Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

f”’;‘_\\ Y
City or Town of’ Q:Eéo /,325[/{41/({;

Please print or type all information, except signatures.

Fill in dates: Month Day Yea Month Day Yg.arﬂ!
Reporting Period Beginning_/)/ a7 o ] Ending /) 37 (Z)(i

Type of Report: (Check One)

a 8th day preceding O 8th day preceding election a 30th day following election 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

L. Tcertify that I am a candidate for or hold Municipal Office.

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this
reporting period, and do not have a campaign fund in existence. '

3. I certify that I do not have a political committee.

DATE 1. SIGNATURE 1. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102: Campaign Finance Report
Municipal Form

RECEIVES
; Office of Campaign and Political Finance T} },L SRDE';;)L E
Commonwealth } O i/} “5 CL fif 1
of Massachusetts
File ?ﬁ%‘? Qi}y or Town Clerk or Election Commission
Fill in Reporting Period dates; Beginning Date: l J a0 i}&a'ﬁ Ending Date: IUD'&EH j ?‘ %&

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

| S pwaep (Sanoy Gnossy | || |
Candidateﬁ:ull Name (if applicable) Committee Name
L (ownd HMpperara— ||l |
Office Sought and District Name of Committee Treasurer
boGean Ep, #2d [Dppccwe HA | || |
Residentidl Address O2ddy” Comnmittee Mailing Address
Telephone Number (optional): | l Telephone Number (optional): l l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

@QGQO

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

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

)
3

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

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

7

Affidavit of Committee Treasurer;

I certify that | 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 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: (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

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. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with ln(l/;;engent activity ﬁlmg separate report

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

/ {
a7 (Candidate's signature) Date: | { 2;/ r};(/7’012" \

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 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.

(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)

gae//éz Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address ‘ Occupation & Employer
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

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

e —
\\ 1!
AN

AN

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

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

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

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

above. Page 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* v Residential Address Description of Contribution Value

oo 7 . ~
Mat 2eos 9 _M WE Wwvm s

Line 15: In-Kind Contributions over $50 (or listed above) '7.5’w

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

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS ’7(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

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

"\\
—
\\’\\

-
N
\\
.

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

Page 7



;, : REGEWED
nAE REG HE
iz Form SEL102: Brookline Snpplementalg a&?&%{i& (1%%&:@ Report
electi

To be completed by candidates for the ctman pursuant to
Sec. 3.1.7 of the Town Biyg‘-Lm;s 1g P Ltk |

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning / / 2009 __ and ending [2. 3] 2209
Report period: ‘ | o '
O 15™ day before election O 8™ day before election 0 3o0* day after election’ . 3@’ Year-end report
Ricraen ( Dicie ) EEN KA . BENE 75/é ,§5¢amﬁu
Full name of candidate i i R
Selectman
Office sought RSO
Rl CIRey T ROAD /2244 R, RESCEN T
Residential address / i ; i N )
L] 7-2772~4/02- 24 YT

Tel. No. (optional)
SUMMARY BALANCE INFORMATIO?

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

Line 3: Subtotal (line 1 plus line 2) B
Line 4: Total expenditures this period (from page 3, lin¢ 14
Line 5: Ending balance (line 3 minus line 4) ’

‘l;;-No."(optiounl)

Line 6: Total in-kind contributions this*period (ﬁ&—ﬁ_paged
Line 7: Total of all outstanding liabilities (from page 4)
Line 8: Name of bank used ____ |3 20) KLJNE

Affidavit of Committee Treasurer: : -
T certify that I have examined this report, including attached schedules, and it 1, to the best of my know

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

7/ / & Signed under the penalties of perjury:

/ /Treasurer’s signature (in mk) ,

or this reporting period
with the requirements of

V -
FOR CANDIDATE FILINGS ONLY: (Candidate m

Affidavit of Candidate: (check one box only) ’
F Candidate 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 complete statement of all

campaign finance activity, of all persons acting under the authority, or on behalf of this cormittee, in ac ' of M.G.L.. ¢. 55 and
Brookline By-Law 3.1.7. T have not reccived any contributions, incurred any liabilities, nor made any expen ig; this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate re SRS

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge d complete statement of all
campaign finance activity, including all contributions, loans, receipls, expenditures, disbursements, in-kind cont lies for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behsif of this coniittes s with the requirements of

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

4 ‘ Signed under the penalties of perjury:
Tt Wond. y

Candidate’s signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a
calendar year. Committeés must keep detailed accounts and records of all receipts, but need itemize only those over 850. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from commitiee
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)

-

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) ' 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
only receipts not itemized above.




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 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
P

Line 12: Total expenditures of more than $50 (or listed above) e
Line 13: Total expenditures of $50 or less (not listed above)* ]
Line 14: Total expenditures this period A

(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

Ttemize contributors who have made in-kind
itemized and included in line 15, or added together from the committee’s records and included in line 16.

contributions of more than $50. In-kind contributions of $50 or less may be

Description of

Date C s . .
received From whom received Residential address contribution Value

Line 15: In-kind over $50 (or Tisted 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.

Dat
incuar:ed To whom due Address Purpose Amount
2/2§, 2, - SLCIRCUTT j20AD ,
2liln g’ RicHarp W, BENKA| ZiesmnT mrts2ve Lo AN ¢ Do\ 20
partial #epay a7
Line 18: Total outstanding liabilities ,
(Enter here and on page 1, line 7) RSP 0

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

7

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



Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

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 rep

Committee Name: D 1CKE ?;f*M 3( A 7{”/7 A <L:’ LECTTZ A0/ Date of report;_/ / ﬁ //

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

Part A:

,mo 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
Include 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.

zn der AX penalhes of perjury:
Yo //{/ﬁ/;@ % %W‘d Ci-lg-2¢lo

Candidate signature T Date ‘ reasurcr signature Date

Signed under the penalties, of perjury:

e

Attach additional sheets, if necessary, to disclose all assets acquired or dlsposed of in a reporting period.
9/96

N,

L



‘* RECEIVED
Form CPF M 102: Campaign Finance@{gpg?t{;a@éxufqg
Municipal Form-  REGISTRARS OF VOTERS

Office of Campaign and Political Finence ’
10JAN 19 PH Ll

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Manth Date Yeus Month Dk Year
Reporting Period Beginning___/ / 2007 Ending_/Z_ 3/ 2009

Type of report: (Check omj y
[18th day preceding preliminary  [18th day preceding clection (130 day after election ﬁyear—cnd report  [ldissolution

: N , '
(Ricuaed (Dicr ) BENYA (Dick Bemwusd e SEEa/an )
Full Name of Candidate (if applicable) Committee Name

Sel T MAN ~ RBRoskl) UE TJOUATHAY S EINE
Office Sought and District ; Name of Committee Treasurer

b Ol T POAD CH L0247 || _ 5] W1teow (REsCENT
. Residential Address Committee Mailing Address ) -
[7-2.7 74102 Beoopi/VE A PYYS

Tel. No. (optional) Tel. Na. (optional)
. AN J

é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report 74,07

b
Line 2: Total receipts this period (page 2, line 11) 3 2
Line 3: Subtotal (ine 1 plus line 2) S__94.¢4
Line 4: Total expenditures this period (page 3,line14)  $ 2
Line 5: Ending balance (ine 3 minus linc 4) S__94. &/
Line 6: Total in-kind contributions this period gage# S___ 0
Line 7: Total (all) outstanding liabilities (page 4) $ 2520,00
Line 8: Name of bank(s) used_ pSppjc b/ B BAVIE
- J
rm«uorcm'rm w
1 centiffy that T have examined this report incliding altached schedules and i i, 10 the best of my knowledge and belief, a tnue and complets atatement of all campaign
finance actiyiy, & all contribotions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campeign iyity of alf acting under the authority or on behalf of this commitize in accordance with the requirements of M.G.L. ¢. 55.
~ T " Signed wnder the penalties of perjury: |
g/ 1S }W\J Olo1§ = ocle
k’l’lu?@r‘iw(nnk) Daie )
! FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)
- : ,

ot W e

\Mﬂmm(hm M




JCHEDULE A: RECEIPTS

. G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a
atendar year. Committeés 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 eccupation and employer must be reported for each
person who contributes more than 350 in a calendar year. Receipts of $50 or less may be added together, from commiiies

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 el Occupation and employer

received (alphabetical listing required) Amoun (for contributions over $50)

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

Line 10: Total receipts of $50 or less (uot listed above)* -

Line 11: Total receipts this period
(Enter here and on page 1, line 2) e
*Receipts of $50 or less may be itemized above. ¥ you do so, include them in Line 9 rather than Line 10. Line 10 must include

only receipts not itemized above.



