coldwell Banker
Executive Commerce Insurance
Attorney Mulvey Sneider PC
Property Mangement - Self Employed
Attorney Annova Imaging Tech.
Business Owner/Fitness Studio Elle, Inc.
Landscape Architect Symmes, Maini & Mckee




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 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 commitiee name
and a page number on each additional page.

Date To whom paid .
paid (listed alphabetically) Address ~ Purpose of expenditure | Amount
2/25/09 Vesey Graphics 186 Highland Ave. Graphic Design 450
Newton, MA 02465
2/25/09 | Brookline Education PO Box 470652 Spelling Bee Team Registration | 300
Foundation Brookline, MA 02447
3/05/09 | US Post Office Middlesex Rd. Mailing Postage 525
Chestaut Hill, MA 02467
3/20/09 Kenneth Goldstein 111 Holland Rd. Reimbursement for printing 1218. | 78
: Brookline, MA 02445
Brookline, MA 02446. Breakfast Contribution
4/03/09 Connolly Printing 300 Salem St. Printing 513. | 45
Woburn, MA 01801
&
Line 12: Total expenditures of more than $50 (or listed above) | 3,072. | 23
Line 13: Total expenditures of $50 or less (not listed above)* 71 | 36
Line 14: Total expenditures this period 3,143.1 59
(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.

4 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.

Date e cr e Description of
received From whom received Residential address 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 0
(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:
incuar: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
(including in-kind contributions) equal an amount or value of $50.00 or less 1

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.
A Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

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

Flll in dates: o Date Year : . Mouth .
Reportmg Period Beglnnmg gﬁ)v’ (\ a 2009 Ending _ ,ﬁ ’/
{

Type of report: (Check one) ' _ _ ‘ o "
[J8th day preceding preliminary - lﬁéth day preceding election (130 day after election [lyear-end report [ldissolution

(- j:f& C CL G ) /Cawaw;;(:(«' +o elect :C\/‘a;. C"L;(,\
Il Name of Candidate (if applicable) ——— ee Name
Seloel Cotmmftee (efes o— d&e‘*ﬂx\g
Office Soughf,and District _ Name of Commijttee Treaturer
fs/bdc((aucﬂ ﬁ ' 5!&){ loud )é
Residential Address Committee Mailin Addr&ss
Beockl\ine M & o4 T Brookline p’( ) L(—q._>
Tel, No. (optional) : Tel. No. (optlonal)
\- - ,_, J - - J
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ -
Line 2: Total receipts this period (page 2, line 11) $ $Zc.00
Line 3: Subtotal (line 1 plus line 2) $ ¢Z28. 0o
Line 4: Total expenditures this period (page 3, line 14)  $ ——
Line 5: Ending balance (line 3 minus line 4) $ $2¢.00
Line 6: Total in-kind ;BH&;E&QBKS“{HI-S_I;;;IJ&ga:g; ;; $  FS.00 }
Line 7; Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used Ci‘f}%«m_g ) ’gm«k .

(Afﬁdavxt of Committee Treasurer.
I oemfy 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 dr on behalf of this committee in accordance with the requirements of

MGL gdSm——""" &Wﬂﬁw of perjury: : W

| . ol | ?/5/3f
Treasurer's signature (in ink) - c_ . . : 7 Date
. S : v : . . . J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/;fﬁdawt of Candidate: (check 1 box only) : ' - \

3 Candidate with Committee and no activity independent of the committee - e
I cemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compiete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M G L.c. 55 I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during thls reporting penod .

{3 Candidate without Committee OR Candidate with independent activity filing separate report ’

T centify that I have examined this report including attached schedules and it is, to the best of my knowledge and bellef a true and completc statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions. and liabilities for this reporting period
and represents the campai, ce activity of all persons acting under the authority or on behalf of this comnitiee in gécordance with the requirements of
M.GL.c.55. Sightd under the penaltles of perjury' 7

‘Candidate signa}fre,ﬁfﬁnk)




SCHEDULE A: RECEIPTS

MG.LL. 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 accounis and records of all receipts, but need only itemize those receipts over $50. In addzt:on v

the occupation and empfoyer 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. .
Date Name and Residential Address Amount Occupatlon & Employer
Received (alphabetical llstmg required) (for contributions of $200 or more) |
Inli \6«’2350«0."3"‘ _ W
4’\0\)061 < [ Jellanwd \@?gﬁmk\mc 0‘404'0”‘('§ 2-00 |— P aAMC
Kevin Lan : o
Q’IH"M f?’q J (SCL!@’WQ grbok( he MW’OZ » Fs|—
Ly g ey WavEa |
|0 A] 0 o hsn. e Brooklie O] S0~
OIA( C(A( ‘/\-)U\ otfovine

Nﬁf(d?da)‘%; umw&w (’-ebF(Z‘/

10| o] )i Hoiow Lt Broobls 1 4OV 200 |—

N 3 .
Line 9: Total receipts in excess of $50 (or listed above) g }5/ —

Line 10: Total rebeipts $50 and under* (not listed ébove) |

Line 11: TOTAL RECEIPTS IN THE PERIOD §75 |— Enter on page)’f hne 2

* If you have itemized recelpts of $50 and under include them in llne 9. Line 10 should include only thOSe receipts not itemized above.

