Form CPF M 102: Campaign Finance Report

Municipal Form e
OfMce of Campaign and Political Flnance ‘

File with: \ 1( \ . (‘ ﬂ
City or Town Clerk or Election Commission i ;‘i g\ i VL ERAVAS
Please print or type all information, except signatures.
Fill in dates: Month Date - . Yo Month Dutc Year j
Reporting Period Beginning_J73) ; o1 Ending  Dre 3 Iovio J
Type of report: (Check one)
{J8th day preceding preliminary [ 18th day preceding election  [130 day after election @éar-end report [dissolution
S Iz N ™
iﬁuf)a/w / S0t } Er) S5 , _
Full Name of Candidate (if applicable) Committee Name
Lown Vodeesron
Office Sou%md District Name of Committee Treasurer
! .
Ce écl 2 ﬁ’ 20 “’/
Residential Address Committee Mailing Address
ELopil  VE O 2ty
Tel. No. (optional) Tel. No. (optional)
N AN y
4 SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)

Line 3: Subtotal (ine 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

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

Line 8: Name of bank(s) used ,
\ | | . - . J

(Aﬂhhvlt of Committee Treasurer:
I 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 and liabilities for this reporting period and represents the
campaign fmance 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:

B A A AL

~

Treasurer's signature (in ink) ’ Date

FOR CANDIDATE F ILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

r dnvit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
I certify that [ have examined this repot including attached schedules and it is, o the best of my knowledge and belief, 3 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. L havenot received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting peviod.
[J Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined thiS report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, includi g/?:l'g)uuons, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance acti all pcrsom acting u the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

71/% Lx /: M?/bm c//

Lnndidalc)mmturt (in ¢
Neee




SCHEDULE A: RECEIPTS

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

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are reg
number on each page.

uired to report all receipts. Please include your committee name and a page

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

@,

Enter on page 1, line 2

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

above,

Page 2



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

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 cach page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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

v

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

Enter on page 1, line 6 Line 17: Total In-kind 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 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.

Date To Whom Due Address Purpose Amount
Incarred I R ' ) .

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

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. : Page 4



~ Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File wnh City or Town Clerk or Election Commlssxon :

This form should be filed by all candidates and committees with each year end and each dissolution report,

Committee Name: : : : - Date of report:
. All candidates and committees must fill in Part A or Part B.
'No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: List all assets acquxred since the committee last filed this statement. If this i is the first Schedule E you have ﬁled, list
all assets.

Asset _ Date . Present Location - Manner Acquired Cost/Value
Include year, model ot other ldcnufymo | At:quired ) . )
information, if applicable, . )

Assets’disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. -

Asset Date. Disposition to: Date and Manner of | Disposition Value

Include year, model or other identifying . Acguired Name and Address Disposition Attach statement of how
infonqation, ifapplicable. q . m pe value is determined.

N

e . -
Assets acquired by a political committee must be used for the political purpose for which the committee is ocganized and must remain the propéity of that committee.
Assets may be disposed of af any time, but must be disposed of prior to dissolution .

*An asset is defined as any onc item that has a useful life of more than one yw would be depreciable in a normal business cavironment, and has a cost/value of $1, 000
or more at the time ofséquisition.

Signed upder the penalties of pe ury Signed under the penalties of perjury:

Wk D fuf

C?ﬁvafé figniﬁture 3[ J bat/é ' ‘ Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.




Form CPF M 102: Campaign Finance Report -

Municipal Form
.Office of Campaign and Political Finance

Commonyeslth
of Massachusetts

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

Fl“ in dates: Month Date ‘ Year ‘ Month, ‘”L” A
Reportmg Period Begmnmg ([ — ([ T/ . Ending_ /27

|

Type of report: (Check one) @/
[18th Mdmg preliminary D 8th day precedmg election I:ISO day after electlon gar-endreport [dissolution '

R TS N )

/FJdern/o’rCa dlda@ app lcable ST e Committee Name
[ | | |
O;ﬁ e Sought and District / . ) Name of Committee Treasurer
2 i B ~
. esudentnal Addr ’ * Committee Mailing Address
/@ZA) S /u,/s// | _
9 - Tel. No. (optlonal)/ 9 , h -Tel. No. (o"p_tional)/
4 SUMMARY BALANCE INFORMATION
- Line 1: Ending balance from prevxous report $
~ Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (ine 1 plus line 2) ‘ $

Line 4: Total expenditures this period (page 3, line 14)  $..
Line S; Ending balance (iine 3 minus line 4) , $

e o e o ot s o 1 et (e e Tt e e o

Line 6: Total in-kind contributions this penod (page 4) $.
‘Line 7: Total (all) outstanding liabilities (page4) - $
| Line 8: Name of bank(s) used ‘ ‘ |

~ -

Affidavit of Committee Treasurer: )
I certnfy that I have examined this report mcludmg attached schedules and it is, to the best of my knowledge and ‘belief, a true and complete statement of all
campaign finance actmty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign fi inance activity of all persons acting under the authonty or on behalf of this committee in accordance with the requxrements of | -
MGL.c. 55. ] Sigued under the penalﬁes of perjury: '

Treasurer's signature (in ink) - _ ) o ' . — ) Date :
\ N . ; . ! N - . . . N )‘ "
: - FOR CANDIDATE FILINGS ONLY' (CANDIDATE MUST SIGN BELOW)

Affi davnt of Candidate: (check 1 box only) ' : ) e T L ,f , } \\
O Candidate with Committee and no activity mdependent of the committee . )
I certify that I :}ve examined this report including attached schedules.and it.is, to the best of my knowlcdge and behef a true and complete statement of all
campaign fipatiCe activity, of all persons actmg under. the authorify or on behalf of this committée in accordance with the requirements of M. GL c. 55 1
ave nota€eeived any contnbuuons, red-any ligbilities nor made any expenditures-on rily behalf during this reporting period.

idate-with independent actlvity filing separate report

d ding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
ity} i ing contnbuuons, loap 5, receipts, expenditures, . disbursements, in-kind contnbutlons and liabilities for this reporting period
and represent§ the gl finance actwnty of all per pns acting under the authonty or on behalf of t}ns commitie¢ it accordance with the requlrements of

ndldate without Co

" Candidate sigm&?uﬁ:}e(iﬁ 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 accounis 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_pagé
number on each page. 3

Date Name and Residential Address Amount Occupation & Employer - ‘
Received| .  (alphabetical listing required) ‘ - (for contributions of $200 or more)
*
¥
Line9:. Total receipts in excess of $50 (Qr"lis.ted above) - /@/ : '
. L.ir_lejl.d’i Total receipts $50 and under* (not [isted above) - | - 4 L ;
Line 11: TOTAL RECEIPTSINTHEPERIOD -~ | 227 |Enteronpagel,line2 -

- * If you have itemized receipts of_$5()_'-én3 under inchide them in line 9, Line 10 should include only those receipts not itemized above,
SRS - e o ‘ Page 2 L



'SCHEDULE B: EXPENDITURES

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

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

Date Paid To Whom Paid Address Purpose of Ex‘penditure Amount
(alphabetical listing) - .

st

" Line 12 Expendltures over $50

= _ o .. Line 13: Expendltures $50 and under*v
Enter on pagel 11ne4 - |, .. Line 14:TOTAL EXPENDITURES|.

*If you have 1temlzed eXpendltures of $50 and under mclude them in hne 12. Line 13 should include only those expendltures not
-itemized above. S : o - A o Page3 : ‘

el




SCHEDULE C: “IN-KIND" COiNTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $SO_. 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 | AT
| : Line 16: In-kind$50 andunder | 27 |
Enter on page 1, line 6 } : Line 17: Total In-kind . , @/ ‘

* If an in-kind-contribution is received froma person who contributes more than $50 in a calendar year, you ffiust report the name and -
address of the contnbutor, in addmon if the contribution is $200 or more, you must also report the con%gutor‘s occupation and

employer.
SCHEDULE D: 'LIABILITIES

MG.L. ¢. 55 requires committees to report ALL liabilities whtch have been reported prevzously and are still outstanding, as s well as
those Itabzlrttes incurred during this reporting perzod

N

Date 1 To Whom Due - . Address . . - Purpose |  Amount
Incurred . . o ' , o :

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

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



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 PECEIVET
TOWH OF BRO

, , , . L)
Please print or type all information except signatures TOWH CLERK

Oudekl
TIFE tUne e eevee et amresse
are neodsd to ses this picture.

Fill in dates: Month Day Year ' Month {1 15 D}iy} i) {Yedrt,
Reporting period beginning \ 54 W) and ending L 20 / L

Report period
O 15" day before election [0 8" day before election O 30" day after election \IZ Year-end 1ep01t

/.RM‘\ \,@{Z’Rﬁ Q\‘@«f\

Full name of candidate

Selectman

Resndentlal address Commlttee ma|l1ng addless

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $__ 10014
Line 2: Total receipts this period (from page 2, line 11) $ OO
Line 3: Subtotal (line 1 plus line 2) $ WO9S 1Y
Line 4: Total expenditures this period (from page 3, line 14) $ 1000
Line 5: Ending balance (line 3 minus line 4) $ L(} 260 74
Line 6: Total in-kind contributions this period (from page 4) $ AN e 4P
Line 7: Total of all outstanding liabilities (from page 4) $ (202>

Line 8: Name of bank used §m—€ e Banll

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
] Signed under the penalties of perjury:

\/ 7 // /
: 4 P, \ 2.5 ‘/
Treasufer’y signaturg{in ink) Date v
7 ' 7
/ ‘%OR 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 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 ex penditures on my behalf during this reporting period.
[J Candidate without committee OR candidate with independent activity filing separate report

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, 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 ang Brookline By-Laws, sec. 3.1.7.
‘/ w/ if

Date

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 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
age number on each additional page.

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

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

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) O (L

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

Page 2



SCHEDULE B: EXPENDITURES

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

keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, firom 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
1, [ Drorne Coneande{ | Cb Foe Speoeor = daise )

‘ o F;\ k’\c\\'c“iﬁﬂ\{g\‘ F“é\(‘é\z \%\ﬁg u“‘ﬁﬁ: [aTALT~ 7 f,m CJKZI‘S@%@, 7@61 QC

Line 12: Total expenditures of more than $50 (or listed above) 3¢ |
Line 13: Total expenditures of $50 or less (not listed above)* O ey
Line 14: Total expenditures this period . —

(Enter here and on page 1, line 4) -Z&) @

*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.

Da.te From whom received* Residential address Descrn_p tlop of Value
received contribution
Line 15: In-kind over $50 (or listed above) O 6
Line 16: In-kind $50 or less (not listed above) (.07
Line 17: Total in-kind contributions ~
(Enter here and on page 1, line 6) O;CD

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

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

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities . -
(Enter here and on page 1, line 7) /‘:> ﬁj
S
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 f) i:}

g

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
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts

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

’

Fill in dates: Month Date , Year : Month
Reporting Period Beginning i J N A6 . " Ending i 7/ ’

Type of report: (Check éne)' ‘ ' . M . . ]
.D 8th day preceding preliminary [08th day preceding election' (130 day after election | year-end report [dissolution
((Rdeecy Lose, Ollen ) ((Conndbe © et Aehort Alen)
S Saeay ~Thnas LAchede, R
PRSP ete 88 || e 277 B o, (i

Residential Address : Committee Mailing Address .

9 ) Tel, No. (optlonal)/ 9 Tel, No. (op_tlonal)/

4 SUMMARY BALANCE INFORMATION: )

- Line 1: Ending balance from previous report ' i(?ﬁ%‘?@j@

~ Line 2: Total receipts this period (page 2, line 11) | @(‘m
Line 3: Subtotal (line 1 plus line 2) OGN, Y
Line 4: Total expenditures this period (page 3, line 14) 100.00
Line 5; Ending balance (line 3 minus line 4) .3 %(’3.7” 1

(7 T W N )

Line 7: Total (all) outstanding liabilities (page 4) $__ D
Line 8: Name of bank(s) used < i Bl
g . ' - J /

i ™
Affidavit of Committee Treasurer: i . ‘ . : .

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 represe%&cwiﬂnmce ctivitysof all gérsons acting under the ‘authority or on ‘behalf of this committee in acgordance with the fequirements of |- -

MGL.c. 5 /§ fed ufffe/r/gbo—pennlﬁes of perjury: ‘ P

. S0] 1)
Treasurer's signatufe (jif ink) / (~ : , - Datg v
\ - . . A " " .

. FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate:. (check 1 box only) : o A S ‘ 7 N
O Candidate with Committee and no activity independent of the committec . R e ’

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
have not received any contributions, incurred any liabilities nor made any expenditures- o iy behalf during this reporting period. '

(O Candidate without Committee OR Candidate with independent activity filing separate report ) : o

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 camgjl nance activity of all persons acting under the authority or on behalf of this commitfee in accordance with the requirements of

MGL.c.55. \ '\@“ . Signed under the penalties of perjury: -
| W [ - \ )-a@ )\3

“Candidate signature (in ink) \ o - , Date 7




SCHEDULE A: RECEIPTS |

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

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

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

Line'9:. Total reeeipts‘ in excess of $50 (or'-listed above) Q GD .