SCHEDULE B: EXPENDITURES

M.G.L. ¢c. 55 requires commiltees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commiltees must
keep detailed accounts and records of all expenditures, but need itemize only those over 850. 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
r—"'//:"m

Line 12: Total expendifures of more than $50 (or listed above) 'l
Line 13: Total expenditures of $50 or less (net listed above)*

Line 14: Total expenditures this period A
{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

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

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

~ Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (net listed above)
Line 17; Total in-kind contributions
(Enter here and on page 1, line 6)

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

D B
incl:lrt:ed To whom due Address Purpose Amount
2/27 2 2LCIEHTT [2OAD -
7//1’/,/9 2| RicHarp W, BENMAE| S rtestyuT mieis=ve7 Lo AN S Op| P2
arial M’u}/mar/—

Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) RS0

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 T

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



Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Tawn Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each vear end and each dissolution repprt.
Committee Name: D 1c¥ BEN &£ A v /N S ELECTT M Date of report:_/ //) g ///57

7 7
i All candidates and committees must fill in Part A or Part B.
Part A: ‘

mo 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 Scheduie 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.

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
clude year, model or other identifying Acquired | Name and Address of Disposition  |Attach statement of how
information, if qpplicab]e‘ value is determined.

Assets acquired by a political commiltee 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; Sighed under the penalties of perjury:
% )

’ l//f/@ / /\ : ;7(/"/0 O 16 2¢lo
Candidate signature = 7 © Date / 7 /' reasurer signaturce Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
: 9/96

©



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance TUW,?QJ‘% Etveg

Tomy %fzgofcuwf

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures, 200 JAN 22 A Oy

Fill in dates: Date Year onth Date Year
Reporting Period Beginning J?{,/\, J 2004 Ending iec ich | Z00%

Type of report: (Check one)‘
(I8th day preceding preliminary [J8th day preceding election [J30 day after election [ly€ar-end report (dissolution

(. /\/’a/,f\c,J A. 'b/\hj{ N[ Qb\mr\f\,\&zﬂp é*’(«cﬁ ﬂ,ﬂ7 A%QA Q
Full Narge/of Candidate (if applicable) Co ittee Name ‘, /
SelecAn en 2‘\/\,: ﬁ Mool Ao

Office Sought and Districjs\ Name of Commlttee Treasurer
/e | Raosen O&Lc/( 17\ Co lppdT v Crseent

Residential Address Committee Mailing Address

<

br-232-06728 Bomltlane, WA & 28]
L &\0?7\1(/(/0\/\1» WA 02 88 Tel. No. (optional)) \éi 9 <73 2 42 / 6 Tel. No. (optional)/

4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S /73p. 2.7
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (ine 1 plus line 2) $ 1 7 30 22
Line 4: Total expenditures this period (page 3, line14) $ e
Line 5: Ending balance (iine 3 minus line 4) $_) 030, ¢ 2
Line 6: Total in-kind contributions this period (page4) $____ ——
Line 7: Total (all) outstanding liabilities (page 4) s _
Line 8: Name of bank(s) used Ao lolove Bask

\

4 N\
Affidavit of Committee Treasurer:

Icemfyﬂmlhave exannnedthurepmuwludmganadwdsd\edulamdms,wﬂnbmofmy 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

q?wnmmyomn g under the authority or on behalf of this committee in with the requirements of M.G.L. . 55.
Wl‘ Slgned under the penalties of perjury:
/ A% _M (’/I/\I\N\Mg 7',', 2070

Trmnrer's signature (in ink})

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/

vit of Candidate: (check 1 box only) \

didate with Committee and no activity independent of the committee
cemfythatIhaveexamnwdthurcponuwludmgmadxedsdwchlaamnu,lolhebestofmykmwledgeandbchcf,atmeandcmnplmswananofallumpmgn
finance activity, of ail persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. 1 have not reccived any
contributions, incurred amy liabilitics nor made any expenditiures on my behalf during this reporting period.
{J Candidate without Committee OR Candidate with independent activity filing separate report
Iccmfyt!mlhavecmmmedt}usmponmcludmgamdwdschedulaandms,toﬁwb&ofmyknowledgeandbchef;atrueandoompldcmlanemofallmxpmgn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of alf persons acting under the autherity or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:
. /5 20/0
(Date .




Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the office of Selectman pursuant to

Tﬂﬁéﬁ At ’7\’)f~the Town Bv-Laws

OKLINE
N C L ERK
Please print ?HlﬁyBﬁf@li Pllf?gn%iomexcept signatures
Fill in dates: Month Day Year T Month Day Year
Reporting period beginning May 26 2009 and ending December 31/“‘\,2009
Report period:
015" day before election O 8™ day before election 30™ day after election end report
: kGe—lf/
Kenneth Michael Goldstein Comm1ttee to Elect Ken stein
Full name of candidate Comimittee name
Selectman Hui Jojo Deng
Office sought Name of committee treasurer
111 Holland Rd. Brookline, MA 02445 111 Holland Rd. Brookline, MA 02445
Residential address Committee mailing address
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $

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

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

Line 4: Total expenditures this period (from page 3, line 14) $ 0.00
$
$
$

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

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

Affidavit of Committee Treasurer:

[ 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.

M Signed under the penalties of perjury:
XS o
Treasurer’s 51gn t f

(in $hk) 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 comrmittee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
O Candidate without committee OR candidate with independent activity filing separate report

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

/»Si”g”’fied under the penalties of perjury:

- nlh-i/i@

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 ovder, 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 350 or less may be added together, from committee

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

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

age number on each additional page.

Date Name and residential address A ” Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
N/A
Line 9: Total receipts of more than $50 (or listed above) 0
Line 10: Total receipts of $50 or less (not listed above)* 0
Line 11: Total receipts this period 0
(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 350 in a reporting period. Committees must

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

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

Date To whom paid

paid (listed alphabetically) Address Purpose of expenditure | Amount
N/A

Line 12: Total expenditures of more than $50 (or listed above) 0 |00
Line 13: Total expenditures of $50 or less (not listed above)* 0 100
Line 14: Total expenditures this period 0100

{Enter here and on page 1, line 4)

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

Page 3

SCHEDULE C: “IN-KIND” CONTRIBUTIONS



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

Da.te From whom received® Residential address Descnp t10¥1 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 0
(Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

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

Date
incurred

To whom due Address Purpose Amount

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

(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

RECEIVE umclpal Form
TUW i OF B% %/I mpaign and Political Finance

File with Town Clork of Election@lnlilidH P 2 14

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning May 26 2009 and ending December /m\ 2009

Report period:
115" day before election O 8™ day before election 30™ day after election [/ Yedr-end report
/ v

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $

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

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

Line 4: Total expenditures this period (from page 3, line 14) $ 0.00
$
$
$

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

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

Affidavit of Committee Treasurer:

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

Treasurer’s sﬁyli;fture {\j'n“iﬁl Dhte
v

'

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 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 expenditutes 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:

,,,; QNZXN‘?T” ‘\}\ N A ih")lio

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

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

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

age number on each additional page.

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

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

only receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

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

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

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

Date To whom paid

paid (listed alphabetically) Address Purpose of expenditure | Amount
N/A

Line 12: Total expenditures of more than $50 (or listed above) 0 00
Line 13: Total expenditures of $50 or less (not listed above)* 0 100
Line 14: Total expenditures this period 0100

(Enter here and on page 1, line 4)

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

Page 3



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

Date From whom received* Residential address Descrlp tlo? of Value
contribution

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 0
(Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

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

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities 0
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

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

0

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

number on each additional page.
Page 4
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L.102: 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 mgPGWQE%E’%E%%gUNE

Fill in dates: Month Day Year . M!)r%ia l tE?ﬁa\/ Year

Reporting period begifining e § -1 700 __ and ending n%i S 1 Y2 op)ke]
; e LU JAR /7 28 M 7k

Report period:

[0 15" day before elegtion

[0 8" day before election [3 30" day after election [@~Year-end report

oo el

Doy Covenctb b Fledt Noneer Wl

7

nane of chndidate (ﬁs\:ﬂ\incenm e o :
i i/ .
Selectman _ ,\d . ()eum[ acde
Off (:36 sought Name of committee reasurer X CE”IKDL
Jo | sk Reat 12\ Co oo s ne. NP
Residantial afidress

ﬁﬂ'JDM,W

Ly

A oz 440

l/ing address

17 —2-3

Z..