Page 2




'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 850 and under may be added
" together, from committee records, and reported on line 13. : '

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

number on each page. : ’ ; L : 4

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

vLine 12: Expenditures over $59 B

, _ Line 13: Expenditures $SO angfunder*
Enter onpage 1, line4 ' __ Line 14:TOTAL EXPENDITURES |

*If vou have itemized' expenditures of $50 and under, include them in line-12. Line 13 shoﬁld in?iude only those eXpendifures not




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more. than $50. In-kind conmbutxons $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

Méq Shanlenloinost |13 Crovedited | Corgloble Svcesd 5.00
b [olofbiaste |1 e TGl oA S

Line 15: In-kind over $50 C BXs.00
: | Line 16: In-kind $50 and under '
Enter on page 1, line 6 ’ Line 17: Total In-kind &EFS.0 O

* 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 addmon, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

AN

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL Izabzlmes which have been reported prevzously and are still outstanding, as well as
those lzabzlmes incurred during this reporting pertoa' :

Date To Whom Due R Address Purpose | Amount
Incurred ‘ " : : ' :

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

“
P

* .This page may be copied if additional pages are requxred to report all actmty Please include your conmm;tee name and a page number
“on each page. -




- Form CPF M 102: Campaign Finance Report _ mecr)ys
l Municipal Form - TOWH OF BROGKL. g
: Office of Campaign and Political Finance TOWN CLERK

File with: .

City or Town Clerk or Election Commission

Please print or type all information, except signatures.
f .

Fill in dates: Manth Date Dete Year

Your Month
Reponingpmodneginning_’lmmq i 3009 Ending_ April _Qu |, 3009

[Type of report: (Check one)
OJ8th day preceding preliminary &I8th day preceding election (130 day afier election (Jyear-end report [Odissolution

-

\
C Jody Mevers ; ) ( ;Iod*;( S:Iq‘g& SQ: Sg_bco‘ (@mdﬂge
Full Name of Candidate (if applicable) Committee Name

Ylee Qomd\’ Hoston

Office Sought and District Name of Committee Treasnrer

15 Clinton Raad G645 Harmmond Sted *#3

- Residential Address Committee Mailing Address
Brookline, MA oauys Cheshat Hhil, MA 0aygl
Tel. No. (optional) Tel No. (optiozl))

N\ Gl1-7139- G529 VAN
f SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ 1371257
Line 2: Total receipts this period (page 2, line 11) - &_1,190 .00
Line 3: Subtotal ine 1 plus line 2) $_2,5¢3.51
Line 4: Total expenditures this period (page3,line 14) $_ 1,692 So
Line 5: Ending balance (ine 3 minus line 4) $___%%1.07

Line 6: Total in-kind contributions this period (page4)y $ 5. 00
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used  Rreakline. Barmlk

_J

autharity or on behalf of this committee in accordance with the requirements of MG.L, ¢, 35,
Signed under the penalties of perjury:

Anril au, 3009
) Bate

ed sdiedulaanditis.wﬁwbenofmykmwledgemdbelieﬂawemdmmpmmmofdlamign
pts, expenditures, disbursemnents, in-kind contributions and liabilities for this reporting period and represents the

\

Candidate with Conunittee and no activity independent of the committee
lcaﬁfyth!lhlveemhedmkmhch&ngwm:nd&k,bﬂwb&ofmybwudedgeandbelid:amandmkumdauumpaig\
finance activity, of all persons acting under the authority or on behalf of this committce in accordance with the requirements of M.G.L. ¢. 53. [ have not received any
Dwmmmgnmmmmmm;umnpn } .
leaﬁfyﬂmlhaveanmiaodthkupoﬂinclndingmad»dschedulaanditis.todubaofmykmwledgemdbelieﬂ:uuezndmxplmstﬂmﬂofallam@
ﬁm@mﬁvﬁy,hdmmmmmmmmmmmmm«r«mmm&mww
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:

Anril 34, 2009
! Date

o /] )
: v / - v FQR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(afndavic of Conidate: (check 1 box only) )

7 B _




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.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
* jremize 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.

f'his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received| (alphabetical listing required) (for contributions of $200 or more)
Catherine Brown
) 64 Beoconsficld Road s
-l Brookhine, MA 0ayys oo o
| Sraage
. i)
Y-15-cq Breokline, MA 0ayus loo jco
oof 3;?*5@912\ M. __Dr|’t~koFF
~%-0O S Moaxn levrrace
Brookhine, MA 0a446 loo joo
~ E‘:uaqn W. Ditkoff consuitant
R Wo IHS Moo
Wy Brookline T‘_.?;gce‘w ue 390|00| The Bridoespan Group
f‘?:bc% fﬁ‘m urg" Swean Hoim
- 2 Was reet
H 3-cA Brookline, gauNG ‘00 o0
?u&h L. Kap\(a?a 4
. a4 G ner
Y-6-oq Chaestout Hith MA 024G 100 |00
t(evm Lanstwnd Shwolormit Kehin
- 19 Wincy
Y3009 . Bmok‘hnc, MA cauue 13 leo
o e T g @
WY vop #
¥009 Brockhine, MA cauus S0 |00
{Z\Gnhi:- Ncrﬁ:vc\,,g‘v and Gf,cnl 0. Marsc)
~10-0 ] prawal Venue ¥
Wio-09 Brookline, MA cauue I 00 |00
Hm'r\d (bﬂlev Ne«mmn ard
L*' 'GCﬂ . ‘Q‘5 W:\\G\"d m‘m&ms 50 o0
ﬁz;“é 3 o :
- weect | Sreet
H-1q Brookline, MA 02uMG Ho |oo
— Henry Warren ard Gorneha W, Browny
\‘\-|0~d\ : So Gcrham Prvenve
Brookiine, MA 03M4S S0 o0
3 /:\\nd\cuo Weiss &r:é‘ Bonme Weisg
-§4-0! ¢ Abboiisford
. Brookline, MA 0344 ¢ 13 jeo
Line9: Total receipts in excess of $50 (or listed above) 190 joo
" Line 10: Total reccipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD i 190 | 00! Enter on page 1, line 2