Line'lﬁ" Total reeeipts $50 and under* (hot- lis'ted abdve) . | D .
' Line 11: TOTAL RECEIPTS INTHE PERIOD o (”’ ™y *‘L, Enter on page 1 lme 2

ook If you have 1temlzed recelpts of $50 and undér mclude them in line 9, Tine 10 should mclude only those recelpts not 1temlzed above o
. . . L Page 2 T




“SCHEDULE B: EXPENDITURES'

M G L. ¢. 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. Expend:tures $50 and under may be added
together, from committee records, and reparted on line 13.

This page may be copied if addmonal 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) - - '

] Wi (Y v | Gl Brdbogsn Sparcer” _ ' . - .
T (B Coomatey | EREEDET™ | Fudacer | K0 |0D
| ra ertied Priide 0 My : : -
‘;a‘
" Line 12: Expenditures over $50 ""’7(1‘@ 00|
- .+ Line13: Ex‘penditu'res $5‘07and under*| 'C} 0 |
“Enter on pagel lme4 , . “..Line 14:TOTAL EXPENDITURES | 70(} CD :

*If you have ltermzed eXpendltures of $50 and under mc]ude them in hne 12. Line 13 should include only those. expendltures not
-jtemized above. e . o , _ . Page3 .



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-kirid over $50 s
| : | Line 16: Inkind $50 andunder |/~ ()
Enter on page 1, line 6 : Line 17: Total In-kind . e OC)

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

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities whzch have been reported prevrously and are still outstanding, as well as
those Itabzlmes incurred durmg this reportmg pertod

N .

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

Enter on page 1, line 7 ‘Line 18; OUTSTANDING LIABILITIES (ALL) |(V).( 0 > .|

- This page may be copxed if addmonal pages are required to report all actmty Please mclude your commxttee name and a page number
“on each page. . v Page 4 ,



Form CPF M 102: Campaign Finance Report; {

Municipal Form - o
Office of Campaign and Political Finance Pl JAT

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

Fill in dates: 3 Date Yeut onth Due Yo
Reporting Period Beginning Ma] 2 ] 2./ _ Ending ﬁﬁé =/ =22/D }

\

Type of report: (Check one) ,
(J8th day preceding preliminary (J8th day preceding clection  [J30 day after election #Tyearend report  Cldissolution

@ /\)%i:,[ A B&(%ﬁ ) KCJWVLWV\/#EL 79 ‘é(%isz:(“/(ﬁ{\éj/ %)47
Full e of Candidate (if applitable) ompmittep Name
Selec z?»w\pp L Zy( wo@é
Offiye Sought and Distrj : Name of Committee Trepsurer
/& [ Ko oo 12528 /27 Clbosine Ol

. . Residential Address ommittee Mailing Address
ol ) 232 —&228 g@vi/c s /141‘4 D 2eAL
K(TS % A MD e !Tel. No. (Optional)/ \é/.7 222 74/[€ Tel. No. (OPtional)/

4 SUMMARY BALANCE INFORMATION: | )
Line 1: Ending balance from previous report s / A&, 24}
Line 2: Total receipts this period (page 2, line 11) $§ 7 —
Line 3: Subtotal (line 1 plus line 2) ’ $_ 7 “Z;g_é, 2.2
Line 4: Total expenditures this period (page3,line14)  § e
Line 5: Ending balance (line 3 minus line 4) $ /2%z. 22
Line 6: Total in-kind contributions this period (page 4 S ——
Line 7: Total (all) outstanding liabilities (page 4) $ -

L Line 8: Name of bank(s) used a\bg Lne gw’l\w -

AfMidavit of Committee Tressurer:
1 cextify that I have examined this report includinganadwdsd\eduleumditis,toﬂ)ebestofmyknowledgcandbclicf,atruevcompleumlcnwmofallcampaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

T activity of all acting under the authority or on behalf of this committee in with the requirements of M.G.L. ¢. 55.
:/ 7 //( SZ under the penalties of perjury:
; WZZ - U"«;zgq LAA /Z_ 2 Z)((
D [4

Treasurer's signature (in ink) e

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(AtllldnvnofCandklm: (check 1 box only) \
T8 Candidate with Commitiee and no activity independent of the ittee
[ certify that [ have ined this report including attached schedul and it is, to the best of my knowledge and belief, a true and {ete statement of all

finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
{] Candidate without Committee OR Candidate with independent activity filing scparate report
Ic:rﬁfytha!lhavemmi.nedthisrcponincludinganad)edsdxedulaanditis.mthebdtofmyknowledgeandbelic.f,auueamdeomplacsummentofallumlnign
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 requirgments of MG.L. c. 35.

- Signed under the penalties of perjury:

i, ? /\.) Y ,y’, N
&,/5')(@97(?1@/ e /w/ﬁ?{:/‘gg ya "f:; )) (,J‘ ';Jf"‘ / /
bm&aﬁ slgxmmx;i(iﬂ ink) ‘ /;»;;" ;‘/ Date / . )




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

QuickTime
TIEE tuncompres Do) et ompres o
are Raoded to sce thiz picture,

Please print or type all information except signatures

inance Repart!

pursuant to

Fill in dates:
Reporting period beginning

Year
/e

Day

J

Year

A

Day
RiY oz

Month ‘é Maonth

: and ending %< .
i

Report period:

[0 15" day before election [0 8" day before election 0 30" day after elect

ion [V Year-end report

M e A {‘}7‘-4541 ﬁ”‘/‘*«\f\wuc"_g. | .

( QJ\/Q’ MJ"" ‘*’7’ \S/‘L,C\

«Fll name of candidate
Selectman

0 nmittee nam L
el

(Lo ola

Ofﬁce sought Name of CO}I“I'HI&SC treasurer .
e 7 2« 7@14@ /D Co /D550 ag CQLS«@@‘L‘
sxdennal address mmu: nrulmv address
R~z Ufw\,a, MO 24 ¢4 lj\\“ﬂzt Ve (Md @ 244-S

Tel. No. (optional)

47 2.8 £ 3z
SUMMARY BALANCE INFORMATION

L7 - 231 —

Tel. No. (optional)

2d4E

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

Line 1: Ending balance from previous report $. /750,
Line 2: Total receipts this period (from page 2, line 11) $ —
Line 3: Subtotal (line 1 plus line 2) $ /o e 0 2
Line 4: Total expenditures this period (from page 3, line 14) 3 S
Line 5: Ending balance (line 3 minus line 4) $, 027 Z 2
Line 6: Total in-kind contributions this period (from page 4) $ —_—

S —

Line 8: Name of bank 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,
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contribution:
and represents the campaign finance acli\rity of all persons acting under the authority or on behalf of this committee in a
M.G.L. ¢c. 55 and Brookline By-Laws, sec.

a trueiand complete statement of all*
and liabilitics for this reporting period
ccordance with the requirements of

7 5) Signed under the penalties of perjury: /
reod 2/6&\(0 g //&r\wu,&? 2o (]
Treasurer’s signature (in ink) Date 1/
. FOR CANDIDATE FILINGS ONLY: (Candidate must sign belofy)
Affidavit of Candidate: (check one box only)
i . . . s_ v 3 .
Candidate with committee and no activity independent of the committee
1 cértify that T have examined this report, including attached schedules, and it s, to the best of my knowledge and belief| a truejand 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. 1 have not received any contributions, incurred any liabilities, nor made any cxpenditures on niy behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report
1 cextify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belicf| a truejand complete statement of ail

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contribution
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in af
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

8 and lfabilities for this reporting period
ccordance with the requirements of

/4

\‘”/ | 2’??7(”;@ L){A

[/20/
4 Dat;/

Cﬁndidate’s;,fﬁ;nature gi'ﬁ;/i{lk)
7 I




M.G.L ¢ 55 requives committees to list, in alphabeiical order,

'SCHEDULE B: EXPENDITURES

all expenditures over §30 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 anid under may be added
tagether, from commiites recards, and reported on itne 13, : .

This page may be copled if additional pages are roguired to report all expenditures, Please include your comamittee nune and & page

rymber on each page.

A Daie Paid To Whom Paid Address Purpose of Expenditure Amouxt |
{alphabetical listing) .
///
///4//
7
\
' Line 12: Expenditnres aver $50 (0
. . Line 13; Expenditures $50 end under®, . )/ 1)
Enter on pags 1, fine 4 . Line 14:TOTAL EXPENDITURES| (O] ()

#If you have itemized experditures of $50 and under, include them in fine 12,

itemized above.

00 /500

Rwd

Line 13 should include only those expenditures not

Page 3 :

GORTT EOL TT02/%2/10




SCHEDULE A:
residential address be reported, in alphabetical order, for al receipts over $50ina calendar
year. Committees must keep detaile ds of all receipts, but need only ilemize those receipts Over $50. In addition, the
ho contribute 500 or more ina calendar year-
le to completes and attach t0 this report, if additional pages are requi

occupation and employer must be
s availab print
mber on each page.
tion & Employer

A ngchedule At Receipts" attachment i
report all receipts. Please snclude your committee pame and 2 P2
and Residential Address QOccupa
quired Amount (for contributions of $200 or more)

PDate Received abetical listing ¢

ame and
red to

d accounts and

MG.L.c. 55 requires that the 1
d for all persons W

Line 10: Tota
: 1 Recei
eceipts $50 and under* (not listed ab
above)

Line 11: TOTAL
' RECE
IPTS IN THE PERIOD
0 &~
Enter on page 1, lin
, line 2

If you ha p 3
ve ltemlzed recel tS Of $50 a!ld & p -
UIldCI lnclude them m h]le 9. I_:lne 10 Sh()uld lllclude Olll thOSC recen tS IlOt ltelnlzed abOVB




SCHEDULE A: RECEIPTS (continued)

Name and Residential Adfiress m
(alphabetical listing required)

Employer

Occupation &
(for contributions of $200 or more)

Date Received

|
_ I
—
.

|

-
R

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Ol|« Enter on page 1, line 2

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

Page 3




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

from committee records, and reported on line 13.
(A ""Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditare

Amount

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

only those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Address Purpose of Expenditure

Amount

Date Paid

(alphabetical listing)

* If you have itemized expenditures of $50 and under, include the

above.

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o in line 12. Line 13 should include only those expenditures not itemized

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTYONS

Please itemmize contributors who have made in-kind contributions of more than $50, Xo-kind coniributions $50 and under may be added
together from the commities’s resords and inclnded in fine 16. ‘

Date
Received

From Whom Received*

Residential Address .|  Deseription of
' Contribution

Valne

’/

¥ I an in-kind-contribution is received from a person whe contributes more than $50-in a calendar year, you

-En'tcr on page 1, line 6

Line 15: In-kind over $30

Line 16: In-kind $50 and under

Line 17: Total In-kind

ﬂ%v* report the name and -

address of the contributor; in addxtmn, if the contribution ie $200 or more, you wnst also report the confripror's eccupation and

omployer,

SCHEDULE D: LIABILATIES

MGL e 55 requires conmittees io repart ALL liabilities wkzm have been reported prewous!y and ore still outwanding, as well as
:Iw,ye Habilitios incurred during this reporting period

Date
Jncurred

To Whom Due

Address - Purpose

Amonnt

B

b e —

|

Enter on page 1, line 7

Line 18: OUTSTANDING LIABXELKTIES (ALL)

T (:jj ol

* This page may he copied if additional pages are required to report alf actmty Please include your comumitiee natme and 2 page number
Page 4

on sach page.