0726

Tel. No. (optional)

A\A‘L’/ \\/LﬂA' Oz WQ
©L7 232 244

chI. No. (optional)
SUMMARY BALANCE INFORMATION

i
i

Line 1: R
Line 2:
Line 3:
Line 4:
Line 5:

Line 6: T
Line 7: T
Line 8&: N;

ndil
Total
Sﬁbh
Tiotal
Endi
otal

otal
ame

ng balance from previous report

ptal (line 1 plus line 2)

ng balance (line 3 minus line 4) $ 73 7T
in-kind contributions this period (from page ) ~ $ T
of all outstanding liabilities (from page 4) $ —

$_/, 230.,2.72

receipts this period (from page 2, line 11)

expenditures this period (from page 3, line 14)

%}(\% " AL Ran b

of bank used

i

Affidavit of Committee T
I certify that | have examined
campaign finance activity, ing
and represents the campaign ]
M.G.L. ¢. 55 and Brookline B

£on d

y

reasu
this re
uding
nance]

\

-Law

rer:

hort, including attached schedules, and it i8. (o the best of my knowledge and belief, a true and complete statement of all

all contributions, loans. receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

B, sec, 3.1.7.

Signed under the penalties of perjury:

Treasurer’s signa

ture (

L.

MM(j 'Z/./ ZOI D

n ink) Date

i
i
i

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate:

andidate with comm
[ certify that I have examined
campaign finance activity, of
Brookline By-Law 3.1.7. T ha
[0 Candidate without co
I certify that | have examined
campaign (inance activity, ing
and represents the campaign {
M.G.L. ¢. 55 and Brookline B

é
i

A

i
!

fhis re
1
€ not

mmit

inancg
y-Law

chec;
ttee

1t per:

his rel
uding

k one box only)

wnd no activity independent of the committee
bort, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all

ons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
eceived any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting petiod.

tee OR candidate with independent activity filing separate report
port, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all

all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
s, sec. 3.1.7.

Signed under the penalties of perjury:

ture

L. /9, 2010
4

o]
ink} Date

'Cahdidat%igna
v

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 Da Year Month Day .Year
Reporting period beginning 2 5 205 and ending /2 3] OZCQS)C?
Report period:
O 15" day before election O 8™ day before election O 30" day after election [E{Year-end report

‘ ; ’ \ - 1

Betsg  De Wit ’5&‘\561 DeWTE b Sefectimen

u'ull name of candidate Co tt name ; Z‘
Selectman "3”0’) 4 H‘/W/p res,

ice spu e of cominittee trea urer /
qq ‘/lofﬁf ght M Naz f tt tr(j Rﬂp
UResidential address Commjttee maﬂmg address
By ookl live, MK 02446 Brpiiive, ME

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report 3 J06, )
Line 2: Total receipts this period (from page 2, line 11) $ (2
Line 3: Subtotal (line 1 plus line 2) $ iOb, 49
Line 4: Total expenditures this period (from page 3, line 14) $ (]
Line 5: Ending balance (line 3 minus line 4) $ jCb Y
Line 6: Total in-kind contributions this period (from page 4) $ o
Line 7: Total of all outstanding liabilities (from page 4) $ /3_. 386, Y6

Line 8: Name of bank used

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

Signed under the penalties of perjury:

3-gdb i

“ 7Treasurer’s signature (i# 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
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. 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.
[ 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 act1v1ty, including all contributions, loans, receipts, expenditures, dlsbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

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 350. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each

person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

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

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)

b -3l Banle TpleresT 0

Line 9: Total receipts of more than $50 (or listed above) C?
Line 10: Total receipts of $50 or less (not listed above)* 20
Line 11: Total receipts this period
(Enter here and on page 1, line 2) 9(7

*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

mnlty rarsinte nat itamized ahnve



Page 2

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

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

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

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

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

*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



itemized and included in line 15, or added together from the committee’s records and included in line 16.

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

Date

From whom received*

Residential address

Description of
contribution

Value

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
(Enter here and on page 1, line 6)

O

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

SCHEDULE D: LIABILITIES

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

well as those incurred during this reporting period.
Dat
in cuar: ed To whom due Address Purpose Amount
A o N\, q4 vV, lard +2 Koan $0T 0G|
5-13-06 | Detisy el ﬂl}éw we, A ﬂmm‘sm / A’)czfm& 10303 | 39
259E] 14)

?@'e-f’;? Dl

si

L ) £

-
-

/)N mhm ] a;pi}@r fli"\

5490

LD X 12 =4 AR B ‘) I

SCHEDULE E: DONORS OF $50 AND LESS

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

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

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

number on each additional page.

Page 4



Form CPF M 102: Campaign Finance
Municipal Formcis1

Office of Campaign and Political Finance . ..
Lo VRIS e

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ' é-—» £-09 l Ending Date: [ /2~ 31-09 l
‘ L4

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

[TBe¥sy De WK | e e

Candidate Full Name (if applicable) - 7 Comttee Name
i
| Seletiman | | Gesvse  E - UWlerQHL |
Office Sought and District ) Y Name of Committee Treasurer

[ UL Gadner Rely Gollive 177

Committee Mailing Address

Telephone Number (optionl): | || | Telephone Number (optional): | ]
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / Dé . Q ,7
Line 2: Total receipts this period (page 3, line 11) . 3 o
Line 3: Subtotal (line 1 plus line 2) 166,47
Line 4: Total expenditures this period (page 5, line 14) O
Line 5: Ending Balance (line 3 minus line 4) /0 6. l/ l)
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) / a J 93’ é . 4 é
Line 8: Name of bank(s) used: [ (}ﬁ})}@( i@ G {%ij\, k l

Affidavit of Committee Treasurer: .

I certify that I have examined this report including attached schedyles and it is, to the best fmy knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receiptsexpepditugesgdisbursements, in-kind cgntributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under th or onybehalf of this committee infécordance with the requirements of M.G.L. ¢. 55.

(Treasurer’s signature) Date:l 3 ’”Qré "/ 9‘ I

Signed under the penalties of perjury:

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

ndidate 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. 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

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

i
Signed under the penalties of perjury: /Z«m;/; A&[ ﬂ (Candidate's signature) Date: [ %/Jg/ 12 l
i




SCHEDULE A: RECEIPTS _
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed ac¢ounts 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.
(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)

12-3]-09 Bank Futeses T

» 0

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

Lo

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

o

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y2

€ 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.

Page2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page !, 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. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,

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

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

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 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 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. Pase 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

G-13-06|| betey Dew. it ||| 24 Vplend I écﬁ%m;?mﬁ% /0,%8.39
ne +

wqof || ety Dt Jlav glon R4 JlRasn s

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

R, 5370

v
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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_LaT%SW*‘J %gcéi"ib[[}“‘ (HE
TOWN CLERK

Please print or type all information except: W%meg 0PN
Fill in dates: Month Day Year Month Day Year
Reporting period beginning &CUY\ . { 2609 and ending b% 2 Zoo g
Report period:
O 15" day before election 1 8™ day before election O 30" day after election Q’Y ear-end report

Full name of candldate Committee name
Selectman énmdw_ cgitu;\)&/l/\

{jlce soughtw &g fme of co w V‘:measure Rﬂ :&.g_
Re51dent1a1 address mittee mailing address
%Uu\u M- o2quc M I euu—

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

Line 1: Ending balance from previous report sSSOSH. (2
Line 2: Total receipts this period (from page 2, line 11) $ U 335 . 0O
Line 3: Subtotal (line 1 plus line 2) __L(, 39, /2.
Line 4: Total expenditures this period (from page 3, line 14) S4 268 7&
Line 5: Ending balance (line 3 minus line 4) [Z', /&8é./Y
Line 6: Total in-kind contributions this period (from page 4)  $ o
Line 7: Total of all outstandi hablL (from page 4) $ [
Line 8: Name of bank used m%f&b C)M_ g

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

Signed under the penalties of perjury:

le—— M. E—0 [!20’10

(ﬂreasurer’s signatu\% (in ink) Date
N

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee

[ 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, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

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

I certify that I 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.
- igned under the penalties of perjury:

o 27 /IZW £/

sl .
ﬁanﬁidate’s signature (in inls)/ Dafp/”

N /A




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)

S

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

/33T

ao

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)

/338,

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

only receipts not itemized above,
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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 350 or less may be

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

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

and a page number on each additional page.