. 1f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2



' SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditure& over 350 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, 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)
F1ca Washngion St.
-} Gremer Print , | Js . rirxhin
Y. A r |In%y‘\op qvm\%igl;é\, MA P Caato 3 168 |CO
2103 Washington St.
s Gienier Prnt Shop, Privhn
Y-2a.09 fpt Shop. | Samai Plan, MA Contg D 128 |35
- TAB Commourn, 254 Secord Avenuve odverhsi V
4 .o} Newspapers, Tnc, Needham, MA cayay verhs 0’1(3 1336 |IS
Line 12: Expenditures over $50 L6e3a |So
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| |,,95. |50

*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 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
‘S ’ 117 Thovndile Stveed- collech
i - {_ine\’ N. B rookline, MA oauUé Siamoturas *POV .
4-3-09 Rabmovitz s’\aod-e_, 1500
Line 15: In-kind over $50 MS.00
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 15.00

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

employer.
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 committee name and a page
number on each page. c’ printed on recycled paper Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

et o RECEIVED
. : _ TOWY BROOK!
File with: - - - } ‘ TWIN CLER%

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

M PR 28 A
Date R Year
a+F 2009

Fill in dates: Month Date Year Month
| Reporting Period Beginning Febh l 2009 Endmg Aor 1 l

Type of report: (Check one) 4 - : .
[J8th day preceding preliminary Wth day preceding election [130 day after election Dyear-end— report DOldissolution

ﬁELl’LA—BET'H CHT (DS ) [Comm'“-ee {o Elect Eli2abeth C[«J,JS

. Full Nam of Candidate (if applicable) Committee Name
Scheol Committee  Brookemwd RaLey GezECO
Office Sought and District _ _ Name of Committee Treasurer
-IS"P WALNUT ST ' |SF WALNUT ST

Committee Mailing Address

Residential Address
fBKOOKL INE  MA 01445 BroeokLine MA o025
S G !7‘ i % ('f- _ 4 0 2_(’ Tel. No. (opfional)/ 9 (’ ( ? ., ?_3 Lfo I_l_ 020 Tel. No. (optional)/

4 SUMMARY BALANCE INFORMATION: . \
- Line 1: Ending balance from previous report - $ 0,00
Line 2: Total receipts this period (page 2, line 11) S 6530.60
- Line 3: Subtotal (line 1 plus line 2) $ @ 5 30 00
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Endlng balance (line 3 minus line 4) - 3 of 2 Z 3
Line 6: Total in-kind contributions this perlod (page 4) S Q.00
Line 7: Total (all) outstanding liabilities (page 4) $ 302,33

9 Line 8: Name of bank(s) used_ Broo KL I)E B‘Auk y

(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 béhalf of this committee in accordance w1th the requirements of

N

MG, ‘Signed under the penalties of perjury: / /
2 € , é( vl 7’ 09
Treadurer's sighature {1 ink) _ : o JDate
- ' : . ) )

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

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 co;nplete 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. 1
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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportitig 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

igned under the penalties of perjury: »
A ‘z‘/,z} /09

Dat

f”. .




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 350. 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.

Date - Name and Residential Address Amount Occupation & Employer

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

At ACHRWMNEL T
(3PaeES)

Line 9: Total receipts in excess of $50 (or listed above) é 5%

Line 10: Total rebeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD é{?ﬁ D Enter on page 1', line 2

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

Pag§ 2 ».

5




Schedule A Attachment: Receipts

namels address add'l info if $200 or more
date fast | first no. & street town |state] zip | amount $]|occupation| employer
4/1/2009 Abreu Caritza 3 E. Alden Ave Randolph MA 02368 $25.00
3/16/2009 Alfonso Francis 118 Asselin St Chicopee MA 01020 $50.00
3/18/2009 Allen Robert 296 Russet Rd Brookline MA 02467 $150.00
4/23/2009 Ames Charles 27 Walnut Street Brookline MA 02445 $100.00
3/12/2009 Axelrod Carol 323 Clark Rd Brookline MA 02445 $50.00
4/7/2009 Battels Elmer . 12 Elm Brook Cir Bedford MA 01730 $25.00
3/30/2009 Beck BJ. 135 Garden St W. Newbury MA 01985 $50.00
4/14/2009 Begien Katherine 407 Warren St Brookline MA 02445 $50.00
3/7/2009 Benjamin Emelia 112 Lancaster Terr Brookline MA 02446 Professor  B.U. School of Med.
4/12/2009 Bleichmar Andrea 3 Clinton Rd Brookline MA 02445 $60.00
4/7/2009 Blood Roger 69 Cleveland Rd Chestnut Hill MA 02467 $25.00
3/14/2009 Blumberg Lester 68 Farmcrest Ave Lexinton MA 02421 $100.00
3/18/2009 Bove John 15 Kenwood Dr Plymouth MA 02360 $25.00
3/16/2009 Brady Karen 210 East Border Rd Malden MA 02148 $25.00
4712009 Brooks Deborah 3 Alwyngton Rd Chestnut Hillt MA 02467 $100.00
4/5/2009 Cabbage Glen 1290 N. Main St Randolph MA 02368 $50.00
3/17/2009 Carey Janet 121 Pine Ridge Rd Reading MA 01867 $100.00
3/23/2009 Chandler Harriette 17 Briarcliff Ln Paxton MA 01612 $50.00
3/19/2009 Cidlevich Steven * 82 Belcher Cir Milton MA 02186 $50.00
3/16/2009 Cobb Rachael 140 Lexington Ave Cambridge MA 02138 $20.00
3/18/2009 Cooney Charles 35 Chestnut St Brookline MA 02445 $100.00
3/26/2009 Daigneault  Paul 204 Wachusett St J.P. MA 02130 $50.00 '
2/28/2009 Daly Nancy 161 Rawson Rd. Brookline MA 02445 Attorney Self-Employed
3/15/2009 Davies Robert 9 Upland Rd. Brookline MA 02445 .
4/25/2009 D'elia Aaron 6 Whittier Place Boston MA 02114 $100.00
3/17/2008 DePalma Jack & Joann 42 Holly Cir Kingston MA 02364 $25.00
3/12/2009 DePinto John 36 Tamarock Terr Stoneham MA 02180 $100.00
3/18/2009 Ditkoff Joséph 145 Mason Terr Brookline MA 02446 $100.00 -
3/28/2009 Eldredge T.H. 721 N. Rose Dr C-305 Placentia CA 92870 $50.00
3/18/2009 England Mary Jane 235 Wellesley St Weston MA 02493 $100.00
3/15/2009 Federico Sabina & Edward 299 Weymouth St Holbrook MA 02343 $100.00
3/27/2009 Fisher Francis 149 Walnut St Brookline MA 02445 $50.00
3/20/2009 Foti Mary Ellen 320 Poplar St Roslindale MA 02131 $50.00
3/14/2009 Glynn Thomas 12 Candieberry Ln Belmont MA 02478 $25.00
4/13/2009 Gordon Diane 10 Winthrop Sq Boston MA 02110 $50.00
2/28/2009 Gross Betsy S. 25 Edge Hill Road Brookline MA 02445 $50.00
Schedule A Attachment
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Schedule A Attachment: Receipts