F00/7000%

py- gt

Y031t 8AL 1102/62/10




Form CPF M 102: Campaign Finance Report

Municipal Form A . B
.Office of Campaign and Political Finance ;o

Commonvwealth
of Massachusetts

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

Fill in dates: Month Date Year ) Month

Reporting Period Beginning | o - O 9 . Ending |

Type of report: (Check one) ‘

[J8th day precedmg preliminary  []8th day preceding election D30 day after election bdyear-end report fldissolution

3 //Micyf’%ﬁ,”l/w 4¢Eﬁwu>\ 3 /MWﬁ/ Lo Ehd A Auwld

Full Name of Candldate (if applicable) . Committee Nam i) Mx_elléjﬂ/
S ELECT mhn) /MMCJm?’ erTH

Office Sou d District ) Nameégf Committee Tregsurer
[Adq CEAior § M Cl) [ %VM f /%‘-Q/
sidential Add } Committee n Address
CR TGS W o 0omy | (S ETEVERE g 4 2001

a4
9 , Tel. No. (optional)/ 9 Tel, No. (op.tlonal)/
(" SUMMARY BALANCE INFORMATION: . )
- Line 1; Ending balance from previous report 8 ARK 73
" Line 2: Total receipts this period (page 2, line 11) $ L
Line 3: Subtotal (ine 1 plus line 2) | : $ A5 7%
Line 4: Total expenditures this period (page3,line 14y $ A RN, 72
Line S: Ending balance (line 3 minus line 4) $ |
Line 6: Total in-kind contributions this perlod (page 4) $ ?Q}
Line 7: Total (all) outstanding liabilities (page 4) § =
Line 8: Name of bank(s) used

\. | . ‘ | ~ . )

Affidavit of Committee Treasurer: A

T certify that I have examined this report including attached ‘schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaigyfifiance 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. Sign der the penalties of perjury:
11000 e i D [P0

Treasurer's signature (m ink) / v Date
AN 3 - . B . . B J/
' - FOR CANDIDATE FILINGS ONLY: (CANDIDATE MU_ST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only) : h o \
[ Candidate with Committee and no activity independent of the committee : ‘
I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c. 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report

I certlfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance act1v1ty, 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 authonty or on behalf of this commitiee in accordance with the requirements of

=g %\/ /1 v !/ ¢fio

‘Candidate signature (in ink) / Date

N . : : | )




SCHEDULE A: RECEIPTS

) M G.L. c. 55 requires that the name and residential address be reported in alphabetzcal 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 copied if additional pages are required to report all receipts. Please include your commitiee name and a page
number on each page. -

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

‘Line9: Total receipts in excess of $50 (or listéd above)

Line 10: Total reéeipts $50 and under* (not listed above) - . |
'Line 11; TOTAL RECEIPTS IN THE PERIOD : 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 those receipts not 1termzed above.
: Page 2 '




' SACHEDULE 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. Expendttures 350 and under may be added
together, from committee records, and reported on line 13, .

This page may be copied if addltlonal 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)

, ¢ ootcline Jenion Qilb/Md\Wﬂ 1. -
//”/”‘” Coulon At B bealls D“""%““ A23|73

/ / (L / o (, [{b}/ 14y g Y S 4 54 T/ﬂ*‘?’tﬁé’/ﬂf J7 g@ﬁg%’ - %ag ‘ 5&' _

TSDFel  ulfy
7.

,Ans‘"

Line 12: Expenditures over $50
o Line 13: Expenditures $50 and under*|
Enter on page 1, line 4 - _ Line 14: TOTAL EXPENDITURES | 329 |73

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. : ; y Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

'Please itemize contributors who have made in-kind contributions of more than $50, In-kind confributions $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
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 rl%xlst 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 commilttees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
_those Izabtlztzes incurred during this reporting perzod

Date : To Whom Due o 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 acthty Please mclude your committee name and a page number
on each page. _ Page 4



Form CPF M 102: Campaign Finance Report

Mounicipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Peri(iéi»}da%E: Beginning Date: l / // /ZQ/&! Ending Date: 7 / ;)_/ 3y / o0l D ‘
7 7

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

L Pretred (Dick) BENKA \ | Dick BEsuph me SEECTI A |

Candidate Full Name (if applicable) Committee Name
L SELECTMAU - BrookliNE || | Dusatan S, FINE |
Office Sought and District Name of Committee Treasurer

| 2o Clecuir Loan -ChesTour Al 028\l 87 Wicpw CREscENT |
Residentiaol Address /B {20 5} K [m@mee Mailing Address /-/74 ﬂ‘ o ‘/ ‘7’3"
Telephone Number (optional): [ ( / '? - 2 /7 /7 ~{2 { () Z. - l Telephone Number (optional): 1 — ] l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘ ? [/’ Vi "7
Line 2: Total receipts this period (page 3. line 11) R

Line 3: Subtotal (line I plus line 2) 4 4{} & "7

Line 4: Total expenditures this period (page 3, line 14) o
Line 5: Ending Balance (line 3 minus line 4) ? (f R é 7
Line 6: Total in-kind contributions this period (page 6) e

Line 7: Total (all) outstanding liabilities (page 7) | ;2 ? OO0, 00
Line 8: Name of bank(s) used: l g/ZOﬁ/d LVE BALIK !

Affidavit of Committee Treasurer:
I certify that Thave 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. receipfy. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign

tinance activity of all persons acting wader the ghithority of on beha Xof thig sommittee in accordance with the requirements of M.G.L. ¢. 55,

(Treasurer's signature) Date: I Ol 14-2¢ l‘ J

Signed under the penalties of perjury: ﬂ’VVL,r
/. Ll v

FOR CANDIDATE FILINGS ONILY: Affidavit of Candidate: (check I box only)

Candidate with C ittee and no activity independent of the connmittee

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

Candidate without C ittee OR Candidate with independent activity filing separate report
D T certify that T have examined this report including attached schedules and it is. to the best-of my knowledge and belief. a true and complete statement of all campaign
I finance activity, including contributions, loans. receipts. expenditures, dixbmsements in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin_%x the anthority or gp-behalf of thi umnmttc in accordance with the requirements of ML.G.L. ¢. 35,
Signed under the penalties of perjury:

S F EE—
(Candidate's signature) Date: } / I/ / 7 / / / J




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the -
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address ‘ Occupation & Employer -
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) T
Line 10: Total Recetpts $30 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD — <  Enter on page 1’ line 2

* If vou have itemized receipts of $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 expenditures over 350 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,
Jrom committee records, and reported on line 13.

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

. To Whom Paid ‘ ,
Date Paid (alphabetical listing) Address Purpose of Expenditure - Amount
Line 12: Total Expenditﬁres over $50 (or listed above) s
Line 13; Total Expenditures $30 and under* (not listed above) |——""
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD N

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

above, Page 4




Schedule E '
. Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: Director
Office of Campaign énd Political Finance CPF ID#
Ons Ashburton Place .

Boston, MA 02108 .
(617) 727-8352 .

This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: [V /CK_BEL KA FDpr  SELECTMAN Date of report:_/, /‘7’///

All candidates and committees must fill in part A or part B.
Part A:
m/No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

Asset ' Date Present Location | Manner Acquired | Cost/Value
nclude year, model or other identifying | Acquired
information, if applicable. v

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.
Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other identifying | Acquired | Name and Address | of Disposition |Atach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in 2 normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition. :

Signed under the penalties of perjury: under the penalties of perjury:
7({‘ W%A/ ///‘f/// i/ M- 2 ;ZM gl-1yetl
Candidate signatare Date reasurer signature/ Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95



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

Please print or type all information except signatures

Fiil in dates: Month Day Year ‘ Month ,Day .Year
Reporting period begmmng Ja NYary I 2010  andending )€ 3! 2010
/
Report period:
O 15™ day before election O 8™ day before election O 30™ day after election h Year-end report
. % . { .
R eqing Frawley Compm i lee To Bled Kewm Frq b»/c;
~/ " Full name of candidate J Committee name
. Selectman Har :mja M Fr/ 6-/(#”74"1
Office sought . ’ i Name of co ee trcasurer .
KR el A, Chestnut Hell Tt Clekly WA, Yrdolfine Mass,

Committee mailing address

Resﬂentlaladdress‘/,‘,i 65: 02”67 ( G ’j/ ‘4//4/()’) ‘Z/O ,Z Z OQL,L[’é

Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ I'T 5 / L 30
Line 2: Total receipts this period (from page 2, line 11) $ —O-
Line 3: Subtotal (line 1 plus line 2) - $ I/!’ .59
Line 4: Total expenditures this period (from page 3, line 14) $ So 0¢“
Line 5: Ending balance (line 3 minus line 4) Sic2 (. 3o
Line 6: Total m—kn;d—é—()ﬁn_ﬁ?lgati(;ﬂsﬁtﬁ;s_ﬁe‘r;o-(_ih(ﬁgr;_p;g_e—[)_——_ $ -
Line 7: Total of all outstanding liabilities, (from pa b ad =
Line 8: Name of bank used "’j ool /1‘[4: r b /(,

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 allfersons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. c. 5§ and Brookling By-Laws, sec. 3.1.7. ’ ’
Z Signed under the penalties of perjury:

| b Jq/?v{mw Zolf

Treasurens/sngnatdre (in ink) ' ) Date

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
F'certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
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 ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:
g Z //0 iz

_/ 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 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 850 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

Amount

Occupation and employer
(for contributions over $50)

received (alphabetical listing required)

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

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.

t To wh id
Ip):i(‘ls (list e((l) :l, pl(i:;)i)t?c ally) Address Purpose of expenditure | Amount

Line 12: Total expenditures of more than $50 (or listed above)
Line 13: Total expenditures of $50 or less (not listed above)* ‘%’0

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

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

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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 . . . Description of

. From whom received* Residential address p . Value
received : contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)'

Line 17: Total in-kind contributions -
(Enter here and on page 1, line 6)

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

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

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

well as those incurred during this reporting period.

Date
incurred

Amount

To whom due Address Purpose

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

SCHEDULE E: DONORS OF $50 AND LESS

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

This page may be copied if additional pages are required to report all activity, Include committee name and a page
number on each additional page.
. Page 4



Municipal Form

Commonwealth

of Massachusetts

3.05

Form CPF M 102: Campaign Finance Report

Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Reporting Period Beginning 1/1/2010 Ending:

12/31/2010

I Type of report: Year-end

Regina Frawley

Committee to Elect Regina Frawley

Full Name of Candidate

Selectman/Brookline

Committee Name

Harry Friedman

Office Sought/ District
366 Russett Road, Chestnut Hill, MA 02467

Name of Committee Treasurer

27 Claflin Road, Brookline, MA 02445

Residential Address

Committee Mailing Address

Line 4:
! Line §;

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report: $451.30

Line 2: Total receipts this period (Schedule A) $0.00

Line 3: Subtotal (line 1 plus line 2) $451.30

Total expenditures this period (Schedule B) $30.00

Ending balance (line 3 minus line 4) $421.30

| Line 6: Total in-kind contributions this period (Schedule C) $0.00
$0.00

Line 8: Name of bank(s) used

| Line 7: Total (all) outstanding liabilities (Schedule D)
| Brookline Bank

Affidavit of Committee Treasurer:

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

of all persons acting under the authonty or O ehalf of this chmmittee in accordance with the requirements of M.G.L. ¢. 55.
. e
e 7 -
) Do
b U Yy ‘ (

% )75 \

Treasurer sxllgnatul re (in ink)

Signed under the penalties of perjury:

Affidavit of Candidate (check 1 box only)
Candidate with Committee an no activity independent of the committee.

[ certify that [ have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

: AJA Candidate without committee OR Candidate with independent activity filing separate report.

1 certify that I have examined this report, and 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 athe 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.

ﬁ/
T ’
l//

/éam{(;/te's signature (in ink)

Signed under the penalties of perjury:

/ / 7{7
/ Date '




Schedule A: Receipts

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

Date Name and Residential Address Amount Occupation and Employer
$0.00

Line 9: Total Receipts in excess of $50 or listed above $0.00

Line 10: Total Receipts $50 and under $0.00

Line 11: Total Receipts in the period $0.00

Committee to Elect Regina Frawley A-1 CPF |D#



Schedule B: Expenditures

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

together from committee records, and reported on line 13.

Date Name and Residential Address Amount Purpose

$0.00

Line 12: Expenditures over $50 $0.00
Line 13: Expenditures $50 and under $30.00
Line 14: Total Expenditures in the period $30.00
B-1 CPF |D#

Committee to Elect Regina Frawley



Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than 350. In-kind contributions $50 and under may
be added together, from the committee's records, and included in line 16. An exception fo this is that all contributions (under
or over $50) given by persons who have contributed more than $50 in the calendar year must be itemized. Please report the

names and addresses of contributors. Also give the occupation and employer of any contributor who has given an aggregate
amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description/ Occupation and Employer
$0.00
Line 15: Total in-kind listed above $0.00
Line 16: Total in-kind not listed above $0.00
Line 17: Total in-kind in the period $0.00
Committee to Elect Regina Frawley C-1

CPF ID#



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 the liabilities incurred during this reporting period.