1;::; (listrf((i) ;:gﬁ’;‘bzgi‘lny) Address Purpose of expenditure | Amount
il [ S (S | Gy o |-
bt oo | Skl b | e dmebhon 1|
L{/qu Bosbline 3;;6%;\; Flogday Tarole |3 oo
¢(l?4[ag Emocsy Mass. ‘&?ﬁfm SPSSTS sy (ov. |6
Ypalor |Miss Dem. Tuely ‘QKMMX Sponzec shap 75 (oo
Shufo | desse Maxesh! T W e 24, |0
(ol(?/aq %::w Sec mmgd—& Sponisecship 3ov. W
geloq |Nesce Mool ‘%ﬁ"w ATA o reparymemt | 3000 |00
(o[ oq |WHEAE 0F Ao %ﬁf 'X,\ff% Prindtoq /. |
i fpofop | V5 Testal Seavca %‘;;fm m Sy 250. | @

Line 12: Total expenditures of more than $50 (or listed above) 728 |74
Line 13: Total expenditures of $50 or less (not listed above)* FO. |6D
e et hore a1y 04 Was | 78]

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

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

. f
Da.te From whom received® Residential address Descrlp tlo.n 0 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

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

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities @
(Enter here and on page 1, line 7)
SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal an amount or value of $50.00 or less &3

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 Ry

RE C r: g e
Municipal Form - TOWY 6F LBQ(/)%;\?UHF
Office of Campalgn and Political Finance TOWN OLE RK

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

Fill in dates: Month Date Year onth Date
Reporting Period Beginning . [ 2609 Ending Ke& s [ 2607

3
R
—

Type of report: (Check one)' ]
(J8th day preceding preliminary  [18th day preceding election [J30 day after election gyear-end report  [dissolution

(FFE Tocse Necme U] V(_CtE Jesse Mocmol| )
Full g,tg ;{ mf applicable) S Cogm

|t Lvunlprees B o 199 000 Mo B FEE

,.g(mk, uutkesiden ial Agress 6(_ (g@gb\c) gx(n:nima/iling- A_ddresa&g —

k Tel. No. (optional)j L Tel. No. (optional)/
é SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $8os )2
Line 2: Total receipts this period (page 2, line 11 $ /] 33§ oo
Line 3: Subtotal gine 1 plus line 2) $

Line 4: Total expenditures this period (page3,linc 14) $ 4 208.9 ¢
Line 5: Ending balance (line 3 minus line 4) S g /86 . /2

Line 6: Total in-kind contributions this period pagesy $___ O
Line 7: Total (all) outstanding liabilities

ge 4) s O
L Line 8: Name of bank(s) used_gg‘sb\ﬂgm Bl

~
Affidavit of Commitiee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete siatement 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. ¢. 35.

B . Signed under the penalties of perjury:
Lo /. /J\/\v*w { ’ [b I |1©
\Tremrer's simr?" (in ink) v [Date !
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
e N

Affidavit of Candidate: (check 1 box only)

0 Candidate with Commitiee and no activity independent of the nittee
Icem'fythatIlnveexaminedthhrepoﬂimludingmadledsd\edulamditis,loﬂubedofmykmwledgeandbelieiatrueandoompleumtanauofxllmmpaig\
finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 35, 1 have not received any
contributions, incurred any liabilities nor made any expenditures on ny behalf during this reporting period.

{J Candidate without Committee OR Candidate with independent activity filing separate report
leertifythnlhlvemminedthisrcponincludingamdwdsdwdulumditis,tothebmofmyknowledgeandbelieﬁnrueandeompletesmmnetnofallumpaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign activity of all persons g under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55.
/ %{ed under the penalties of perjury: M
YW A 4,/0 ﬂ@/ (@)
C te signature (in mk)/ / / @(z . D

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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over 350. 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.
Date Name and Residential Address Amount Occupation & Employer

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

| et

e

Line 9: Total receipts in excess of $50 (or listed above) il 238" |02
Line 10: Total receipts $50 and under* (not listed above) '
Line 11: TOTAL RECEIPTS IN THE PERIOD /335 |40 Enter on page 1, line 2

+ | 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




Jesse Mermell 2008 End of Year Report

Date First Last Address 1 City State |{Zip Employer Occupation Amount

Dec. 1, 2009 Robert Allen 296 Russett Road Brookline MA 02467 self employed Attorney $500.00]
Post-Doc

Dec. 12, 2009 Matthew Alvarado 20 Sherman Road Chestnut Hill MA 02467|Harvard University Fellow $50.00

Dec. 7, 2009 Dean Atkins 250 River Street Cambridge MA 02139 Mintz Levin Attorney $100.00

Dec. 3, 2009 Bonnie Berger 220 Boylston Street Boston MA 02116/ N/A Homemaker $250.00]

Dec. 14, 2009 Francis Brown 17 Orchard Street Medford MA 02155 student $25.00

Nov. 10, 2009 Michael Burstein P.0. Box 1713 Brookline {MA 02446 $25.00

Dec. 3, 2009 Brian Butler 77 Mason Terrace Brookline MA 02446 $35.00

Dec. 3, 2009 Carol Caro 27 Elba Street Brookline MA 02446| Retired Librarian $200.00,

Dec. 3, 2009 Frank Caro 27 Elba Street Brookline MA 02446 Retired Sociologist

Dec. 3, 2009 Danielle Chaplick 198 St. Paul Street Brookline MA 02446 $25.00
Nonprofit

Dec. 12, 2008 Ernest Cook 4 Euston St. Brookline MA 02445 Trust for Public Land Manager $200.00|

Dec. 3, 2009 Elizabeth Corcoran-Hunt 117 Pembroke Street Boston MA 02118 Commonwealth of MA legislative aide $75.00

Dec. 3, 2009 Anne Covert 14 Mommouth Ct. Brookline MA 02446} Retired None $100.00]

Dec. 3, 2009 Daniel Curtin 206 South Road Bedford MA 01730 Zipcar Executive $150.00]

Dec. 3, 2009 Josh Dawson 25 Marlborough St. Boston MA 02116 Commonwealth of MA legislative aide $75.00
communicatio

Nov. 5, 2009 Anne DeVecchi 4 Brookdale Road Arlington MA 02464{ Harvard Business School ns $100.00

Dec. 11, 2009 James DiTullio 20 Moon Street Boston MA 02113|Choate Hall and Stewart Attorney $150.00]
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Jesse Mermell 2008 End of Year Report

Dec. 3, 2009 Christopher Dwelley 104 Nevens Circle Rockland MA 02370 Commonwealth of MA legislative aide $100.00
Dec. 3, 2009 Rebecca Edmondson 214 Fayerweather Street Cambridge MA 02138 MassEquality Lobbyist $100.00
Dec. 12, 2009 James Eldridge 10 Wampus Ave, Acton MA 01720{ Commonwealth of MA State Senator $100.00
Dec. 3, 2009 Brian Elworthy 115 River Road Merrimac MA 01860| Ropes and Gray Attorney $500.00,
Political
Dec. 3, 2009 Joyce Ferriabough 64 Harold Street Roxbury MA 02119} Self Consultant $75.00
Dec. 4, 2009 Mary Fifield 6 Beaufort Road Jamaica Plain MA 02139} self employed $75.00
Nov. 29, 2009 Andrew Fischer 21 Bartlett Cres. Brookline MA 02445| self employed attorney $100.00
Nov. 24, 2009 Marc Foster 122 Naples Rd. Brookline MA 02445] self consultant $250.00
Dec. 16, 2009 Ben Franco 126 Amory Street Brookline MA 02444 $15.00
Dec. 3, 2009 Jeffrey/Rene Fuerman 3 Craftsland Road Chestnut Hill MA 02467(J. M. Fuerman developer $100.00
Dec. 4, 2003 Kathy Gasperine 21 Henchman Street Boston MA 02133|self consuftant $100.00
Dec. 12, 2009 Deborah Goldberg 37 Hyslop Rd. Brookline MA 02445|homemaker $100.00
public
relations
Dec. 7, 2009 Al Gordon 125 Coolidge Ave. Watertown MA 02472 self consultant $100.00]
Dec. 3, 2009 Neil Gordon 87 lvy Street Brookline MA 02446/ N.R. Gordon & Company Consultant $50.00
Dec. 3, 2009 Avi Green 44 Tremont Street Cambridge MA 02139|Director Mass Vote $100.00
Dec. 3, 2009 Barbara Grossman 30 Huntington Road Newton MA 02458 Tufts University Professor $250.00
Dec. 3, 2009 Benjamin Grossman 1008 Massachusetts Avenue Cambridge MA 02138} Grossman Marketing Group Co-President $100.00
Dec. 23, 2009 Steve Grossman 30 Huntington Road Newton MA 02458 Grossman Marketing Group President $250.00
Dec. 3, 2009 Joseph Hanley 75 Winchester Street Brookline MA 02446| McDermott, Quilty & Miller LLP Attorney $200.00]
Dec. 3, 2009 Carol Hillman 287 Kent Street Brookline MA 02446(Retired None $100.00
Nov. 29, 2009 Linda Jason 21 Bartlett Cres. Brookline MA 02446]self employed attorney $25.00
Dec. 3, 2009 Katherine Judge 37 Beacon Street Boston MA 02108} Federal Home Loan Bank of Boston $75.00
Government
Dec. 12, 2009 Rebecca Kaiser 33 Garfield St. Cambridge MA 02138|Partners Health Care Relations $125.00
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Jesse Mermell 2008 End of Year Report