namels address add'l info if $200 or more
date last | first no. & street |  town [state] zip |amount$ occupation| employer

3/14/2009 Gutheil Thomas 6 Wellman St Brookline MA 02446 $100.00
3/22/2009 Hannenburg Alexander 81 Washburn Ave Wellesley MA 02481 $100.00
3/16/2009 Harrington  Philip 10 Edwin St Brookline MA 02445 $25.00

3/7/2009 Harrington  Janet 143 Coolidge St. #3 Brookline MA 02446 $100.00
3/16/2009 Harris Mary 102 Franklin St Brookline MA 02445 $25.00
3/28/2009 Hill Elaine P.0.Box 7122 Cumberland Rl 02864 $50.00
3/30/2009 Hoffer Axel 14 Welland Rd Brookline MA 02445 $50.00
3/18/2009 Jampel Jeffrey 63 Brington Rd Brookline MA 02445
3/26/2009 Johnson Peggy 28 Munroe St Somerville MA 02143 Boston Med. Cnfr.

4/8/2009 Kanes Steven 89 Carlton St Brookline MA 02446 .
3/22/2009 Krozy Mona 29 Shady Lane Needham MA 02492 $50.00
3/18/2009 Laselva Sylvia 364 Highland Ave Wollaston MA 02170 $100.00
3/12/2009 Lindback Edward & Dianna 234 Poquanticut Ave N. Eastern MA 02356 $25.00
3/20/2009 Mackin Kenneth 207 Sheri Ln S.Weymouth MA 02190 $25.00
3/21/2009 Mathiasen = Karen 20 Hamilton Rd Arlington MA 02474 $25.00
3/18/2009 Mauch Danna 42 Campell Rd Wayland MA 01778 $100.00
3/18/2009 Meiklejohn  Randolph 161 Cypress St Brookline MA 02445 $50.00
3/27/2009 Mikula Joan 29 Arlington St Newton MA 02458 $25.00
3/12/2009 Morse Alan & Cecily 160 Aspinwall Ave Unit1  Brookline MA 02446 $150.00
3/11/2009 Nangle Richard 854 Hammond St Chestnut Hill MA 02467 $50.00
3/30/2009 O'Leary Pat 8 Hillcrest Rd Wakefield MA 01880 $100.00
3/27/2009 O'Neill Michael 95 Hartford St Natick MA 01760 $25.00

3/9/2009 Pedone Vincent 18 East Park Terr Worcester MA 01604 $100.00
4/16/2009 Peisch Alice 37 Pine St Wellesley MA 02481 $100.00
4/16/2009 Richardson  Maurice 27 Upland Rd Brookline MA 02445 $50.00
3/15/2009 Rizzuto Ana Maria 10 Roger St, Apt 321 Cambridge  MA 02142 $25.00
3/16/2009 Robinson Joseph 1 Garden Street Cambridge @ MA 02138 Minister Christ Church Cambr.
4/23/2009 Rosenzweig Janet 1 Devonshire Pl, Apt 3009 Boston MA 02109 $25.00
3/12/2009 Ross Kondeleye 18 Hallam St, Unit 3 Dorchester  MA 02125 $100.00
3/29/2008 Scaccia Angelo 9 Pinefield Rd Readville MA 02136 $100.00
3/19/2009 Shea Katherine 21 Dwight St Brookline MA 02446 $100.00
3/10/2009 Shore Miles 62 Meadowbrook Rd Needham MA 02492 $100.00
3/26/2009 Smizik Frank 125 Coolidge St Brookline MA 02446 $40.00
3/20/2009 Snyder Linda 80 Broad St Boston MA 02110 $50.00
3/18/2009 Sobieraj Jerome 12 Kenilworth St Newton MA 02458 Physician  Boston Medical Cnir.