Date Incurred To Whom Due Amount Purpose
$0.00
Line 18: Outstanding liabilites (ALL) $0.00

Committee to Elect Regina Frawley D-1 CPF ID#



Schedule EA: Assets Acquired

Date Acquired Asset description & location Amount Manner Acquired
$0.00
Total Assets listed above $0.00

Committee to Elect Regina Frawley E-AA- 1 CPF ID#




Schedule ED: Assets Disposed

Date Disposed Asset description Disposed To: Value Manner Disposed
$0.00
Total Assets listed above $0.00

Committee to Elect Regina Frawley E-AD- 1 CPF ID#



Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pprsugsitto £ 1

Sec. 3.1.7 of the Town Bv-Laws ~ TOWH OF BROCKLINE
TOWH CLERK

Please print or type all information except signatufdd) APR 20 A & 25

Fill in dates: Month .I_)ay Year Month Day Year
Reporting period beginning s A5 [ 20O and ending Ai“ £ 20L0
epert period:
15" day before election O 8™ day before election [0 30" day after election O Year-end report
ccce Moconll Gbto lock Yosee Mermed]
Full name of candidate ‘ mmittee name
Selectman = S\A%vw\

(49 (indhrss Bol HE Nt'é‘f i °°‘“““‘F°° T Pl e
Residential address C ittee mmhn address
g@:\é\p /al/ﬁf 024y fo /%4 ot

Tel. No. (optional) Tel. No. (optional)
‘ SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $_1Z
Line 2: Total receipts this period (from page 2, line 11) $_ S Ys 0,
Line 3: Subtotal (line 1 plus line 2) $ 2,766, 14
Line 4: Total expenditures this period (from page 3, line 14) $ IS, Gy
Line 5: Ending balance (line 3 minus line 4) $(3,020.8%
Line 6: Total in-kind E&Itﬁt?ﬁt’i’&ﬂs'tﬁi's'ﬁe}i"oﬁ'&'&;l};g{é N T 5
Line 7: Total of all outstandin blhtiﬂj (from ge 4) $ o
Line 8: Name of bank used L

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, loauns, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL. c. 55 and Brookline By-Laws, sec.3.1.7.

l Signkd under the penalties of perjury:

. “/) i// 0

Treasurer’s sngYLm'e (in mk) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

] Candidate with commitiee and no activity independent of the committee

T certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, 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.
O Candidate without committee OR candidate with independent activity filing separate report

Y certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G L. c. 55 andProokiine By-Laws, sec.3.1.7.

/ igned nnder the penalties of perjury
i g 2575

// Clmdidate’s' sigl;;mre égjnk) ) Date /.

N/




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 Amount Occupation and employer
received (alphabetical listing required) oun (for contributions over $50)

e

, —tr ¢

/
) L

L 7

LM

A

T

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 K5
(Enter here and on page 1, line 2) % ‘

o>

*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
onlv receints not itemized ahove.
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Page 2

SCHEDULE B: EXPENDITURES

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

added together, from committee records, and reported on line 13.

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

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount
7 T - ) )
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' : 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) ?/ % < Ié’/

*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 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 yéu do so, include your committee name
and a page number on each additional page.

Date To whom paid )
paid (isted alphabetically) Address Purpose of expenditure | Amount
i 1 . ‘? Aol \? /MWVLVAL Sd\ \ .

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

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
iternized and included in line 15, or 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 (or listed above)
Line 16: In-kind $50 or less (not listed above)

Line 17: Total in-kind contributions

(Enter here and on page 1, line 6) @
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

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

Date :
incarred To whom due _ Address Purpose Amount
Line 18: Total outstanding liabilities D 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 D »;
(including in-kind contributions) equal an amount or value of $50.00 or less

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

number on each additional page.
. Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance 7

Commonwealth TOWH OF
of Massachusett: T

’ Filelwith: ‘Cify
Fill in Reporting Period dates: Beginning Date: Ig iL26. 2010 Ending Date:

A gl PR

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

quqp Mermeil : | Lommiﬂ'ep to Flect lesse Mermell I
Candidate Full Name (if applicable) Committee Name
Lplprrman | |10ann@ Suilivan |
Office Sought and District Name of Committee Treasurer
IléL‘).W'le:u:o,p_Rd.._Bmaklinp MA 02445 l l1 49 Winthon Rd.. Brookline. MA 02445 |
Residential Address Committee Mailing Address
Telephone Number (optional): ‘ l Telephone Number (optional): i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 13690, 5
Line 2: Total receipts this period (page 3, line 11) .
Line 3: Subtotal (line 1 plus line 2) 44455
Line 4: Total expenditures this period (page 5, line 14) 6840.5
Line 5: Ending Balance (line 3 minus line 4) 26049
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) A
Line 8: Name of bank(s) used: lam”np Rank

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, inctuding 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 orjon behalf of this comn{it¥¢e in accordance with the requirements of M.G.L. ¢. 55.

N (Treasurer's signature) Date: l i lz6]zoll I

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report includingattached 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, fCeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting/dnder the authgeity or on behalf of fhis committee in gecordance with the requirements of M.G.L. ¢. 53.

£
y 2 ’
(Candidate's signature) Date: !’?0 7{2" / l

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

Please see attached spreadsheet.

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Pace 2,
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Town of Brookline Town Hall flag day sponsorship
Brookline, MA
4/30/2010 200
Village Smokehouse 1 Harvard St. election night party
Brookline, MA 02446
5/4/2010 650
Wizard of Adz 399 Neponset St. mailing and printing
Canton, MA 02021
5/6/2010 3366.44
NARAL Pro-Choice Massachusetts [|[15 Court Sg. event sponsorship
Boston, MA 02115
2/19/2010 250
Brookline Senior Center 03 Winchester St. event sponsorship
Brookline, MA 02445
7/21/2010 300
Mass. Democratic Party 56 Roland St. contribution
: Charlestown, MA
2/29/2010 1000
Mass NOW Foundation 1055 Commonwealth Ave. event sponsorship
Boston, MA 02155
/2372010 125.001].
Jesse Mermell 149 Winthrop Rd. reimbursement for 2010 website
Brookline, MA 02445 hosting expenses
12/7/2010 240
Brookline Library Foundation 361 Washington St. event sponsorship
Brookline, MA 02446
12/7/2010 _35
Brookline Education Foundation 10 Webster PI. contribution '
Brookline, MA 02446
12/7/2010 50
lesse Mermell 149 Winthrop Rd. Gen44 travel reimbursement
Brookline, MA 02445
12/7/2010 164.40
lesse Mermell , 149 Winthrop Rd. Gen4d4 hotel reimbursement
Brookline, MA 02445
12/7/2010 194 71
Line 12: Total Expenditures over $50 (or listed above) (840,55
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD £Ran 5o

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

above.

Pace d




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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7
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mygimer,. Form SEL102: Brookline Supplemental Campaign ,]i‘i\qaﬁce Report
' To be completed by candidates for the office of Seléénhé%‘g?ﬁs 1ant tor

yilaws UF (AR
Sec. 3.1.7 of the Town By{lawg! Ui pSist
ToWH CLER

Please print or type all information except signatures o 148
RO IREL N A S R
Fill in dates: Month Day Year B onth

g

Day Year
Reporting period beginning \)m\lvar«g i Zelo and ending _|L.7€ C enber Bi Coi O

Report period: ' o
] 15" day before election O 8" day before election 1 30" day after election K Year-end report
' l \ - J < ) - g vl oz 0 [&S «
l/(é’.meﬁ/\ n .(,\q %( ST e, Comm) pee T (:’43(  len U2 T A
' Full name of candidate Committee name

Selectman ‘ L// wi_Jele eng
Name of committee tr"eas

i Hollaad AQ Sroolel I, Ihg oz95" iy ielland T Brole]Le MA= OTHHS

Residential address ; Committee mailing address
Gl Qoi —ileT . .
! Tel. No. (optional) Tel. No. (optional) . .
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report R Gl el
Line 2: Total receipts this period (from page 2, line 11) $ &5, —
Line 3: Subtotal (line 1 plus line 2) $ 949,06
Line 4: Total expenditures this period (from page 3, line 14) $ — 0
Line 5: Ending balance (line 3 minus line 4) h) -
Line 6: Total in-kind contributions this period (from pge 4y~ §  — O~
Line 7: Total of all outstanding liabilities (from page 4) s -
Line 8: Name of bank used 122 B4

Affidavit of Committee Treasurer: .
Lcertify 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 requirerents of
M.G.L.c. 55 and Broolf}iﬂj By-Laws, sec. 3.1.7. '

£

/ 37 27 Signed under the penalties of perjury: / /
A

F N o ,

/f 4 Sz /1 7 / /

Treasurer’s Sjgngture (ir] k) 4 /Date /

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

ffidavit of Candidate: (check one box only)
&Candidate with committee and no activity independent of the committee
Tcertify 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 aythority, 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, incarred any liabilities, nor made any expenditures on my behalf during this reporting period,
1 Candidate without committee OR candidate with independent activity filing separate report
L certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a tree and complete statement of all
campaign finance activity, incliding 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 requitements of
M.G.L. ¢, 55 and Brookline By-Laws, sec. 3.1.7. ’

/i.__ : Signed under the penaltfes of perjury: * - . y -
?S&\ )\J\JW | / i C;' / /|

Candidate’s signaturé (in ink) Date
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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. Commitiees 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 850 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)

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

Line 10: Total receipts of $50 or less (not listed above)* | B3O

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

*Receipts of $50 or less may be itemized above, If you do 50, include them in Line 9 rather than Line 10, Line 10 must include
only receipts not itemized above.

Page 2




01/19/2011 WED 12:37 FAX
. .

SCHEDULE B: EXPENDITURES

M.G.L. c. 35 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 veported on line 13.

[Zlo03/004

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

and a page number on each additional page.

Date To whom paid . .
paid (listed alphabetically) Address Purpose of expenditure | Amount
Line 12: Total expenditures of more than $50 (or listed above)
Line 13: Total expenditures of $50 or less (not listed above)*
Line 14: Total expenditures this period 4 0+
(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,

Page3 .
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01/19/2011 WED 12:37 FAX

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,

Kdooa/o04

Date

. From whom received*
received

Residential address’

Description of
contribution

Value

*If an in-kind contribution is received from a

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)

...CDW

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

MGL ¢ 55 reqzéires committees to report ALL outstanding liabilities,

SCHEDULE D: LIABILITIES

well as those incurred during this reporting period,

person (including candidate) who contributes more than $50 in a calendar year, you

including those which have been reported previously as

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities QO
(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 2

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

This page may be copied if additional pages are re

number on each additional page.

quired to report all activity, Include committee name and a page

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

Please print or type all information except signatures

Fill in dates: Month Day Ye Month Day Year
Reporting period beginning [ /| 2 ﬁ and ending JRoS 3] 20/ 0
Report period: M
O 15" day before election O 8™ day before election 0O 30™ day after election Year-end report
Betsq De WiTY ﬂz@\w DI € SeleeYman
Full name of candidate ttee ame

Selectman (Mm NUWAK’}W@"’l
WM Vpliid ™l W Zerdvier £

”Res1dent1al address Committee mailing address N

Bizokime , W3 Goich ne

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report
Line 2: Total receipts this period (from page 2, line 11)

b YD
O

Line 3: Subtotal (line 1 plus line 2) 10, "—f‘g
Line 5: Ending balance (line 3 minus line 4) 06, % /7
________________________________ o

Line 6: Total in-kind contributions this period (from page 4)
Line 7: Total of all outstanding liabilities (fromp 4)
Line 8: Name of bank used 188400

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

[, Bl b

Affidavit of Committee Treasurer:

1 certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity ¢f all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55,and Broolfline By-Laws, sec. 3{1.7.

Signed under the penalties of perjury:

AAAUNMA 2 ~p-)

Tl"easurer s signature (1}'1 ink) Y Date

FOR CANDIDATE FILINGS ONLY: (Carndidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief; a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requitements of M.G.L. ¢. 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.
O Candidate without committee OR candidate with independent activity filing separate report
1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

factiey Dal) 77 3/8 )2

Candidate’s signature ,{z’n 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 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

page number on each additional page.

Date Name and residential address
received (alphabetical listing required)

Amount

Occupation and employer
(for contributions over $50)

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

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

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

0

*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

rnlxr vacsinte nat itemized ahrwrs




Page 2

SCHEDULE B: EXPENDITURES

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

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

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

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

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

Line 14: Total expenditures this period
(Enter here and on page 1, line 4) 0

*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)

O

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

SCHEDULE D: LIABILITIES

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

Date
incurred T(" whom due 7 ;‘1’62;;2‘5 M P;:gfse Amount
51306 %*53 Dell)i Y Revpichine : nh W'me | pedt ‘td’% /030 | A
- i = '~ Up b A
H-7-4 &?TS% NMW ﬂ%n n.‘_vu.‘:»d Y muﬁgﬁms /ﬂp[’%}t‘/ mﬁ’ﬁ 081 A
] Tt /

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

13555 A

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

O

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
Municipal Form

Office of Campaign and Polltleal Fmanc? ST ]
Commonwealth V R
of Massachusetts
: File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ly} -1 =10 ‘ Ending Date: [ 13-31-10 ]

Type of Report: (Check one)

[[] 8th day preceding preliminary ~ [7] 8th day preceding election [ 30 day after election mar-end report [ | dissolution

| Bedey e W I | |f3e,:53 DeliHl 45 Seledma )

Candidate Full Name (if applicable)

Committee Name

[ Select mem - 5500k e, | [(Cearme E: wuw} |

Office Sought and District

Name of Committee Treasurer

L 7% v Kd} Pkl YA || | Yl Gardner Mﬁ.ﬂmddnp,M/ﬁll

Residential Address Committee Mailing Add!ess

Telephone Number (optional): ] l Telephone Number (optional): [ l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report /0 é . ‘1{ '7
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) / Dé, ‘f 4
Line 4: Total expenditures this period (page 5, line 14) ®)
Line 5: Ending Balance (line 3 minus line 4) / O é . éli)
Line 6: Total in-kind contributions this period (page 6) [P
Line 7: Total (all) outstanding liabilities (page 7) / e ) 99 é, ‘/ é?
Line 8: Name of banls(s) used: [ Bfmk P 1 vl M k l

Affidavit of Committee Treasurer: )
[ certify that I have examined this report including attached scheddles 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 / xpendlt re "': i kind contributions and liabilities for this reporting period and represents the campalgn
finance activity of all persons acting under the autl 06 d0 b half of this com e in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: ! 2"' Jé ~[ > ‘

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavito#Candidatd: (cheek 1 box o‘nly)

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

Candidate without Committee OR Candidate with independent activity filing separate report
E:] I certify that 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 actmg under the authorlty oron behaé)( this committee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: i 3)/ ; 8 ’/ /,Q |

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

(@

< Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN T.HE 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.