Dec. 3, 2009 Brian Kane 4 Lincoln Road Brookline MA 02445 $25.00
Dec. 1, 2009 Matthew Kleiman 174 Freeman St. Brookline MA 02446 Wilmer Hale LLP Attorney $200.00]
Dec. 3, 2009 Marc LaCasse 13 Waltham Street Boston MA 02118]The McCormack Firm, LLC Attorney $75.00
Dec. 3, 2009 David Lambert 1666 Commonwealth Avenue Brighton MA 02135 $25.00
Dec. 3, 2009 Howard Leibowitz 995 Centre Street Jamaica Plain MA 02130|HL Consultants Consultant $200.00]
Dec. 3, 2009 Werner Lohe 25 Salisbury Road Brookline MA 02446 Commonwealth of MA Attorney $25.00
Dec. 3, 2009 Dianne Luby 197 8th Street Charlestown MA 02129|Planned Parenthood League of MA CEO $200.00
Dec. 3, 2008 Meghan McCrea 3 Wilson Avenue Cambridge MA 02140 $25.00
Nov. 13, 2009 Henriette Mermell 360 Wanoka Road Honesdale PA 18431} Retired $500.00]
Nov. 13, 2009 Robert Mermell 360 Wanoka Road Honesdale PA 18431retired $500.00]
Dec. 1, 2009 Judy Meyers 75 Clinton Rd. Brookline MA 02445 $50.00
Non-Profit
Dec. 3, 2009 Andrea 99 Gore Street Cambridge MA 02141{ NARAL MA Executive $50.00]
Dec. 3, 2009 Stephen 131 Oliver Street Boston MA 02110} McDermott, Quilty & Miller LLP Attorney $100.00]
Government
Dec. 3, 2009 Colin Moore 68 Foster Street Brighton MA 02135{Planned Parenthood League of MA Relations Dir. $50.00]
Dec. 3, 2009 Ann Murphy 65 Helen Street Waltham MA 02452] O'Neill and Associates VP $150.00
Dec. 3, 2009 Stephen O'Neal 694 Tremont Street Boston MA 02118 Davids & Cohen Attorney $75.00
Dec. 3, 2009 Linda Pehlke 48 Browne Street Brookline MA 02446 $20.00
Dec. 3, 2009 Rebecca Pontikes 13 Ellery Street Cambridge MA 02138|Self Attorney $25.00
Dec. 3, 2009 Dennis Quifty 178 Commonwealth Avenue Boston MA 02116| McDermott, Quilty & Miller LLP Attorney $100.00
Nov. 8, 2009 Frederick Rich 1 Franklin Street Wakefieid MA 01880 $25.00
Dec. 3, 2009 Lauren Rikleen 87 Sears Road Wayland MA 01778| Bowditch & Dewey Attorney $100.00]
Assistant
Nov. 3, 2009 Amy Schectman 484 Washington Street Brookline MA 02446{Commonwealth of MA Director $250.00
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Jesse Mermell 2008 End of Year Report

Nov. 14, 2008 Daniel Schlozman 3 Craigie Street Cambridge MA 02138|student $75.00

Dec. 5, 2009 Patricia Schram 47 Monmouth Street Brookline MA 02446 letter sent $100.00

Dec. 5, 2009 Robert Schram 47 Monmouth Street Brookline MA 02446|letter sent $100.00

Dec. 12, 2009 Benjamin Schwartz 71 Locks Village Road Wendell MA 01379;self employed writer $500.00
State

Dec. 3, 2009 Sciortino, Jr. 17 Orchard Street Medford MA 02155|Commonwealth of MA Representative $50.00

Nov. 17, 2009 Shaevel 241 Perkins Street Jamaica Plain MA 02130[Shaevel and Krems attorney $100.00

Nov. 30, 2009 Shure Gross 25 Edgehill Rd. Brookline MA 02445 $50.00
Account

Dec. 12, 2009 Erika Soto Lamb 15 Sheridan Square New York NY 10014]Ketchum Supervisor $75.00

Dec. 3, 2009 Nathaniel Stinnett 1569 Beacon Street Brookline MA 02446{ DLA Piper Attorney $250.00

Nov. 5, 2009 Rebecca Stone 71 Toxteth Street Brookline MA 02446 $150.00
Government

Dec. 2, 2009 Joanne Sullivan 63 Longwood Ave. Brookline MA 02446|Federal Home Loan Bank of Boston Relations $100.00
Director of

Dec. 3, 2009 Jennifer Taranto 20 Chapel Street Brookline MA 02446 Structure Tone, inc. Sustainability $10.00

Dec. 3, 2009 Abigail Thorp 6 Rockwell Street Cambridge MA 02139 $30.00]
Government

Nov., 27, 2009 Lynda Tocci 36 Pennsylvania Ave. Somerville MA 02145|Dewey Square Group Relations $100.00]
Finance

Dec. 3, 2009 Peter True 3 Appleton Street Boston MA 02116] Deval Patrick Committee Director $100.00
Public

Dec. 3, 2009 Melissa Turesky 87 Broken Tree Road Newton MA 02459 MSPCC Relations $50.00

Dec. 3, 2009 Gabrielle Viator 20 Hancock Street Boston MA 02114 Commonwealth of MA Attorney $500.00]
Research

Dec. 3, 2009 Thomas Vitolo 20 Chapel Street Brookline MA 02446]Boston University Assistant $25.00

Dec. 12, 2009 Natalie Wagner 33 Garfield St. Cambridge MA 02138|Bank of America attorney $125.00]

Dec. 17, 2009 Donald Weitzman 123 Buckminster Rd. Brookline MA 02445 $50.00
State

Dec. 3, 2009 Alice Wolf 48 Huron Avenue Cambridge MA 02138 Commonwealth of MA Representative $100.00]

Dec. 1, 2009 Chi Chi Wu 14 Marion Terrace Brookline MA 02446} National Consumer Law Center Attorney $100.00

Nov. 30, 2009 Sarah Wunsch 77 Brook Street Brookline MA 02445| Massachusetts ACLU attorney $75.00
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Jesse Mermell 2008 End of Year Report

Painters and Allied

Dec. 12, 2009 Trades D.C. #35 25 Colgate Rd. Roslindale MA 02131 $500.00
The Committee to
Elect James

Dec. 12, 2009 Eldridge P.C Box 641 Acton MA 01720 $100.00
The Committee to

Dec. 3, 2009 Elect Mike Ross P.0. Box 961150 Boston MA 02196 $100.00]

$11,335.00
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
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.

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

itemized above.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
5 )’ dO‘z 0S Posde] Seamca mﬁf‘%p{ Same s jRg” |6
Sufor [Botlie i | Shecess 250 |
2, b0 [Emenge A C%%\:: QJ/W} Spn e’ J60 | UL
Yl o ’”f‘.‘ﬂii;f""’”“ S “k R;:f::fiv ase, |ov
o e [t e i i R Kot
3/ ki ID"«' Secse Moranal| ’z;fé(ﬂ«jﬂ "’}D{Zi loan 12yt Dy, |
lo\zljbf( Lot vl oF Al = fjﬁfm $. S#v!\‘méff'f i/“f/. %
/ /'Zé’jof’( U Posked Sexuit - g::t‘{:{?;\k Shompes 236, |oo
Line 12: Expenditures over $50 Y135, 198
Line 13: Expenditures $50 and under*| o | o©
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES Y 2 § 5[’5/
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of  Value
Received ' Contribution
Line 15: In-kind over $50 ol
Line 16; In-kind $50 and under O
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, yon must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

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

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



Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the office of Selectman pursuant oL CEIVED

Sec. 3.1.7 of the Town By-Laws TOWQ Or BROOKUM; :

REGISTRARS OF VOTERS

Please print or type all information except signatures 10 JAH 20 PH 13 hi

Fill in dates: e, Month Day Year _Month Day Yea(y) .
Reporting period beginning _ & Uy Vi | Zoo 9 and ending _J)cce i éf 31 2 C{
A
Report period: :
[0 15" day before election [0 8™ day before election O 30™ day after election )ﬂ Year-end report
> X - Y q 3 < f / f ; d ™ -
Veqing Froawley Committce Tololect Mecing | /cz»’*t/(j’
Full name of candidate J Committee name J

Selectman Hearrg F'i”;i(".v(l/Vmﬁ?