4/9/2009 Speakman  Anne 48 Orchard St Cambridge  MA 02140 $100.00

Schedule A Attachment
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Schedule A Attachment: Receipts

name/s address add'l info if $200 or more
date last | first no. & street |  town [state] zip |amount$ occupation| employer
4/1/,009 Sperber .Robert 21 Lowell Rd Brookline MA 02445 $50.00
3/16/2009 Spilka Karen 94 Saddle Hill Rd Hopkinton MA 01748 $100.00
3/30/2009 Spunt Palma 29 Eliot St Charlestown MA 02467 $25.00
2/28/2009 Tallman Jay 365 Faneuil St. Apt 15 Brighton MA 02135
3/14/2009 Tempesta Theresa 17 Flint Locke Rd Randolph MA 02368 _ .
3/18/2009 Trimarco Thomas 18 Monument Sq Charlestown MA 02129 $50.00
3/13/2009 Walsh Martin 33 Taft Street Dorchester MA 02125 $100.00
3/18/2009 Ward Eileen 24 New Terrace Rd Brookline =~ MA 02445 $20.00
3/21/2009 Warren Henry 50 Gorham Ave Brookline MA 02445 $50.00
4/11/2009 Warren Susan 21 Arapahoe Newton MA 02465 $100.00
3/14/2009 Webster Robert 195 Standish St Marshfield MA 02050 $25.00
3/25/2009 Werner John 255 Wainut St Unit C Brookline MA . 02445 $50.00
3/25/2009 Wilson Julie PO Box 62 N.Sandwich MA 03259 $100.00
3/18/2009 Wishinsky Neil 20 Henry St _Brookline MA 02445 $100.00
Total Receipts in this Period $6,530.00
Schedule A Attachment
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'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 $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 Expend_iture Amount
(alphabetical listing) .

SEE  Sciepus B
ATHACHWEQOT
(4 PreeE)

Line 12: Expenditures over $50 ‘ ? 9{6 7. ?6

: Line 13: Expenditures $50 and under* 79{ 37
Enter on page 1, line 4 ~ Line 14: TOTAL EXPENDITURE81 5 4/2 35

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

itemized above. . 7 Page3




Schedule B Attachment: Expenditures

Expenditures Over $50:

Date Paid | To Whom Paid Address Purpose of Expenditure Amount
3/18/2009 Chris Carroll VFW Hall 386 Washington St. Brookiine, MA 02445 Rental Hall for Kick-Off Party $100.00
4/20/2009 CNC News 254 Second St, Needham, MA 02494 Paid Advertisement $1,657.69
3/18/2009 Costco Wholesale 400 Commercial St., Dedham, MA 02026 Food/Supplies for Kick-Off Party $117.60

4/3/2009  Deluxe Business Sys. Products P.O. Box 11886, Lancaster, CA 93584 Business Checks for Laser Printer - Qty 250 $126.65
4/17/2009 Home Depot 1213 VFW Pkwy, W. Rox, MA 02132 Lumber for Yard Signs $109.28
3/15/2009 I-Party 1457 VFW Pkwy, W.Rox., MA 02132 Supplies for Kick-Off Party $122.19

3/6/2008 Jake Lambert 166 Commonwealth Ave., Brighton, MA 02135 Construction of On-Line Campaign Web Site $800.00
4/25/2009 Jay Taliman 365 Faneuil St. Apt 15, Brighton, MA 02135 Mailing Labels & Printer Ink $108.00
41172009  Pitney BowlesPurchase Power P.O. Box 856042, Lousiville, KY 40285 Metered Mail Postage for Fund Raising Letter $400.00
4/24/2009 Staples 450 Providence Highway, Dedham, MA 02026 Mail Seals for Postcard Mailing $82.61

3/6/2009 Union Print Works 1193 River St. P.O. Box 366205, Hyde Park, MA 02136 Printing of Lapel Stickers and Banner $198.19
3/10/2009 Union Print Works 1193 River St. P.O. Box 366205, Hyde Park, MA 02136  Printing of introduction and Fund Raising Letter $415.80

4/3/2009 Union Print Works 1193 River 8t. P.O. Box 366205, Hyde Park, MA 02136 Printing of 24"x30" Posters for Yard Signs $948.15
4/22/2009 Union Print Works 1193 River St. P.O. Box 366205, Hyde Park, MA 02136 Printing of "Dear Friend Cards" Postcards $346.50
4/24/2009 Union Print Works 1193 River St. P.O. Box 366205, Hyde Park, MA 02136 Printing of Self Mailers - Qty 8000 $1,875.30
3/30/2009 US Postal Service Ft. Point Channel Station, Boston, MA 02205 Adm & Annual Fee for Mail Stamp imprint $360.00
4/17/2009 US Postal Service 897 Washington St. Newtonville, MA 02460 Postage Deposit for Mail Stamp Imprint $1,700.00

Total Expenditures Over $50  $9,467.96

Expenditures $50 or Under:

Date Paid | To Whom Paid Address Purpose of Expenditure Amount
3/24/2009 Committee to Elect Betsy DeWitt 94 Upland Rd., Brookline, MA 02445 Campaign Donation $20.00
3/16/2009 |-Party 1457 VFW Pkwy, W.Rox., MA 02132 Helium of Ballons for Kick-Off Party $20.97
4/23/2009 Staples 163 Highland Ave, Needham, MA 02404 Office Supplies $6.60
3/15/2009 Staples 450 Providence Hwy, Dedham, MA 02026 Office Supplies $8.80
1/26/2009 Town of Brookline 333 Washington St, Brookline, MA 02445 Precint Maps $9.00

Total Expenditures $50 or Under $74.37

Schedule B Attachment
Page 1 of 1
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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 4
together from the committee's records and included in line 16.

Date
Received

From Whom Received*

Residential Address

Description of
- Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

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

employer.

SCHEDULE D: LIABILITIES

MG.L c 55 requires committees to report ALL liabilities which have been reported prevzously and are still owstanding, as well as
those Izabtlttzes mcurred durmg this reporting period.