Page3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiltees 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,
Jrom committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Pufpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

>

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

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5




"SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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. Pace 6
=)



SCHEDULE D: LIABILITIES

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

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
‘ @M ﬁ." ) %
506 || Betsy Dt || ¥ Vplawd 0 || 008 V0 g || 35

£-9-09

Retsy Del}t

7Y Vpled &

hooy Nor
profing / qdyel Siviy

5 N3, z?}

Enter on page I, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

/3,336 .46

Page 7



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

Please print or type all information except signatures

Fill in dates: Month Day Ye Month Day Year
Reporting period beginning [ / 90’5 and ending JRS 3] 010
Report period:

O 15™ day before election O 8™ day before election O 30" day after election ‘ MYear-end report

Betea D WTT Petar eIl G SeleeYman

UFullname of candidate mi ofelame L /
Selectman 89@423‘& /\"?'UWAIHA 4
ice gou N f o ittee freasurer
WM Vpliid gl L Cater £
%m;{?sﬁ;ﬁﬂ address‘ . Committee ?;illing ;Czess m M
: 7 Tel. No. (optional) i 7 Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report S 06, Y O
Line 2: Total receipts this period (from page 2, line 11) $ O
Line 3: Subtotal (line 1 plus line 2) $ JOL 49
Line 4: Total expenditures this period (from page 3, line 14) $ 2]
Line 5: Ending balance (line 3 minus line 4) S 106, Y /7
Line 6; Total in-kind contributions this period (from page 4) $ _ o
Line 7: Total of all outstanding lighilities (from page 4) $ /3 Pl b
Line 8: Name of bank used m;@lf)ﬂ ’

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 #f all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. c. 55,and Broolline By-Laws, sec. 3/1.7.
Jf Signed under the penalties of perjury:
L2 FR AN 2-p-))

" TYeasurer’s signature (ill ink) Y Date

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 I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requitements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incutred any liabilities, nor made any expenditures on my behatf during this reporting period.
O Candidate without committee OR candidate with independent activity filing separate report
1 certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under 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:
foctre, ell)itr | 3/ 2

Candidate’s signature {fn ink) Date 7




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

From whom received* Residential address Descrlp tm}l of Value
contribution

Date
received

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 O
(Enter here and on page 1, line 6)
*Jf 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.

ingf::ed To whom due - jdlil;:s nﬂ ,‘@W Pgse ' Amount
S15-06 | Betsy Dewif | 4@mw mit ot/ pes W@Z /0355 | H]
g/‘?*ﬁ‘f &@1L5‘;i~ NMW fi{h:‘w) fiW 24 ‘;;?fghns l a,ﬁue/i‘lqns Py 0? th

] L et -n’ r Ill V 1

Line 18: Total outstanding liabilities Q7| iy
(Enter here and on page 1, line 7) / 92% ‘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 O

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
.Office of Campaign and Political Finance

Commonweslth

of Massachusetts

File with: . . . T T (IO R A yg o 1 ’3

City or Town Clerk or Election Commission  Please print or type all information, except signatures. - Arbaae st
Fill in dates: Month__ Date Year ’ Month A Date A . \'w:
Reporting Period Beginning 02 27 - Zolid . " Ending 1 3 2olg.

Type of report: (Check one) N ‘ / ,
[18th day preceding preliminary ~[18th day preceding election ~ (130 day after election [Wyear-end report 4 [Cdissolution

. . " ‘ R [ ;. 4 . i - ) \
4 M;J«M A ; @ur)’ 4-{3/;4 o (O Bur:h?m 763’- Bt»ogé’//qv . )
. Full Name of Candidate (if applicable) STy . Comppittee Name
ngnlrw 7(0.)’7’”‘%'/ A ‘Tgw;\w}'d e /V Oriy £ nﬁ‘bim‘"&/n
’ Office Sought and District Name of Committee Treasurer

50 Gurnim KU A1 Broibe ) 2045 | | 08 Box W3 | Broskgle A oUtE

| U

Residential Address Committee Mailing Address
L - « Tel. No. (optional)/ L ' : “Tel. No. (&"ptfoxial)/
4 SUMMARY BALANCE INFORMATIQN: » )

- Line 1: Ending balance from previous report $ I L'L} L'L*} :

~ Line 2: Total receipts this period (page 2, line 11) $__ 0.04
Line 3: Subtotal gine 1 plus line 2) | 8492
Line 4: Total expenditures this period (page 3,linc 14) $__ ‘Jo. oo
Line 5: Ending balance (line 3 minus line 4) 8 44 43
Line 6: Total in-kind contributions this period (page4) $__ (.00
Line 7: Total (all) outstanding liabilities (page- E) $__ (.00
Line 8: Name of bank(s) used_ Booaliline By ‘

_/

\

Affidavit of Committee Treasurer: : . . - .

T certify that I have examined this report including attached 'schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represénts the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the fequirements of | - -

™

M.GL.c.55. ) Signed under the penalties of perjury: . l _ l
Vo e S L . P13 ‘ 1
Treasurer's signature (in ink) - . R o E ~ Date :
; ' - FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) - .
Agffdavit of Candidate: (check 1 box only) - ' o ] S ' ,ff R \\

Candidate with Committee and no activity independent of the committee . LT S :

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

[J Candidate without Committee OR Candidate with independent activity filing separate report . : .

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign 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 commitiee in accordance with the requirements of
M,G.L.c. 55, - : Signed under the penalties of perjury: ' o E '

SN sl

Tl G pu= |

“Candidate signature (in ink) o - ) ‘ _ Date .
'.\Bwi Rin fﬁr \Brvvhl.&e P [




SCHEDULE A: RECEIPTS =

" M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounis 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. 3

Date - Name and Residential Address Amount Occupation & Employer - .
Received| . (alphabetical listing required) - (for contributions of $200 or more)
] A
?

Line'9:. Total receipts in excess of $50 (or listed above) || N
*| Line 10: Total receipts $50 and under* (not listed above) - |§O [0y] @ oo
| Line 11: TOTAL RECEIPTS IN THEPERIOD iy $ O QOA Enter on page 1, line2 - A _
- *Ifyou have itemized receipts of_$750jan_,6 ui;aér inchide them in line 9, Line 10 should include only those receipts not itemized above.

~ Page2 o
B b Bkl



~'SCHEDULE B: EXPENDITURES'

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported online 13. : -

This page may be copied if addltxonal pages are requlred 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 A‘ihount
(alphabetical listing) . - .o
‘&‘
\
* Line 12: Expenditures over $50. |  § 0 00
o .- Line 13; Expenditures $50 and under*| § 70.100

_ Enter on page 1, line 4 . ... Line 14:TOTAL: EXPENDITURES $ ')Q 00

Hf you have 1temnzed eXpendntures of $50 and under mclude them in lme 12. Line 13 should include on]y those expendltures not

itemized above. Co : L ' . - Page3 '

r,}bmﬂ})\ {’" BN lf,:h(,



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 1 0
| : " Line 16: In-kind $50 and under $0
Enter on page 1, line 6 : Line 17: Total In-kind . A $o

* If an in-kind-contribution is received from a person who contributes more than $50 in a calendar year, you &1‘1? report the name and
address of the contributor; ‘in addmon if the contribution is $200 or more, you must also report the confributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities whzch have been reported prevzously and are still outstanding, as well as
those Itabilztzes incurred during this reportmg pertod

N .

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

" Enter on page 1, line 7 ‘Line 18: OUTSTANDING LIABILITIES (ALL) -$o

- This page may be copled 1f additional pages are required to report all actmty Please mclude your comxmttee name-and a page number o

“on each page. Paged
Buff l"w'\ -‘Or E"‘i[‘



Schedule E
Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: Director
Office of Campaign and Political Finance CPF ID#
Ono Ashburton Place
Boston, MA 02108
(617) 7278352
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: g\,{ n”’t’, ih ‘f"r ‘?""ﬁ line Date of report: I / 3/ 11
All candidates and committees must fill in part A or part B.
Part A:

No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset ' Date Present Location | Manner Acquired Cost/Value
information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
Inciude year, model or other identifying | Acquired | Name and Address | of Disposition |Attach statement of how
information, if applicable, value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee, Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penaities of perjury:

A 4 b= 1|30 Vo st 3
Candidate signature Date Treasurer signature Date
Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95
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Form CPF M 102: Campaign Finance Report -

Municipal Form
.Office of Campaign and Political Finance

Commonweslth ’ f.‘: - N
of Massachusetts . J [~ N I W
- - 1 }W? ils SP
n = ‘

File with: f(;(il[

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

( -
Fill in dates: Month Date Y Month
Reporting Period Beginning ~“Swne o - o U 1 - Endmg D Q¢

Type of report: (Check one) - [ﬁ’ﬁ”/
[(J8th day precedmg prehmmary [18th day preceding election [:|30 day after election [ year-end seport Lk issolution

( '7:)/ 2 n m»l@(/g ”/DQQL( . _ ) / wovn v »;‘117160 Zf@cf\ﬂ@mm

Full Name of Candidate (if applicable) o oo Committee Name

L s Dnat s T ug TR Tan o 1D, - & VL,('
Office Sought and District | - ] Name of Committee Treasurer

78 vty - fé TU SncemCis ST

. f:;(;? Re%dentlal Ad/giéesm o e ST : \fB o C’(io(r;m;i?e/hﬁanllr{g Address /4~ o i é
L 2 ool lp TN (optional)/ L Gy D3] )6 1) TelNe. (dp_tional)/
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report C / "7 5 /b >
~ Line 2: Total receipts this period (page 2, line 11) ‘$-
Line 3: Subtotal (line 1 plus line 2) s _(ra 5 /G )
Line 4: Total expenditures this period (page3,line14) $____ /[ 7 3 //;,
Line S; Ending balance (line 3 minus line 4) . $ — < —
Line 6: Total 1n—£1111f EBH&IE&&BHS'{H{S}SQE{J& —(;z:g—e 2; $ b UG, 5‘ A
Line 7: Total (all) outstanding 11ab111 ties (age 4) $ oo
| Line 8: Name of bank(s) used_ Co s /-€ Aoge | VS ey 4
. - J
~

Affidavit of Committee Treasurer: ‘

I certify that I have examined this report including attached schcdules and it is, to the best of my knowledge and ‘belief, a true and complete statement of all
campaign finance activity, mcludmg all contributions, loans, receipts, expendltures disbursements, in-kind contributions and liabilities for this reporting period
and represents the cam dign f inance actl\ of all persons acting under the’ authorlty or on behalf of this committee in acgordance with the fequirements of |- -

M.GL. c. 55. Signed under the penalties of perjury: ] D\ / 3 / / D
Treasurer's signature (m ink) / 1/ ) Date
\. ) S . )

- FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Affdavit of Candidate: (check 1 box only) ) T ' ‘,“ oo \w
[0 Candidate with Committee and no activity mdependent of the committee .

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 complete statement of all
campaign finance activity, of all persons acting under. the authority or on behalf of this committée in accordance with the requirements of M. G L.c.55 I
have not received any contributions, incurred any liabilities nor made any expenditures-oh my behalf during this reporting period.