. ice sought ; . il p of commi eq,lreasurer
géé ’Zb(ﬁg’g%q pg}i/(“ Chestnut Hr(/[, yf"i fg" g:kf[ o WAL, jﬁ[ ﬁfﬂlkl(iﬂg ,
Residential addresd , Committee mailing address -
Wasq, O2U6T Mass. 02445

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) O
Line 3: Subtotal (line 1 plus line 2) 5;/ 30
20 0

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

Line 6: Total in-kind contributions this period (from page 4)
Line 7: Total of all outstanding liabilities (from page 4)
Line 8: Name of bank used __ Y3 {0 @ [!, !1‘ e vign /(

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

Affidavit of Committee Treasurer:

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

b ¢ e, 1§ 2000

Treasyrer’s signature (in ink) _Mate

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)
RCandidate with committee and no activity independent of the committee

Icentify 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 ali
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 expenditures on my behalf during this reporting period.
OO Candidate without committee OR candidate with independent activity filing separate report
Icertify 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 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.

ed under the penalties of perjury:

%@7’1% ot ! Sy Jeo

Céndjﬁate"s signature (in Yﬁk) / Date




SCHEDULE A: RECEIPTS

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

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

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

age number on each additional page.

Date Name and residential address
received (alphabetical listing required)

Amount

Occupation and employer
(for contributions over $50)

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

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

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

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

only receipts not itemized above.



Page 2

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabettcal order, all expenditures over $5 0 in a reporting period. Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over 350. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do 50, 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)* | 2 Ol-

Line 14: Total expenditures this period
(Enter here and on page 1, line 4) ' 2 J|-

*Receipts of $50 or less may be itemized above. If you do so, include them in lme 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 nore 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.‘t'e From whom received*- Residential address Descrlp tlo'n of Value
received | ’ contribution
Line 15: In-kind over $50 (or listed above) 1 O
Line 16: In-kind $50 or less (not listed above) O
Line 17: Total in-kind contributions )
(Enter here and on page 1, line 6) (/

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

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

SCHEDULE D: LIABILITIES

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

well as those incurred during this reporting period.

Date
incurred

To whom due Address Purpose Amount

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

Qj

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions v
(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




3.05

Form CPF M 102: Campaign Finance Report’ TO%"J;{"‘{‘ Ll Q/EUM
) J

QF 1
Municipal Form “REGISTR ( 2y

fro k
5
Office of Campaign and Political Finance

J0Tiss

N

S

1 . é‘[} Je’”v fJ Pf";

Commonwealth
of Massachusetts

File with:
City or Town Clerk or Election Commission

Reporting Period Beginning 1/1/2009 Ending: 12/31/2009
Type of report: Year-end
Regina Frawley Committee to Elect Regina Frawley
Full Name of Candidate Committee Name
Selectman/Brookline 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

SUMMARY BALANCE INFORMATION

Line 2;
Line 3:
Line 4;
Line 5:

Line 1: Ending balance from previous report: $571.30
Total receipts this period (Schedule A) $0.00
Subtotal (line 1 plus line 2) $571.30
Total expenditures this period (Schedule B) $120.00
Ending balance (line 3 minus line 4) $451.30

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

Line 7: Total (all) outstanding liabilities (Schedule D) $0.00

Line 8: Name of bank(s) used

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 liabilities for this reporting period and represents the campaign finance activity

of all persons acting under the authority or on behalf of this comm1 ¢ in accordance with the requirements of M.G.L. ¢, 55.
Signed under the penalties of perjury: e
\,’ ANY 4r. }5 20(0
Ury .
7

Date
Affidavit of Candidate (check 1 box only)

Treasurer's s1gnatuu/ (in mk)
Candidate with Committee an no activity independent of the committee,
I 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, 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 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.

Signed under the penalties of perjury:

—

s /o

2 £
Canﬁid&/e's signature (in ink) Date




Schedule A: Receipts

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

and employer must be reported for all persons who contribute $200 or more in a calendar year,

Date Name and Residential Address Amount
$0.00
Line 9: Total Receipts in excess of $50 or listed above $0.00
Line 10: Total Receipts $50 and under $0.00
$0.00

Line 11: Total Receipts in the period

Committee to Elect Regina Frawley A-1

Occupation and Employer

CPF ID#



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 over $50 and under may be added together from

committee records, and reported on line 13.

Date

1/5/2009

2/5/2009

3/5/2009

4/3/2009

5/5/2009

6/5/2009

7/3/2009

8/5/2009

9/4/2009

Name and Residential Address

Brookline Bank

Brookline Bank

Brookline Bank

Brookline Bank

Brookline Bank

Brookline Bank

Brookline Bank

Brookline Bank

Brookline Bank

Committee to Elect Regina Frawley

B-1

Amount

$2.50

$2.50

$2.50

$2.50

$2.50

$2.50

$2.50

$2.50

$2.50

Purpose

Service Charge

Service Charge

Service Charge

Service Charge

Service Charge

Service Charge

Service Charge

Service Charge

Service Charge

CPF ID#



Date

10/5/2009

11/5/2009

12/4/2009

12/19/2009

12/19/2009

12/19/2009

Name and Residential Address

Brookline Bank

Brockline Bank

Brookiine Bank

Brookline Center

Brookline Foundation

Greenspace Alliance

Line 12: Expenditures over $50
Line 13: Expenditures $50 and under
Line 14: Total Expenditures in the period

Committee to Elect Regina Frawley

B-2

Amount

$2.50

$2.50

$2.50

$20.00

$50.00

$20.00

$120.00
$0.00
$120.00

Purpose

Service Charge

Service Charge

Service Charge

Contribution

Contribution

Contribution

CPF ID#



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. An exception to 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. c. 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 Finarice Report
To be completed by candidates for the Office of Selectman PYrENa & HRO OKLIME
Sec.-3.1.7 of the Town By-Laws REGISTRARS OF Vipes
\\ ~REGISTRARS OF VOTERS
. 10 JAN 20 PM 4 Q7

) . . .
Please print or type all information except signatures

Fill in dates: Mont}l \\ 7 \\N . Day Year Month Day | Year
Reporting period beginning i }i \ZH 1o and ending v B Z¢ I G
{ ) \
Report period: | S -
O 15" day before election O 8™ day before election O 30™ day after election \K Year-end report
7
Wbk \‘%‘é’ e (‘e”w sMee *\'m E’ Lk Rt p,{(ﬁ{}
Full name of candidate Committee name — .
Selectman oo Whcmertes e
Office sought o Name of committee treasuret. — o
20 Rovrel) BA “Rgevine Clo 977 Rureeth B Oarire b
Residential address i . Committee mailing address
Ol 828 5%ne
Tel. No. (optiqnal) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $_JG. JiExa
Line 2: Total receipts this period (from page 2, line 11) $__ OGO
Line 3: Subtotal (line 1 plus line 2)

“ iy

Line 4: Total expenditures this period (from page 3, line 14) $ G aasg %
Line 5: Ending balance (line 3 minus line 4) $ G890 14
Line 6: Total in-kind contributions this period (from paged) $ 000
Line 7: Total of all outstanding liabilities (from page 4) $ GO

Line 8: Name of bark used Sy Pl

£

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 contn'bd‘;ions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and repres e campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of
kling ByyLgws, sec. 3.1.7. |
7 \\ Signed under the penalties of perjury:

Trehsurer's signKture (in ink) \ Date

|

S
s,

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

Affidavit of Candidate: (check one box only)

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

[ 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 expenditures on my behalf during this reporting period.
[J Candidate without committee OR candidate with independent activity filing separate report

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

) Signed under the penalties of perjury: s
2/ /.
'/ L LC

Candidate’s sigiatuye(ih ink) | " Date
7 .



SCHEDULE A: RECEIPTS

: ,QL(;L BTy
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical p, 1 f"'?{[ g;( r‘?b ipts gver 350 in a
calendar yéar. Committees must keep detailed accounts and records of all receipts, bg{% }tfeg‘ipgg qgfy i Ey r $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must bé Febbf Sfor each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may;l(ae ﬂdged (?gqg?‘fr,’ jfmdn]committee
records, and reported on line 10 rather than line 9. e Rt

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) moun (for contributions over $50)

Line 9: Total receipts of more than $50 (or listed above) f V(T
Line 10: Total receipts of $50 or less (not listed above)* { g (

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

*Receipts of $50 or less may be itemized above. If
only receipts not itemized above. ‘

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



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order,

keep detailed accounts and records of all expenditures, but need itemize only those ovar 850} fEx@éﬁdszeq
added together, from committee records, and reported on line 13

This page may be copied if additional

and a page number on each additional page.

Page 2
- RECEIVED

s

TOWN OF BROOK|INE

nEGISTRARS oF VOU@S .
. Committees must

all expenditures over $50 in a reporting perio

of | fﬁl‘? or less may be

pages are required to report all expenditures. If you do so, include your committee name

Date

To whom paid
(listed alphabetically)

Address

Purpose of expenditure
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*Receipts of $50 or less may be itemized above. If

only receipts not itemized above.