~Amount

Date To Whom Due Address - Purpose
Incurred : : _ A
: . ‘ 157 twAhcnwt SI°° | AERSenAL Logrd T, :
Yacyhg | Ecznsery cwicos| Groime, wa ans | To camenians | 20%+ 33
' COMmMI T7EE

~ Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

[2012.23

This page may be copied if additional pages are required to report all act1v1ty Please include your comni;ttee name and a page number
. Page 4

on each page.
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Form CPF M 102: Campaign Finance Report Rgg%";%gg ¢ ROOKLWE
Municipal Form - | ' or
Office of Campaign and Political Finance 99 j}?’ﬁ 27 PH s ,

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Morth Date Yeu

Date Yemx Month
Reporting Period Beginning_Jnared, A H 3004 Ending (Lpntl an 2009

Type of report: (Check one) N
th day preceding preliminary 8th day preceding election (130 day after election [Jyear-end report  Dldissolution

(PorBORA  S50oTTO N (Conmirree To ELcer BagorA ScoTo
Full Name of Candidate (if applicable) ’ Committee Name
SLHOOL. CoMMITTE, BRookL€| | EVELYA) RO LL
e e Offfice- Sought-and-District T e Naime of Committee Treasuyer |
Qb CRowMINSHIZLP RoAD BKUNE || 35 AdAMS ST BHLINE. 03446’
. Residential Address 2 2 ¢4 Committee Mailing Address
(611 5p6-004t (617) a11-146%
L Tel. No. (optionsl)/ S Tel. No. (optxonal))
a SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $§ 0. —
Line 2: Total receipts this period (page 2, line 11) $__ 130 —
Line 3: Subtotal (tine 1 plus line 2) $__ 1230, —
Line 4: Total expenditures this period (page3,line14) $___3940. 74
Line 5: Ending balance (line 3 minus line 4) $___22%4.0¢
Line 6: Total in-kind contributions this period (page4)  $ o)
Line 7: Total (all) outstanding liabilities (page 4) $ o
L Line 8: Name of bank(s) used_ BRooxLwWE BAN K -

4 A
Affidavit of Committee Treasurer:
;catifytbatlhavcenminedmismpmMudiuganadwdsdw@lamdhis,touwbenofmymﬂedgemdbdkﬂamaﬁm»mmddlmiyl
ﬁnanceaaivity,incmdingallcomntutiom,mmmmwmﬁmmtwﬁlbf«%mgmwww
“gnﬁsmweaﬁivityofallpasonsaﬂingmdatbewﬂnity«mbd\ﬂfofﬁﬁscum:ﬁminamwdmudm&wremmnsofM.G.Lc‘ 33.
Signed under the penalties of perjury:

Rt | Apnil 27,8009
Date

k’l‘rum'er'a : (drink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(

Affidavit of Candidate: (check 1 box only) \
Candidate with Conunittee and no activityindependent of the committee
lcenifythatllavcembedﬂlkupmﬁdu&ngmmeduhmkk,mmb«ofmykmwwgcmuﬁdammmmdmm@
finance activity, of all persons acting under the suthority or on behalf of this committee in d with the requirements of M.G.L. <. 55. 1 have not received any
{7 Candidate without Conunittee OR Candidate with independent activity filing separate report ]
loenifythnlhavce:mninedﬂ:i:repoﬂincludingaﬂadnedsdw&:lnauditis.toﬂwbntofmyhmwledgeandbdieﬂaweandmmwofdlmwgn
ﬁmwﬁvny,mmmibuammmm&wmmmmtwﬁﬁuf«mmwwwu
ampaignﬁxmvceadivhyofallpermuaﬁingundatheamhmity«mbdulfof this cotmittee in accordance with the requirements of M.G.L. c. 33,
Signed under the penalties of perjury: *
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 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

aunber on each page.
bbbt

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above) conit:)

’_L'J—nc 10: Total receipts $50 and under* (not listed above) (Mw(ﬂ
wune 11: TOTAL RECEIPTS IN THE PERIOD ( mf\\) Enter on page 1, line 24
+ If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
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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
ltemize those receipts over 330. In addition, the vccupation and employer inust be reported for all persons who
contribute 3200 or more in a calendar year. :

This page may be copied if additional pages are required 1o report all receipts. Please indudeyoﬁrmmniueammeandamge

utmber on cach page. , -
" Date Name and Residential Address | Amount Occupation & Employer
Received {alphabetical listing required) {for contributions of $200 or more)
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Linc 9: Total receipts in excess of $50 {or listed above) 1<9nf:>
" Line 10: Total receipts $50 and under* (not listed above) (oo f)
Line 11: TOTAL RECEIPTS IN THE PERIOD =y, Enter on page 1, line 2

. have itemized reccipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
if you Paned £
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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. Commitiees must keep detailed accounts and records of all receipts, but need only
ftemize those receipts over 330. In addition, the vecupation and employer must be reported  for ail 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

qwinber on each page. A
" Date Name and Residential Address Amount Occupation & Employer
ficceived {alphabetical listing required) L { (for contributions of $200 or more)
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Line 9:  Total receipts in excess of $50 {or listed above) 25D | —
i 10: Total roceipts $50 and under® (not listed above) 32.90] —
Line 11: TOTAL RECEIPTS IN THE PERIOD 7(30 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
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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 350 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 expendxtum Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
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Line 13: Expenditures $50 and under* o)
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Form CPF M 102: Campaxgn Finance Repaw HROg EB’%&(LINE
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SCHEDULE A: RECEIPTS

MaLnﬁmmmmcthmmkw mmwmﬁraﬂmqm
over $50:in a calendar year. Committees must-keep-detailed accounts and records of all receipts, but need only
Hemize tiose receipts over $350. In addition, mmwimwmp@crmkrmﬁruﬂmm%
mm\!&atemwmmamm)m

meth&mwwmmeﬂw@mﬁw ﬁmmwmmﬂaw

Wm% -
' M' Nmmwm '}  Amount W&Emﬁmr

[ Line9: Total receipts in excess of $50 for listed above)
mm TMWMMW{MWM}
"Line 11: TOTAL RECEIPTS IN THE PERIOD | Enteron page 1, line 2

"ﬁggemsmmmdmmmmm;anm9 Line 10 should include only these receipts not itemized
sbove. Page 2

GQG




SCHEDULE B: mnnmm:s

" MGL . 55 requires committees o list, in alphabetical order, all expenditures over $50 in-a reporting period.