[J Candidate without Committee OR Candidate with independent activity filing separate report

I cemfy that I have examined this report includingattached schedules and it is, to the best of my Knowledge and belief, a true and complete statement of all
campaign finance actmty, including contributions] loans, receipts, expendlturcs disbursements, in-kind contnbutlons and liabilities for this reporting period
and represents th/e/e paign finance actwnty of/all persons acﬂ)ﬁg \der the authority or on behalf of this commitfee in accordance with the requlrements of

MGL.c.55. ngned under ghe'penalties of perjury' . \ N
WAV/ZYVS -~ /é’“ i [LJ e @Wﬁ&, 2l 6{,() 1o

*Candidate snél( e(inink) 0 o ~ Date :
\. U S — . e

v




SCHEDULE A: RECEIPTS |

MG.L. c. 55 requires that the name and residential address be reported in alphabetical order, for all recetpts 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 bé copied if additional pages are required to report all receipts. Please include your committee name and a Ppage
number on each page. :

Date ~ Name and Residential Address Amount Occupation & Employer - .
Received| . (alphabetical listing required) - (for contributions of $200 or more)
X
)
Line9:. Total réceibts‘ in excess of $50 (orlistéd_ abéve) _ : 0
' Line 10: Total re'ceipts' $50 and under* (ilot listed aibdve}) O : o
' Line 11: TOTAL RECEIPTS IN THE PERIOD - - 24 Enter on page 1,line2

* If you have 1tem1zed recelpts of $50 and undér mclude them in line 9. Line 10 should mclude only those recelpts not 1temlzed above,
' ' S Page 2 e



'SCHEDULE B: EXPENDITURES'

MG.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 report all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid

Address

Purpose of Expeliditure Amount

(alphabetical listing)

\&/’9@/ /o G-y v S e g

7 /’ - Ry (' (lt

V2o )

I

.t/uz-

o e |

Aond (00| ) G2

VI A O TG

7

s

" Line 12: Expenditurcs over 850 | /93| /4|

. Line 13: Expenditures $50 and under*

e

_Enter on pagé 1, line 4.

" .. Line 14:TOTAL EXPENDITURES| /9 | 14

- *If you have itemized é‘)‘(penditgres of $50 and under, include them in line.12. Line ‘13'Sh'ou1d include qnly those expenditures not
~ . itemized above. ' ' o ‘ S

- Page3




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 '
a2 )'?'/' / St ¢tie < o F3une con {e = o ngdo negd
) ‘ ik ' [,/,Q,Q_Q s \ig oo e k) 7\%7 ¢y A Loy cel . [‘Q oy
C(\L/\ ‘/kf7 A Sy A (’;L/'\ PR3 4'(‘{“ 4:}/ \{D v~ 'f"\_“(,t ,
! &) 2 / Jé

N RV B A Al Sl B~ 7
> VU NGy (\/3 Wwhd o 2 s {70 < 1’1 Lﬁ“—’(l// - é )S.f .

Line 15: In-kird over $50 | boe |
Line 16: In-kind $50 and under G &Y
Enter on page 1, line 6 | - Line 17: Total In-kind . | Gue 8¢

* If an in-kind-contribution is received from a person who contributes more than $50 in a calendar year, you ?Eft report the name and -
address of the contnbutor, in addxtxon 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 Wthh have been reported prevzously and are still outstanding, as s well as

those llabllltles incurred during this reporting pertod

N .

Date T To Whom Due _ . Address. . " Purpose T Amount
Incurred N ‘ ‘ _ o :
: e / L M:i_({ (‘{:-b,ﬁly . JQ_@ R 1‘-_5 I UL g _-g oo / . . y r\

C][//U//( s i ' Q1 ) E/r )/\> N o L’l 7) /L}(\‘ , é, G Cy lj . & C/O

S TR TR So A i
glop T 3 g

Z_,Zﬁc?l, . | @
7> V\C)(jAIIL’E fl/ ' % &

A» ' N ~ . N v_ ) f“‘?’c)/’q—"[/iéhﬂfz.{c;_”j A. ) — )
6/4 g\d’”) —jﬂy@ L Vg[,ﬁ.y:/li//.fb}'g) . Z‘/ < Gty A C?ﬁ 1

" Enter on page 1, line 7 ‘Line 18; OUTSTANDING LIABILITIES (ALL) T C/} —

- This page may be copxed 1f addltlona] pages are required to report all actmty Please mclude your commxttee name- and apage number
“on eachpage o ' ' . .. Paged



December 31, 2010

Gary Jones, Treasurer
Committee to Elect Jennifer Rees
70 Francis Street

Brookline, MA 02446

Dear Gary,

I am writing this letter to myself for the record that I have paid the deficit in the
Committee to Elect Jennifer Rees and the only expenditure in the last report of 2010 is a
payment to reimburse me that same amount. I loaned the committee $200.00 and I
forgive as an in-kind contribution an amount of $6.84. The forgiveness and the
expenditure equal my $200 contribution. No balance or loan is carried forward.

The Committee to Elect Jennifer Rees is dissolved as of December 31, 2010 with no
assets or liabilities.

ery truly yours,

Gary D. Jones, Treasurer Committe lect Jennifer Rees




50-5 BROWN STREET, . |
BROOKLINE; MAJO2446() 1 {HC
December 21,2019 CLERK

Gary Jones, Treasurer
Committee to Elect Jennifer Rees
70 Francis Street

Brookline, MA 02446

Dear Gary,
This letter is to inform you of my intention to forgive my campaign committee
the loan of six hundred dollars 1 made to the committee last year during the campaign.

[ would like to see my campaign committee dissolved as of December 31, 2010.

Thank you for your prompt attention to this matter.

Very trulyeyours,




Form CPF M 102: Campaign Finance Report -

Municipal Form
.Office of Campaign and Political Finance

Commonvwealth
of Massachusetts

File with: . TOW O T
City or Town Clerk or Election Commission  Please prmt ot type all mformatlon except mér{atu{'es[

—~

Fill in dates: Month D e 0

Reporting Period Beginning “7 . E MEndmg %_, a_ej‘

Type of report: (Check one) ,

[J8th day preceding prehmmary {(J8th day preceding election D30 day after election %—end report [/ n
Ny : ' N

—Ga n Sowr [ Nowre

n Ng andldate (u‘a ) ” ‘f e Committee Name

1) Sought and Dlstnct ) Name of Committee Treast
Re tial Add i ’ Committee Mailing Address
20K w.m'

Tel. No. (optional) . ’ - Tel. No. (5ptiolial)
- J

Ji

M
iimo

\ .
(" SUMMARY BALANCE INFORMATION: N

- Line 1: Ending balance from prevmus report S

~ Line 2: Total receipts this period (page 2, line 11) = $

Line 3: Subtotal (ine 1 plus line 2) - S

Line 4: Total expenditures this period (page 3, linc 14)  $_

QR AR

Line 5: Ending balance (line 3 minus line 4) o $
Line 6: Total 1n-l€1—n-d— Eaﬁ;fl;ﬁﬂ;);s—{ﬁ;s‘ﬁ;ﬁ_o—& Ea;; ;)- S
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used | S

\ . , — _ ‘ _/

Affidavit of Committee Treasurer: )

I cerhfy 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 fi inance activity of all persons acting under the authonty or on behalf of this committee in accordance with the fequirements of |- -
M.GL.c¢.55. ) Signed under the penalties of perjury: : '

~~

Treasurer's signature (iﬁ ink) ~ o . — ‘ Date :
\ . . . . X . . ) . " j .
: ' - FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) ’ : . T ' .," N
0 Candldate with Committee and no activity mdependeut of the committee . ’

I certify that T have examined this report including attached schedules and it. is, to the best of my knowledge and behef a true and complete statement of all
campai] ance activity, of all persons acting under. the authorify or on behalf of this commitiée in accordance with the requirements of M. G L,c. 55 1
: received any contributions, incurred any liabilities nor made any expenditures- on miy behalf during this réporting period.

andidate without Committee QR Candidate with independent actmty filing separate report

cemfy that I have examined this report including attached schedules and it is, to the best of my Knowledge and belief, a true and complete statement of all
campaign finance’ acthty, including contributions, loans, receipts, expenditures, .disbursements, in-kind contnbutnons and liabilities for this reporting period
and represents the campaign finang&#&tivity of all pcrsons acting \ und Hicwat) nty or on behalf of this commitiee in accordance with the requirements of
M.G.L.¢c.55. . .

.

" Candidate signature (in ink)




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported in alphabetical order, for all recetpts 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 addttton
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
nurber on each page. ] .
Date Name and Residential Address Amount Occupation & Employer - .
Received| . (alphabetical listing required) - (for contributions of $200 or more)

Lihe'9:.' Tetal receipts in excess of $50 (or’-listéd abéve) _ :

' Line‘ld" Total reeeipts $5 0 and unde’r* (hot Ii’s’ted ébove) | . o
Llne 11: TOTAL RECEIPTS IN THE PERIOD ] Q Enter on page 1 lme 2
* If you have 1tem1zed recelpts of $50 and undér mclude them in line 9, Line 10 should 1nclude only those recelpts not 1temlzed above
: : : R Page 2 ‘




~'SCHEDULE B: EXPENDITURES

MGL 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. Expendttures 850 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are requlred 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) . .

N

" Line 12: Expenditures over $50 | | |
o . Line 13; Expenditures $50 and und@€f"| . ’ Mol
Enter on page 1, lme 4 o ... Line 14 TOTAL. EXPENDITURES L ’ l .

Hf you have ltemlzed eXpendltures of $50 and under mclude them in lme 12. Line 13 should include only those expendltures not
~itemized above. : Page 3 ‘ .




SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

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

Date

From Whom Received*

Residential Address

Description of
Contribution

Value

Received | -

* If an in-kind-contribution is received froma person who contributes more than $50 in a calendar year, you

=

‘Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

O

t report the nalw :

address of the contnbutor, in addltlon if the contribution is $200 or more, you must also report the contrihutor's occupation and

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities whzch have been reported prev:ou.s‘ly and are still outstanding, as welI as
those Itabtlmes incurred during this reportmg pertod

SN

Date
Incurred

To Whom Due

Address .

- Purpose

" Amount

’

Enter on page 1, line 7

Line 18;: OUTSTANDING LIABILITIES (ALL) ' Z 7 \ ,

- This page may be copled 1f addltlonal pages are required to report all act1v1ty Please mclude your commlttee name-and a page number
“on each page. ‘ . v ,

Page 4



Y,
i

Form CPF M 102: Campaign Finance Re%rf L
. . S W DA

Municipal Form- 1y 0F GRODKLINE

Office of Campaign and Political Finance ToWH O I ER }4‘

1

File with: , T
City or Town Clerk or Election Commission

Please print.or type all information, except signatures.

Fill in dates: Month Date Yo Month Due Yor
Reporting Period Beginning____| 4 20400 Ending 2 3 ¢ 28 (0

Type of report: (Check one) ;
LD8th day preceding preliminary (J8th day preceding clection [J30 day after election ‘Myear-cnd report . [ldissolution

o K@ngccc; N e (- Cow rttee (o Eeck Clacco S@Qx
Full Name of Candidate (if appli%}:le)

g Committee Name
Scbeo( Comri fee Booblve N anca € iledden

_Office Sought and Distrifct Nggne of Committee T easure
N Toxdedl. <A 24 A Lw(»liQ (5@{ :
’ . Residential Address ¢ Comy §§‘tee Mailing Address g
Brolcline . T Baolline  HA 02446
u " Tek Na. (op:ional)/ L TeL No. (optiong
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ Al
Line 2: Total receipts this period (page 2, line 11) $ 36
Line 3: Subtotal gine 1 plus line 2) $ 32 1
Line 4: Total expenditures this period (page3,tine14) $___ O
Line 5: Ending balance (line 3 minus line 4) $§_d62. 4
Line 6: Total in-kind contributions this period (page 4y  $ O
Line 7: Total (all) outstanding liabilities (page 4) $ 8]
9 Line 8: Name of bank(s) used "Rl ine T -

(Al'ﬂdavh of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance aclivity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33.

Signed under the penalties of perjury:
Naweq P SV ] aslds 3/21/, 2
\Trwnrer’s sign-tmtﬂn ink} bl : Daté i )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/ davit of Candidate: (check 1 box only) \
Candidate with Commitiee and no activity independent of the commlitee .