Line 12: Total expenditures of more than $50 (or listed above)

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

O

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

324 |0

Page 3

you do so, include them in line 12 rather than line 13. Line 13 must include



SCHEDULE C: “IN-KIND” CONTRIB, ;gl‘f%f IVED :
Itemize contributors who have made in-kind contributions of more than $50. Ji:] 4 ggw}ﬁff{aﬁ\é”ﬁﬂﬂﬂ) or less may be
itemized and included in line 15, or added together from the committee’s records and inthided fn S

Da.te From whom received* Residential address ‘JM‘ 2 [D?sﬁqg tipn of Value
received contribution
Line 15: In-kind over $50 (or listed above) _ 07D
Line 16: In-kind $50 or less (not listed above) %
Line 17: Total in-kind contributions - A
(Enter here and on page 1, line 6) O {;{/ )

*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 Freporting period. : :

Date : X ‘
incarred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities -
(Enter here and on page 1, line 7) {iﬁ J
SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions SO “;
(including in-kind contributions) equal an amount or value of $50.00 or less ( ;Z%

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

1

Commonwesith '
of Massachusctts
T : P e
File with: T NT B 20 b
City or Town Clerk or Election Commission Please print or type all information, except si'gnatures.' g N%'i—}gj; { él E%}?"%“ it
( — . ‘
Fill in dates: Month Date Year Monlh?‘ fl MAD Date I
Reporting Period Beginning__ YU A ACCq - " Ending Dcfgig*‘jﬁ r{% 3ti P12 %ﬂq }
Type of report: (Check one) B ' _ [E/ .
C18th day preceding preliminary [18th day preceding election ~ (130 day after election [Ddyear-endreport [ldissolution
Tode Mewe B Ya 0
Judy Mevers ;
Full Namle of Candidate (if applicable) R Committee Name
Ocheal Co mmHce , R
Office Sought and District . ) Name of Committee Treasurer
15 Clintan  Roed = |
Resid’ential Address o Committee Mailing Address
Ercok‘\\ncil MA oauys _
: . , Tel. No. (optional) Tel, No. (optional)
- Gi171-33G- g5 94 AN /
(" SUMMARY BALANCE INF ORMATION: » )
- Line 1: Ending balance from previous report $ . g
- . . e v V
Line 2: Total receipts this period (page 2, line 11) $ 8
Line 3: Subtotal (ine 1 plus line 2) R

Line 4: Total expenditures this period (page3, line 14) $
Line S: Ending balance (tine 3 minus line 4) 8

O
O
&

Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used_ N / A

\_ J

(Afﬁdavit of Committee Treasurer: ’

M.G.L. c. Kj / A Signed under the penalties of perjury:

Treasurer's sigfature (in ink) - R _ ' Date
- : : - :

T certify that I have examined this report including attached ‘Schcdules and it is, to the bést of my knowledge énd:l_mlief, 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 fequirements of c

N

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

)

Affidavit of Candidate: (check 1 box only) B L B
T Candidate with Committee and no activity independent of the committee . . ’

haye not received any contributions, incurred any liabilities nor made any expenditures- o my behalf during this reporting period.
ﬂCandidate without Committee OR Candidate with independent activity filing separate report :

M.GL.c, 55 : Sjg'ned under the penalties of perjury: ‘

S el Dty L DX ) 2o
. Candidate ?jgy‘ture (inj - J ~ | T - bate :

)

I certify that I have examined this report including attached schedules.and it. is, to.the best of ‘my knowledge and bélief, a true and complete statement of all
campaign finance activity, of all persons acting under. the authorify or on behalf of this committée in accordance with the requirements of M.G.L, ¢. 55, 1

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 stétenignt of all
campaign finance activity, including gonttibutions,logns, 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 commitfee in accordance with the requirements of

D

. / '



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 accounis 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
_number on each page. :

Date ~ Name and Residential Address Amount Occupation & Employer - '
Received| . | (alphabetical listing required) - (for contributions of $200 or more)
4

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

‘ Liﬁe'lﬁ‘- Total reeeipts $50 and under* (het liéted ébdve) : .
' Line 11: TOTAL RECEIPTS IN THE PERIOD S Enter on page 1 lme 2

* If you have 1temlzed recexpts of $50 and under mclude them in line 9, Line 10 should mclude only those recelpts not itemized above,
A : : : : Page 2 e




- SCHEDULE B: EXPENDITURES :

MGL c 55 requires committees to list, in alphabetical order, all expenditures over $50ina reportmg 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 addmonal pages are reqmred to repox’t all expenditures. Please include your committee name and a page
number on each page. : .

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

st

. Line 12 Expendxtures over $50 o
o _ . - Line 13; Expendltures $50 and under*v L ‘
Enter on page 1, line 4 o .. .. Line 14:TOTAL: EXPENDITURES a

*If you have 1tem1zed eXpendltures of $50 and under mclude them in line-12. Line 13 should include only those expendltures not
~itemized above. C : 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

* If an in-kind-contribution is received from a person who contributes more than $50 in a calendar year, you l&ﬁ;t report the name and -
address of the contnbutor, in addltxon if the contribution is $200 or more, you must also report the contriutor's occupation and
employer. :

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities whtch have been reported prev:ously and are still outstanding, as Well as

those Itabzhttes incurred during this reportmg perzod
N .

Date : 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 addltxonal pages are required to report all actmty Please mclude your commlttee name and a page number o
' oneachpage o _ , ‘ . o Page4 o



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

" H
bl
RO

File with: Director
- Office of Campaign and Political Finance ~‘I;G 'F-ID; -
Or Local Election Office : e B '
: Please print or type all information, except signatures.

(Reportin'g Period: Beginning date:. J A1 ATy i 2009 Ending Date: De cember 3 /‘/, 2.0 g?
Report being amended: v \
Year: 2. 00 9 O Pre-primary O Pre-election B/ Yearend [ 30 day after special election [ ] Other J

( Candidate Name: __Joni A1 4~ Karon A
Committee Name: [</}R0/V \éﬁf* JCA ¢o / COWJM / riee
Treasurer Name: S@ e A /‘/Cj/}i"fz_ o |

\,

( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 1952-08
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (iine 1 plus line 2) $
Line 4: Total expenditures this period (age3, line 14y $ 7325 0§
Line 5: Ending balance (line 3 minus line 4) $ JO0o.eop
Line 6: Totalin-kind conirbutions tis porod gure ) §

Line 7: Total (all) outstanding liabilities (page 4) $ y

.

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):
Amondment & made o je /7 . Correcr
Ty poginphical Crroe  regprd g reporriie oo
I J 7 - T ; - N €/ i v 7 ' i 4
BI7 other shformarind) 45 VYrbe " ame

Signed under the penalties of perjury: Signed under the penalties of perjury:
- o , I' ] . /) - E (
/a;m%W (274 AQITU N \WL& Dtﬂlb
indidate Signature (in ink) Date  Treasurer signature (in ink) & Date

102A 5/95




“N%J

- BROOKLIKE
TRAVC OF YOTERS
port

AR Miﬂh

/

Form CPF M 102: Campaign Flnancé
Commonwealth Mun:Lc:Lpal Form : '35} .

of Massachusetts

Office of Campaign and Political Finance

File with: 1/13/2010

City or Town Clerk or Election Commission

Reporting Period - Beginning: 1/1/2009 Ending: 12/31/2009

Type of report: Year-end

Susan Wolf Ditkoff Susan Wolf Ditkoff for School Committee
Full Name of Candidate Committee Name

School Committee Dr. Joyce Wolf
Office Sought/ District Name of Committee Treasurer

145 Mason Terrace 1530 Beacon St. #1504
Brookline, MA 02446 Brookline, MA 02446

Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $1,455.60
Total receipts this period: $1.17
Subtotal: $1,456.77
Total expenditures this period: $0.00
Ending Balance: $1,456.77
Total in-kind contributions this period: $155.28
Total outstanding liabilities: $2,000.00
Name of bank(s) used: 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, receipts,
expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

SO fye

Treasurer's 51gnaturé§(1n ink) Bate

e

Affidavit of Candlqgte‘(check 1 box ohly) :

] candidate with Committee and no activity independent of the committee

I 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 fimance 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.

LJ Candidate without Committee OR candidate with independent activity filing separate report.

I 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 repoxrting period and represents the campaign

finance activity of all persons acting under the auwthority or on behalf of this committee in accordance with the
requirements of M.G.L. c.

S;Lgncd under the penalt es of Jury
2y /} B{P l/(8/|o




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.