WMM&WWMM@'&W but need only Hemize those over 350.
memwum from committee records, and reported on line 13,

. MMM&WKMmmemmW MWmmmMam

»;-mmmm .

i{DatePaid] - To Whom Paid Address ; ?upmefzxpeadm o Amoant

Line 12: Expenditures over $50
. Line 13; Expenditures $50 and under®
Eanter on page 1, an A Line 14: TOTAL EXPENDITURES

‘ﬁmhwwdmﬁ $50 and under, include them in line 12. Line iBMdiadudeoﬂythosemd&umsmt
itemized above. _ Page3
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EC: CEN-KE "t:ﬁmmmms

, mmmmmmmmMa«mmm mmmmmmu
MWM&M&W&M&%& - : _ v
1 ‘Date meWth: Wm Value

Lmeié hﬂmémmém @]
Line 17 rww _ )

&mrmmi ﬁaes
*Hammmkmﬁmammmmw%emamdnmﬂmm&m
»m&&cm in sdiliion, wﬁemmmammm&emmmmm

DR SCHEDULE D: LIABELITIES
M&@aﬁmmxwmmmwmmwmmmmmawm
MM&WM@MWW .

B

Enteronpage L line7 | Line 18: OUTSTANDING LIABILITIES (ALL) )

mxwm&mdfammmmmwaﬁm Pmmdweywmmneemandapage
nuzmber on each page. : : g"wmdmmdm 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 Town Bv-Laws RECEIVED
TOWN OF BROGKL ing
TOWH CLER?‘(U%E

Please print or type all information except signatures

Fill in dates: Month Da Year Month D:Z gar
Reporting period beginning ) ¢ l[y J0OF _andending __ OY / 20097
Report period:

0O 15™ day before election IB/S”‘ day before election [J 30™ day after election O Year-end report

Betsy  De it Bolsy Wl £ SeleYuman

'ull name of candidate ittee rame »
Selectman WVW 2 [\[1) W/Io IU‘Q(/
Office sou; N; f jttee tregs
T4 Vpldnd™ R4 Ty Carones bl
! ¥ Residential address Committee mailing address
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ [& X/ Z i

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

$
Line 3: Subtotal (line 1 plus line 2) $
Line 4: Total expenditures this period (from page 3, line 14) $ 5N
Line 5: Ending balance (line 3 minus line 4) $ /6L6,3Y

Line 6: Total in-kind contributions this period Gompazed) ~~ §__ &
Line 7: Total of all outstanding liabilitie§ (from page 4) h) : ‘
Line 8: Name of bank used Bm% [ine SV MS? Eﬂ*ﬂK

Affidavit of Committee Treasurer:
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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions andliabiliﬁ‘mfctﬂlisr-epoxﬁngpaiod

7 reasurer’s signature fnmk) 4 ) Date
' FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O 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 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report

I certify that I bave 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:

iz, Oyt - 4 /22 /o7

Candidate’s signafure (in ink)




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 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 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

ge number on each additional page.
Date Name and residential address Occupation and employer
received ‘,b (alphabetnéal llstmg required) Amount (for contributions over $50)
elgcﬁl/\ |
o 2 Alwuns Ton ﬁd’n CI@S“M’W‘L” £ojbo
ap2 q A’wﬁ\%w QJOS’!\\N Aill | oo
411 |2 MA"%% . Bruoklive | s5ls0
@ K .
Uy ;)o? L‘alv\oﬁ,%basclj D Coklne 20100 , SUET
Mchae ( i&’MS’:() {‘6‘1/\5’ - o

42 ﬁoélir R(oa{gcg)\ [S‘ Q;Whnz /0OPO \ Fo

SI < N
VB s S, Rlakline | 15800

A 7/ —
b g Rl pug, chest AlI] oo
=
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 ipts thi iod
" Eoter horo and on puge 1, line 2) /SG|eo

*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

nnlyu racainte nat itamizad ahava




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 (liste(‘l’ ;phabgzl Ity) Address Purpose of expenditure | Amount

Uy Chridiina  wolfe J6 <orle Av gg%%m Yh 20 59

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) 20 IS

*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.

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)

*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.

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

Dat
incu::':ed To whom due Address A Purpose . Amount
. ) rinil
T-50b {&a%a De it W Uplind B VPIAE B o305 9
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) /0)30??8
SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions g B

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 RECEIVED
ice of Campaign and Politica ance T@%H 0? ERDGXLQéE
Officoof Campaign and Folldeal i | TOWN CLERK

File with Town Clerk or Election Commission

W APR 2T P 22 4b

Please print or type all information except signatures

Fill in dafes: Month Day Year Month Day Year
Reporting period beginning ~ January 1 2009 and ending  April 17 2009
Report period:
O 15™ day before election 8™ day before election O 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. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 0.00

Line 2: Total receipts this period (from page 2, line 11) $ 5.965.00

Line 3: Subtotal (line 1 plus line 2) $ 5.965.00

Line 4: Total expenditures this period (from page 3, line 14) $ 3.143.59

Line 5: Ending balance (line 3 minus line 4) $ 2.821.41

Line 6: Total in-kind contributions this period (fom page4) ~ $.0

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.