Ieadfyﬂutlhaveexnnhudlhhrepoﬂhwludingamdndsdmhlamdith.mﬂwbestofmykxwwdedge and belief, a true and complete statement of all 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. c. 55. 1 have not reccived any

contributions, incurred any lisbilities nor made any expenditures on my behalf during this reporting period. .o

(J Candidate without Commitiee 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 of my knowledge and belief, a true MmlmwMofﬂl campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campajgn- activity of all persons actin authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55.

o ' < ed under the penaities of perjury:

(a2 3(z2i |13
tandldau signature (in ink) ’ Date : J




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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
Jtemize those receipts over $50. In addition, the vccupation 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
pumber on each page. » ’
. s
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

| oo

’,— . .
Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) 20

Line 11: TOTAL RECEIPTS IN THE PERIOD 3(- | Enter on page 1, line 2
s 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 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 ail expenditu

number on each page.

res. Please include your committee name and a page

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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 k

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

<O

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
Enter on page 1, line 6 Line 17: Total In-kind 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 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 :

O

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

name and a page

This page may be copied if additional pages are required to report all activity. Please include your committee
Page 4

number on each page. é" printed on recycled paper



Form CPF 102 PC: Campaign Finance Report

Political Action Committee or Peoplet!s gol{lﬂnttee
Office of Campaign and Polltlc%l{l{mpnpé A

Commonwealth
of Massachusetts

File with: Director
Office of Campaign and Political Finance CPF ID#:
One Ashburton Place, Room 411 o

Boston, MA 02108
(617) 979-8300
www.mass.gov/ocpf

Fill in Reporting Period dates: Beginning Date: iO] -0\ -4 ] Ending Date: l Ol-G |- 10 }

Type of Report: (Check one)

[] 8th day preceding primary [ | 8th day preceding election ﬁyear-end report || dissolution [ ] other (specify) |

L KGron tor Schael (umentlee]

Committee Name

[ Scléenc Heari |

Name of Committee Treasurer

[ _Lhalhiop Rd, brookl, wA)

Committee Mailing Address

Telephone Number (optional): | I

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | OO OO
Line 2: Total receipts this period (page 3, line 11) M / A
Line 3: Subtotal (fine 1 plus line 2) A
Line 4: Total expenditures this period (page 5, line 14) k ] / g

A

Line 5: Ending Balance (line 3 minus line 4) | OO - QO
Line 6: Total in-kind contributions this period (page 6) M / A
Line 7: Total (all) outstanding liabilities (page 7) M / A
Line 8: Name of bank(s) used:! P00 K NE P) AN ,/\

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: A= UW ‘4 ()/00%) (Treasurer's signature) Date: ] 1’1 g~ ' '
7 &
/s




Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Magsachusetts
File with: \
City or Town Clerk or Election Commission ~ Please print or type all mformatlon except 51gnatures
i P £ 1 3y
AT BN i FAA N .
Fill in dates: Month Date Year L4 ‘% uontll} ) Date . Year
Reporting Period Beginning__~ N5y 1 o / . el 7 Endmg December ) /, 20 ID
Type of report: (Check one) e
[08th day precedmg preliminary [ 8th day preceding election D30 day after election [Jdyear-end report [ldissolution
/ . , N\ / o - N\
QLL&(\/ /W&\/ers - :
Full/Name of Callldldate (if applicable) e Committee Name
Schoo| Committee ,
B Office §ought and/)District . ) Name of Committee Treasurer
719 C/) lh‘g’Ok\ /(0&44
Residential Address Committee Mailing Address
Bm‘s o)‘k':}uz» y A O LYY S _ ’
L b /"7% 7 2, §etp52 lTel. No. (optional)/ 9 Tel, No. (op.tlonal)/
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ O
. - y 3
Line 2: Total receipts this period (page 2, line 11) $ 8
Line 3: Subtotal (line 1 plus line 2) S S e T
Line 4: Total expenditures this period (page3,line 14) $_
Line 5: Ending balance (line 3 minus line 4) | $ O
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 /A

\ - - )

4 .
Affidavit of Committee Treasurer:
Icemfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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 fi inance activity of all persons acting under the’ authonty or on behalf of this committee in accordance with the requirements of
M.G.L.c. 55. A/ //4 Signed under the penalties of perjury:

N

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

Affidavit of Candidate: (check 1 box only) : C \
[J Candidate with Committee and no activity independent of the committee :
I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M. G L.c. 55 1
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
/MCandldnte without Committee OR Candidate with independent actmty filing separate report

Icertlfy that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance actlvnty, 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 commitiee in accordance with the requlrements of
M.G.L. ¢, 55. Signed under the penalties of perjury'

— ﬁfh e, 777&»18441/ o MM(A /."} Do/l
Candid?/d‘ goature(h ink) /) . Date




SCHEDULE A: RECEIPTS

3

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 accounis and records of all receipts, but need only itemize those receipts over $50. In addztton
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)
.:%

Line 9:. Total receipts in excess of $50 (or listed above) .
o | O
Line 10: Total receipts $50 and under* (not listed above) - | - Sl ) |
Line 11: TOTAL RECEIPTS IN THE PERIOD o Enter on page 1, line 2

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

Page 2




2

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

This page may be copied if addltxonal pages are required to report all expenditures, Please include your committee name and a page
number on each page. 4 )

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

st

Line 12; Expenditures over $50 o 8

, o Line 13: Expenditures $50 and under®| . -
Enter on page 1, line 4 ' . Line 14: TOTAL EXPENDITURES | ()

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expendxtures not
itemized above. , L 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
Enter on page 1, line 6 Line 17: Total In-kind

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

employer.
SCHEDULE D: LIABILITIES

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

Déte To Whom Due o 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 act1v1ty Please mclude your committee name and a page number
" on each page. . _ Page 4



Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Massachuseits

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Gommittee Name: /X ngy }'L 1 @;1 ars

Date of report: M arch 157, 2.0 /!

, All candidates and committees must fill in Part A or Part B.
Part A: '
D No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: ‘
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset
Include year, model or other identifying
information, if applicable.

Date
Acquired

Present Location | Manner Acquired Cost/Value

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date
Include year, model or other identifying| A cquired

information, if applicable.

Disposition to:
Name and Address

Date and Manner
of Dispeosition

Dispaosition Value
Attach statement of how
value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has

a cost/value of $1,000 or more at the time of acquisition.
Signed under the penalties of perjury:

3//5’///

Date

Carﬁfﬂte sig\gbture

Signed under the penalties of perjury:

Treasurer signature

Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.

o

9/96



Schedule E
Disclosure of Assets Statement

X ¢

Office of Campaign and Political Finance Rt Coivii
_ TOWH OF BROOKLIKE
o Massachusits TOWN CLERK
File with: Director
Office of Campaign and Political Finance o ZDifo?EﬁB# !::3 !2 59
One Ashburton Place '
Boston, MA 02108
(617) 7278352 ‘
This form should be filed by all candidates and committees with each year end and each dissolution report.

-Committee Name: ’:f wudy /‘7 e ),/ S Date of report: Moces L 2o/

All candidates and committees must fill in part A or part B,

ot
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

Asset ’ Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired
information, if applicable.

Assets disposed of. List all assets sold, traded or transferred during the reporting period covered by this statement.
Asset Date Disposition to: | Date and Manner | Disposition Value

lnclude year, model or other identifying | Acquired | Name and Address | of Disposition |Atiach statcment of how
information, if applicable. value is determined,

Assets acquired by a political committee must be used for the political purpose for which the comumittee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business enviromnént, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
Jpt, Do 2 [0
Candidate sigigture () Date Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5/95



Form CPF 102A : Amendment to Campaign Finance Report
Office of Campaign and Political Finance

File with: Director
- Office of Campaign and Political Finance nor CPF'HP#‘ e ‘7!
Or Local Election Office : S
: Please print or type all information, except signatures.

(Reportin'g Period: Beginning date: January 1, 2010 Ending Date; Décémber 31, 2010 h
Report being amended: ‘
Year; 2010 D Pre-primary D Pre-election @ Year-end D 30 day after special election D Other J

rCandidate Name: Jonathan Karon )
C ittee Name: Karon for School Committee
Treasurer Name: Serena Heartz .

G )

( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report $ 100

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

Line 3: Subtotal (ine 1 plus line 2) $ -

Line 4: Total expenditures this period (page3, line14)y § -

Line 5: Ending balance (line 3 minus line 4) $_417.70

Line 6: Total inkind contributions this period gages) § -

Line 7: Total (all) outstanding liabilities (page 4) $ - J
.

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
Ending balance is amended to reflect: 1. Accounting adjustment in the amount of

$320 representing previously issued, uncashed check; and 2. Accounting error

of negative $2.30.

Typographical érror regarding dates reported was also corrected.

Signed under the penalties of perjury: Signed under the penalties of perjury:
fpnsr— 2 e ] 27y ﬁmom \ G 1L 7l|§
idate Signature (in ink) | Date  Treasurer signature (in ink) d Date

102A 5/95




Form CPF M 102: Campaign Finance Report -

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts

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

s T - T
Fill in dates: Month Date Year ' Month Date Year

Reporting Period Beginning___ / !/ 460/0. “Ending_ /2 2 20/.0

Type of report: (Check one)
[J8th day precedmg preliminary  [18th day preceding electlon " {30 day after election Myear-end report Odissolution

~
[&éfﬂr{a 5;‘5/")1’/ - CO/’M!_?Q ﬂ ﬁ é\é e/ écm&zw
Full Name of Candidate (ifa plieable) Committge Name .

Ne. M Valdy) /W M/’//A_,
ice Sought and Dlstrlet . ] me of Committee Treasur ‘
7/ 7;)0747% - ' A2 %%Snln wall Lo

CAnmlttee Mallmg Addres

gA o R /( esidential }ﬁg;essﬁ’ | o Z/? N W o m é/é//é

L ) Tel. No. (optional)/ S Tel, No. (opteonal)/
(" SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from prevmus report $
" Line 2: Total receipts this period (page 2, fine 11) $. 3,%@
Line 3: Subtotal (ine 1 plus line 2) : $

Line 4: Total expenditures this peri.o.d (page3,line14) $.. O
Line 5;: Ending balance (line 3 minus line 4) . $268. /1

Line 6: Total in-kind contributions this perlod (paged) 8. O
Line 7: Total (all) outstanding liabilities (page 4) S
9 Line 8: Name of bank(s) usedB eo Kjino [Lor L y

~
Affidavit of Committee Treasurer: '

1 certlfy that I have examined this report mcludmg 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 contribufions and liabilities for this reporting period

N\

M.e:

55.

igned under the penalties of perjury:
4 /-2Y- /
I ’ Date

Treasurer's signature(in ink)
L

- FOR CANDIDATE FILINGS ONLY‘ (CANDIDATE MUST SIGN BELOW)

(Affdawt of Candidate: (check 1 box only) ) T ) o \\
Candidate with Committee and no activity independent of the committee )
cemfy that T have examined this report including attached schedules.and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authorify 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 of my behalf during thls reporting period.
[0 Candidate without Committee OR Candidate with independent aetwnty filing separate report
I certlfy that I have examined this report including attached schedules and it is, to the best of my Knowledge and belief, a true and complete statement of all
campaign finance actmty, including contributions, loans, receipts, expenditures, disbursements, in-kind contnbutlons and liabilities for this reporting period
and repres 'ts the campaign finance mﬁ% f all, persons acting under the authority or on behalf of this commitfec in accordance with the requxrements of

N Bigned under the penalt:es of perjury'

“Candidate sugnature (m mk) A 4 v "Date 7

and represents the campaign fi inance activity of all persons acting under the authority or on ‘behalf of this committee in accordance with the fequirements of co



SCHEDULE A: RECEIPTS

3

MG.L. c. 55 requires that the name and residential address be réported, 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 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)
A
¥

{

Line9:. Total receipts in excess of $50 (or’-listéd abéve)

7| Line 10: Total receipts $50 and under* (not isted above) - | [3},] - oo o
| Line 11: TOTAL RECEIPTS IN THE PERIOD ~ -~ | _Rp| Enteronpage 1, line2 - |
- *Ifyou have itemized receipts of_$50‘-hrgd undér inclide them in line 9, Line 10 ;hqﬁ}d include only those receipts not itemized above. ‘

Page 2




, 'SCHEDULE B: EXPENDITURES'

MG.L c 55 wrequires 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 350. Expenditures $50 and under may be added
together, from committee records, and reported on line 13. ‘ : -

This page may be copied if addrtlonal pages are requlred to report all expenditures. Please include your committee name and a page
number on each page. : ) }

Date Paid To Whom Paid Address Purpose of Ex'penditure Amount
(alphabetical listing) ;

st

* Line 12: Expenditures over $50.

o e - Line 13; EXpenditu'rés $'5'0‘»and under¥|
~ Enter on Page 1, line 4 = _A Line 14:TOTAL EXPENDITURES| () ‘

HIf you have ltemrzed expenditures of $50 and under mclude them in lme 12. Line 13 should include only those expendrtures not
itemized above. Co oo , _ . Page 3




v ' SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize gontfibutofs 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-kird over $50
' - ‘ Line 16: In-kind $50 and under
Enter on page 1, line 6 | : Line 17: Total In-kind . O

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

employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities whtch have been reported prevzously and are still outstanding, as well as
those ltabilzties incurred durmg this reporting perzod

Date - To Whom Due - . Address . . - Purpose | Amount
Incurred - : o ‘ o _
". Enter on page 1, line 7 ‘Line 18: OUTSTANDING LIABILITIES (ALL) a

- This page may be copxed if addmonal pages are requlred to report all acuvnty Please mclude your commnttee name and a page number -
“on eachpage L T v Page4 o



Form CPF M 102: Campaign Finance Report

Municipal Form RECEWED
Office of Campaign and Political Finaf@\y 4 OF BRJ )Q‘E“‘ e
TOWH CLERR
Commonwealth
of Massachusetts
Exllei with: ;(‘nv.or Tomelerk orfﬁlectlon Commission
1
Fill in Reporting Period dates: Beginning Date: ]5/25/2010 { Ending ]5ate 12/31/2010 |

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

lSusan Wolf Ditkoff ‘ lSusan Wolf Ditkoff for School Committee l
Candidate Full Name (if applicable) Committee Name
lSchooI Committee | IDr. Joyce Wolf ) I
Office Sought and District Name of Committee Treasurer
I145 Mason Terrace, Brookline, MA 02446 l |1530 Beacon St. #1504, Brookline, MA 02446 ' |
Residential Address Committee Mailing Address
Telephone Number (optionat): (617) 277-4271 I Telephone Number (optional): ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,457.26
Line 2: Total receipts this period (page 3, line 11) 0.68
Line 3: Subtotal (line 1 plus line 2) 1,457.94
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 1,457.94
Line 6: Total in-kind contributions this period (page 6) 116.46
Line 7: Total (ali) outstanding liabilities (page 7) 2,000
Line 8: Name of bank(s) used: lBrooinne Bank

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: \ \/gk\(‘\\ (\[\ (Treasurer's signature) Date: ‘ \ \\'0 \ \\ I
- \ !
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I-:, 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 iccordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: MM\ Ldﬁ@‘p M

(Candidate's signature) Date: l \ ( C\ \ 4 I

(4N




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0.68
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.68

< Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

“M.G.L. c. 55 requires committees fo 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 350. Expenditures $50 and under may be added together,

from committee records, and reported on line 13,

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

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

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

above.