Signed under the penalties of perjury:

\ b1 /o g

/

Treasurer’s signaturg/{ih in Daté

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

Affidavit of Candidate: (check one 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. c. 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. .
» Signed under the penalties of perjury:
) \'/ 27(c ?

Candidate’s signature (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 $50 ina
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
page number on each additional page. '

Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount| (g, contributions over $50)
See Attachment

Line 9: Total receipts of more than $50 (or listed above) 4,875

Line 10: Total receipts of $50 or less (not listed above)* 1,090

Line 11: Total receipts this period 5,965
(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. ’




Brookline Supplemental Campaign Finance Report

15th day before Election
. Schedule A: Receipts

Date First Last Address Town Zip  Amount
3/25/2009 Robert Allen 290 Russett Road Brookline 02467  $250.00
3/25/2009 Robert W. Basile 333 Heath Street Chestnut Hill 02467  $150.00
3/25/2009 Gerald Bickoff 106 Clinton Rd. Brookline 02445  $250.00
3/18/2009 Maura Byrne 48 Parklawn Rd. West Roxbury 02132  $100.00
3/15/2009 Giuseppe Civitarese 1075 Beacon Street Brookline - 02446  $100.00
1/30/2009 C.C. ‘ Cunningham Jr 63 Hillside Rd. Brookline 02445  $250.00
3/25/2009 Nancy Daly 161 Rawson Road Brookline 02445  $100.00
4/2/2009 Andre Danesh 181 Mason Terrace Brookline 02446  $100.00
3/8/2009 James E. - Fleming 80 Gardner Road Brookline 02445  $100.00
1/30/2009 Doug Freeman 138 Valentine St. Brookline 02465  $500.00
3/23/2009 James M. Godec 105 Holland Road Brookline 02445  $100.00
3/25/2009 Joseph Hanley 21 Custom House St. Suite 300 Boston 02110  $100.00
3/25/2009 Tom Hantakas Jr. 109 Salmon Street Brookline 02445  $125.00
3/7/2009 Janet Kahan 60 Parkman Street Brookline 02446  $100.00
3/25/2009 Holly Kempler 60 Gardner Rd. Brookiine 02445  $250.00
1/5/2009 Mordechai Levin PO Box 470405 Brookline 02447  $500.00
3/11/2009 Alison Levins 125 Pleasant Street, #404 Brookline 02446  $100.00
3/16/2009 Ken Lewis 232 Summit Ave. Brookline 02446  $250.00
3/0/2009 Jesse Mermeli 149 Winthrop R. Apt 8 Brookline 02445  $100.00
4/5/2009 Chou Chou Merril 149 Eliot St. Chestnut Hill 02467  $100.00
3/25/2009 Robert Muscaro 48 Grover Rd. Ashland 01721.  $250.00
3/8/2009 Ebrahim & Flora Pourati 159 Longwood Avenue Brookline 02446  $100.00
2/25/2009 Julia & Michael Sher 116 Fulier St. Brookline 02446  $250.00
3/13/2009 Arthur Sneider 223 Beverly Road Chestnut Hill 02467  $100.00
4/3/2009 Roger Tackeff 86 Dean Road Brookline 02445  $250.00
3/6/2009 Michael Traister 71 Griggs Road Brookline 02446  $100.00
4/5/2009 Lisa Wymer 201 Winchester St. Brookline 02446  $100.00
3/14/2009 Mark & Cheryl  Zarrillo 3 Copley Street Brookline 02446  $100.00
Donation larger than $50 $4,875.00
Total Donation Less than $50 $1,090.00

Total Receipts

$5,965.00

Occupation Employer
Attorney Self Employed
Property Mangement Self Employed
Business Owner/Cleaning Zommercial Cleaning Service
Massage Therapist Self Employed
Engineer Fairmont Copley Plaza Corp.
Retired Retired
Attorney Self Employed
Investment Banker Self Employed
Law professor BU School of Law
Property Mangement Self Employed
Investment Banker Overland Capital Group, Inc
Attorney McDermott, Quihjal, Miller
Sr. Cust. Maint. Brookline School Dept.
Realtor Hammond R.E.
Realtor Classic Realty
Property Mangement Self Employed
Consultant Housing Resources
Real Estate Consultant Self Employed
Selectman Town of Brookline
Retired Retired
Property Mangement Durban Trust
Realtor Coldwell Banker
Executive Commerce Insurance
Attorney Muivey Sneider PC
Property Mangement Self Employed
Attorney Annova Imaging Tech.
Business Owner/Fitness Studio Elle, inc.
Landscape Architect Symmes, Maini & Mckee
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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 350. 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
2/25/09 Vesey Graphics 186 Highland Ave. Graphic Design 450
Newton, MA 02465
2/25/09 | Brookline Education PO Box 470652 Spelling Bee Team Registration | 300
Foundation Brookline, MA 02447
3/05/09 US Post Office Middlesex Rd. Mailing Postage 525
Chestnut Hill, MA 02467
3/20/09 | Kenneth Goldstein 111 Holland Rd. Reimbursement for printing 1218. 1 78
Brookline, MA 02445
3/20/09 | Laura Days 1318 Beacon St. Suite 19 Rotary Club Pancake 65.
Brookline, MA 02446. Breakfast Contribution
4/03/09 | Connolly Printing 300 Salem St. Printing 513. {45
Woburn, MA 01801
&
Line 12: Total expendifures of more than $50 (or listed above) | 3,072. | 23
Line 13: Total expenditures of $50 or less (not listed above)* 71|36
Line 14: Total expenditures this period 3,143. | 59
(Enter here and on page 1, line 4)

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

Itemize contributors who have made in-kind contributions of mere 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 e . Description of
received From whom received Residential address 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 0
(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
in c:r:ed To whom due Address Parpose 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
(including in-kind contributions) equal an amount or value of $50.00 or less 1

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