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

R 145 Mason Terrace, Brookline, web hosting (Yahoo! Small

6/22/2010 Joseph M. Ditkoff MA 02446 Business) 38.82
. 145 Mason Terrace, Brookline, web hosting (Yahoo! Small

9/22/2010 Joseph M. Ditkoff MA 02446 Business) 38.82
. 145 Mason Terrace, Brookline, web hosting (Yahoo! Small

12/22/2010 Joseph M. Ditkoff MA 02446 Business) 38.82

Line 15: In-Kind Contributions over $50 (or listed above) 116.46

Line 16: In-Kind Contributions $50 & under (not listed above) 0

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 116.46

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
4/20/2008 Susan Wolf Ditkoff (Loan) :4150'\322%” Terrace, Brookiine, Loan from candidate 2,000
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,000

Page 7



Municipal Form
Office of Campaign and Political Finance RECE )

7

5 W ne o !
Commonwealth 10 %‘.1_;_‘1‘7’[3 U
of Massachusetts }(" “f} 1 UL AN
File with: City or Town Clerk or Election Commission
113 . . . P . . At ek
Fill in Reporting Period dates: Beginning Date: L 195710 Ending Datg ﬁ[h‘L‘b RN l

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

Candidate Full Name (if applicable) Committee Name
L:anstab]ai[om_nf_&maklinn l Limia_laSDn !
Office Sought and District Name of Committee Treasurer
[Z_Q_Chanelﬁtne_et_itagﬂ?_ﬁmnkljn.&_l!ll\ 02446 ] |71 Rartlett Crescent Brookline, MA (02446 ‘
Residential Address Committee Mailing Address
Telephone Number (optional): l l Telephone Number (optional): l |
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 12997

Line 2: Total receipts this period (page 3, line 11) 0 00

Line 3: Subtotal (line 1 plus line 2) 9

Line 4: Total expenditures this period (page 5, line 14) 420 64]

Line 5: Ending Balance (line 3 minus line 4) 492 01

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

Line 7: Total (all) outstanding liabilities (page 7) 495 01

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

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 thgﬂgi‘or on behalf is committee in accordance with the requirements of M.G.L. ¢. 55.

W i , (Treasurer’s signature) Date: [ g / 2~ / Z0y ’/ I
- 7/
FOR CANDIDATE FILINGS ONLY: Affidavit of Canatdate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee
lj 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

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

Candidate without Committee OR Candidate with independent activity filing separate report

[j 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 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.

[y




M.U.L. C. 22 Fequires Inat the name and resldenttal adaress be reporied, In aiphavericat oraer, Jor ail receipis over U n a catenaar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD =0 0d|€  Enter on page 1, line 2
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M.G.L. c. 53 requires commiltees 1o List, in alphabetical order, all expenditures over 33U 1n a reporiing perioa. Commuttees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whoem Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
James Franco Insurance bond
/30/10 $100.0
|JS Postal Service postage
/23710 64.8
' S Postal Service postage
h/26/10 84.0
IJS Postal Service postage
W/27/10 84.0
Line 12: Total Expenditures over $50 (or listed above) 410 8
Line 13: Total Expenditures $50 and under* (not listed above) ‘
Enter on page 1, line 4 -> | Line 14: TOTAL EXPENDITURES IN THE PERIOD
% T wemas Temom St tomm A v e Alhiiin AL BEN e A e T s Zen e e 2l enn fem Temn 1A T e 10 L 1T TR A P I YR |- ENUPtp P AE.) DAPE SN |
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To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

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

e S



M.G.L. ¢. 2D requires commiiiees 10 report ALL liabiiinies WHICh have been reporied previousty and are siill OuISianding, as weil
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Tommy Vitolo campaign expenses

Ll/77/1 0 492,21

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

192 q1

PAGCT 4



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) Ee g

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 5t 1

* 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

PAST 7/




Form CPF M 102: Campaign Finance Buepd

Municipal Form REGISTRAS
Office of Campaign and Political Finance

TTHAR =2 PH 409

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

ﬁF ill in dates: Month Date Year Moni Date ’ Yeu 1
Reporting Period Beginning / / /5{ (? [0 Ending ‘ ;{' 9/ ?;0 /O !

~

Type of report: (Check one) ,
[J8th day preceding preliminary  [J8th day preceding election (130 day after election Q&car-end report  [dissolution

(- h Bmo/é//ruz Coalidran Basmst U/'m{)m/”

[
Full Name of Candidate (if applicable) (.om;;zttee Name < ﬁﬁ/(&h Wl

Bavbawe. B. HiwKius

Office Sought and District ' Name of Commltteﬂjeasurer

295 Dodles St

Residential Address Comm/Ittee ailing Agd{jl/;

. Boliwe, i ‘
Y Tel. No. (optlf)nal)/ /ﬂ /7 ﬁ/@é 2 (/;Q Tel. No. (opnonal)/

é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $393/. F0
Line 2: Total receipts this period (page 2, line 11) ’
Line 3: Subtotal (ine 1 plus line 2) $3 93/, 70
Line 4: Total expenditures this period (page3,linc 14y  $_ 5%, 0 0
Line 5: Ending balance (line 3 minus line 4) $ 3( 5 ., 70

Line 6: Total in-kind contributions this penod (paged) $ O
Line 7: Total (all) outstanding liabilities (age 4) $ O
L Line 8: Name of bank(s) used (/j /// zen's Bauk

%

Affidavit of Committee Treasurer: b

I centify that I have examined this report including aftached schedules and it is, 10 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
me finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. §5.

Signed under the penalties of perju
e 0 /’éw((«} ' i} ” 9// / /(

urer s signature (in mk) ' ale

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/Amdavit of Candidate: (check 1 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, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 55. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
{3 Candidate without Committee OR Candidate with independent activity filing separate report
I centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Sigred under the penaltles of perjury:

Candldate 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 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
number on each page.

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

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



SCHEDULE 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 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 O
Line 13: Expenditures $50 and under* 5?', o)
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 5G| /O

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 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 O
Line 16: In-kind $50 and under )
Enter on page 1, line 6 Line 17: Total In-kind ‘ 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 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) 0

This page 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.



Schedule E
Municipal Form b E
LU g U

Disclosure of Assets Statement;s7y; 251 ¢
Office of Campaign and Political Finance
» 1THER -2 P

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission .

This form shiould be filed by all candidates and committees with each year end and each di$olution Teport,
Committee Name: 5%)(3[&/ Lkl 40(2 (s /7 W /—fbﬂa[ ﬁl?/ DY ém 'ﬂﬁz/wbate of report; 3// / // {7

All candidates and committees must fill in Part A or Part B.

Part A:
M 'No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: : .
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you have filed, list
all assets. -

Asset Date . Present Location = | Manner Acquired Cost/Value
Include year, model ot other identifying | Acquired : :
information, if applicable. . i

Assets'disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement. .

Asset Date. Disposition to: Date and Manner of | Disposition Value

Include year, model or other identifying Acquired Name and Address Disposition Attach statement of how
infonmtion, if applicable. . value is determined.

At

“

Assets acquired by a political committee must be used for the political purpose for which the committes is organized and must remain the propéity of that committee.
Assets may be disposed of af any time, but must be disposed of prior to di§solution.

*An assct is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has a cost/value of $1,000
or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:

\%Aﬁ/&:&« &) -,%u)(é ;///é/ '
Candidate signature Date _ Treasurer signature’ _ Dhte/

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.



Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

ru»

o '?OM\L 1

, *!?fmff'/f);mc
File with: . d Y
City or Town Clerk or Election Commission  Please print or type all information, except signatures. |2 UCT 29 & i

Commonwealth : ’ . R,
of Massachusetts

Fill in dates: Month Date Yea;\ ’ Month - Date - . Yeal‘l
Reporting Period Beginning (A 3 -0 % . " Ending_fO 29

Type of report: (Check one) _
[J8th day precedmg prehmmary [08th day preceding electlon DSO day after electxon }Zy/ear-end report [dissolution

/ ' . )

B/\ock// PR CthQ ) ASSW’\
Full Name of Candidate (if applicable) Commitfee Name
. s (“Ln‘c'i A \\U/\j M“)/’\
Office Sought and District i Name of Col(ﬁmlttee Treasur
. - ' Rg Kenws [ 1l fﬁm flius
Residential Address : " Committee Mailing Address
' _bi7=23 2— bHog
S , Tel. No. (optional),/ 9 Tel. No. (optlonal)
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report % (3 S0 . .l
" Line 2: Total receipts this period (page 2, line 11) $ o &
Line 3: Subtotal gine 1 plus line2) - s 130l
Line 4: Total expenditures this period (page3,line14) $.. ¢
Line 5; Ending balance (line 3 minus line 4) | $ (2 %o tH
Line 6: Total in-kind contributions this perlod (page 4) Ky O
Line 7: Total (all) outstanding 11ab111t1es (page 4) $ o -
Line 8: Name of bank(s) used  (Soolt (/e 8404 (O 7]

N

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

)

M.G.L.c. 55. / ) Signed und/c, the penalties of perjury: .
ey ///; ,/",).,,,, it . /fj 28 = I
Treasurer's/ slgnatufe (in ink) a4 </ : ) . Date

. . ) . . )
" ’ . FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) '

\

Affidavit of Candidate: (check 1 box only) : ) T ’ ,,“
[0 Candidate with Committee and no activity mdependent of the committee .

I certify that T have examined this report including attached schedules.and it.is, to.the best of my knowledge and belief, a true and complete statement of all
campiign finance activity, of all persons acting under.the authorify 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-of niiy behalf during this reporting period.

[ Candidate without Committee OR Candidate with independent activity filing separate report

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 complete statement of all
campaign finance activity, including contributions, foans, receipts, expendltures .disbursements, in-kind conmbutlons and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commities in accordance with the requlrements of
MGL.c, 55, : Slgned under the penalt:es of perjury'

"'Candidate signature Gnink) ~ ' ’ Date

and represents the campaign fi inance activity of all petsons dcting ‘under the’ authonty or on behalf of this committee in accordancc with the fequirements of c



SCHEDULE A: RECEIPTS |

M.G.L. c. 55 requires that the name and residential address be reported in alphabetical order, for all recezpts over 850 in a calendar
year. Committees must keep detailed accounis 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 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)
: A

Lihe'9:.' Tbtal receipts in excess of $50 (or’-listéd abdve) _ :

‘ Line'lﬁ" Total reéeipts $50 and under* (hot Jisted a‘bdve) - @
 Line 11: TOTAL RECEIPTS INTHE PERIOD O . Enter on page 1 lme 2

o % If you have 1temlzed recelpts of $50 and under mclude them in, hne 9. Line 10 should mclude only those recelpts not 1tem1zed above.
: ‘ : : : Page 2 o



~'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. Expendn‘ures $50 and under may be added
together, from committee records, and reported online 13, ' -

This page may be copied if addltlonal 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 Afnount
(alphabetical listing) . ‘

K
\
. Line 12: Expcnditufcs over $50 ci
. . .- Line13: Ex‘penditu'rés $50 and under* e )
Enter on pagel tiled | .. Line 14:TOTAL EXPENDITURES| O

HIf you have 1tem1zed expenditures of $50 and under mclude them in lme 12. Line 13 should include only those. expendltures not
~itemized above. N R , _ o Page 3 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address .|  Description of Value
Received |- ' Contribution
Line 15: In-kind over $50 " &
| : | Line 16: In-kind $50 and under o
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 fjust report the name and -
address of the conmbutor in addltxon 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 whxch have been reported prevzously and are still outstanding, as well as
those lzabxln‘tes incurred during this reportmg perzod

N

Date 1 To Whom Due - . Address. . - Purpose | Amount
Incurred ' - . A A ‘ B _

" Enter on page 1, line 7 Line 18; OUTSTANDING LIABILITIES (ALL) O

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