Date Name and Residential Address Amount Occupation and Emplove:

Total Itemized Receipts $0.00
Total Unitemized Receipts

$1.17
Total Receipts $1.17



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

Date Wame and Address Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $0.00

Total Expenditures $0.00



Schedule C: "In~-Kind" Contributions

Please itemize contributors who have made im-kind contributions of more than $50. In-kind contributions 3850 and
under may be added together, from the committee’'s records, and included in line 16. An exception to 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. Alsc 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/Employer
6/22/2009 Ditkoff, Susan Wolf $38.82 web hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MR 02446 Consultant
Bridgespan Group
9/22/2009 Ditkoff, Susan Wolf $38.82 web~hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MA 02446 Consultant
Bridgespan Group
12/22/2009 Ditkoff, Susan Wolf $38.82 web~-hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MA 02446 Consultant
Bridgespan Group
Total Itemized In-kind Contributions $116.46
Total Unitemized In-kind Contributions $38.82

Total In-kind Contributions $155.28



Schedule D: Liabilities

M.€.L. c. 55 requires commitiees to repori ALL liabilities which hawe been reported previously and are still
outstanding, as well ag the lisbilities incurred during this reporting period.
Date To Whom Due Amount Purpose

4/20/2008 Ditkoff (Loan}, Susan Wolf $2,000.00 Loan from candidate
145 Mason Terrace
Brookline, MA (02446

Total Outstanding Liabilities $2,000.00



Form CPF M 102: Campaign Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commonwealth ' o E ';V ED .
1§ SR 2 o r
of Massachusetts ‘ : 1 Q‘ﬂlﬁ F BRD Oj}-}_lNE
File with: TOWH CLERN
City or Town Clerk or Election Commission  Please print or type all information, except signatures.
L e WA Y !:)3"8
FATIT IS LA S
Fill in dates: Month Date Year Month Date . Year
Reporting Period Beginning ¢ J 4 F i 4 Ending 7 2 =24 O
Type of report: (Check one) _ _
[J8th day preceding preliminary []8th day preceding election []130 day after election E/ear-end report [Idissolution

(Rebecea Store  — \(Comomtte fo Elecd A locra S
st P L T T

71T ffé Sough ag[;isirict | o Qlﬁ ZJ: oij:n::t/t(g‘;;urer o
Bk | Rl R

Tel. No. (optional) Tel. No. (optional)
/N J

-

4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report " $2¢/7.29

Line 2: Total receipts this period (page 2, line 11) $ . 326
Line 3: Subtotal line 1 plus line 2) S z2él.7 5
Line 4: Total expenditures this period (page 3, line 14)  $ @) _ |
Line 5: Ending balance (line 3 minus line 4) $26 .75
Line 6: Total in-kind contributions this period (page 4) $ O
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used g@o oKl ;6#}% £

. | ' | Y

Affidavit of Committee Treasurer:

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

L. c 55. Signed under the penalties of perjury: .
Z Y la g{de/—« /~RO-/0

Treasurer s lg ture (in ink) Date
A ‘ : J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

\

Affidavit of Candidate: (check 1 box enly)

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 knowlcdge 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.
[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
campaxgn finance actmty, including contnb 1ons loans, recelpts expenditures, dxsbursements in-kind contnbutlons and liabilities for this reportmg perlod

d under the penalties of perjury:

/- 20- 70

Candidate signature (in ink) St Date

o S




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 required to report all receipts. Please include your committee name and a page
number on each page. v

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

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

Line 10: Total reéeipts $50 and under* (not listed above) ‘é
Line 11: TOTAL RECEIPTS IN THE PERIOD 26 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 $50 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. ' ‘
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

BT

Line 12: Expenditures over $50

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 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
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind (>

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred .

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

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




Form CPF M 102: Campaign Finance Report - ciUUaLiyE
Municipal Form - I'}E&STRA‘RS OF VOTERS

Office of Campalgn and Political Finance 09 Jﬁ” ~
REZD PH 2:07

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

'Fill in dates: Month Deie Year Month Deie Yar
| Reporting Period Beginning { | 2409 Ending | & 21 2009
[ Type of report: (Check one)< /
O8th day preceding preliminary (J8th day preceding election [J30 day after election year-end report [ldissolution
(. N [ MIKEJA0AS FIRHOUING AU Hc iy )
Full Name of Candidate (if applicable) ~ _Commiftee Name
| pediz d SEoic
Office Sought and District , Name of Committee Treasurer
AN CooliDsE S
. Residential Address 2 )/,\0 Ol L;&?mﬁ%“ ggzg(r,éﬂreu
Tel. No. (optional Tel. No. (optional)
L el. No. (optiona )/ 9 el. No. (op lot/
(" SUMMARY BALANCE INFORMATION: ‘ )
Line 1: Ending balance from previous report $673.90
Line 2: Total receipts this period (page 2, line 11) $ o
Line 3: Subtotal (ine 1 plus line 2) $ 073 10
Line 4: Total expenditures this period (page3, line 14)  $___ 2]
Line 5: Ending balance (ine 3 minus line 4) § /3 10

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4) 5
Line 8: Name of bank(s) used__ HR0Q)LLINE M
- — Y
(Allkla\dt of Committee Treasurer:

I centify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and beiicf, a true and complete statement of ail campaign
finance activity, including ail contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabsilities 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:
0 ne M (il o)
\Tmatﬁtr’( signature (in ink) k\ Date

)

IR

~\

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fidavit of Candidate: (check 1 box only) \
Candidate with Committee and no sctivity independent of the committee .

1 certify that [ have exsnkudthismpmtimludingaﬂldﬁdsdwdxlamditk,wdwb&ofmykmudedgeandbelieﬂauueandmplmmwnﬁuofdlwg\
finance activity, of all persons acting under the authority or on behaif of this committee in accordance with the requirements of M.G.L. ¢. §5. [have not received any
contributions, incurred any liabilitics nor made any expenditures on my behaif during this reporting period.

(J Candidate without Committee OR Candidate with independent activity filing separate report )
leaﬁfyﬂmllhvemnﬁnedﬂ\iucponimludingmadledsdwdulamdith,lolhebu(ofmyknowledgeandbelicf,atrueandaxnpletcstzlfmeﬂofallmmpalgn
finance aaivity,ﬁincluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

finagice activity-of a1l persons g under the authority or on behalf of this committce in accordance with the requirements of M.G.L. ¢. 55.
/ / 4 Signed under the penalties of perjury:
£ 'A,f' /7 . )
7/ /1410
ate

; , ,
Cofudidate signature (in ink) , Y .
(et somgor D,
&7




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 8$50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipts over $30. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1his 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.
Date Name and Residential Address Amount Occupation & Employer

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

MA

B

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

[~ .
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
* |f 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 350.

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)
MA
Line 12: Expenditures over $50
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 expenditures not
Page 3

itemized above.




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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page. e" printed on recycled paper Page 4



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

Covtenwonkth

of Massachusetts
File with: Directoc
Office of Campaign and Political Finance CPF ID#
One Asbburton 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:__ M![<E 4cgag oK l"fé") SNE TS Date of report:_{ // /09

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

o
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
clude 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
Include 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 mote 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:
Ot N /17705
Cindidate signature Date Treasurer signature D Date

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



Form CPF M 102: Campaign Finance Report
-~ Municipal Form - . - ,
) RECEIVED
Ofee 'C"'"""""“”f""““”"“"'fam oF BPO[ KLINE

TUW” Cl RiE
Filewite ' —
City,orTownClukorEledimCouuﬁuion /’xm ;‘m ,) A !D I
7 o ‘ “Please print or type all information, except signatur
‘Fill in dates: Year N
| ReportmgPenodBegmmng_;;@\ lb Zoe T )
LS ”
Type of report: (Check one) G
(Jsth day preceding preliminary (J8th day preceding election [J30 day after election ~By/ear«cnd report [Jdissolution |
\ /7 E Y, i o - . ) : \
(; (/ ile o / [iig G/v“pd @-J%—
. ‘Full Name of Candidate (if applicable) Committee Name
- | Hesd Nowlage IR
Office Sought and District / Name of Commmee Tr;asunr
29 hepo et Aol
- Residential Address Committee Mailing Address
Tel. N ] R fonal
9 - Ne. (optionnl)) L (} \ { = k) )..,"" GL %&q Tel. Na. (opt ona)/
é SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report  $_ F30. 44
Line 2: Total receipts this period (page 2, line 11) $_  Hoo.—
‘Line 3: Subtotal gine 1 plus line 2) - § A/ 3vOH
Line 4: Total expenditures this period (page3,linc14) $_ &
Line 5: Ending balance (ine 3 minus linc4) - §_[(3%0.4

Line 6: Total in-kind contributions this period (page4)  $ O
Line 7: Total (all) outstanding liabilities (page 4) _ § O
Line 8: Name of bank(s) used_[Ep oo ( { { g Banls

\ _J

ﬁ\
Amdavit of Conmmittee Treasurer;

il cestify that L have mnwdﬂmnpatn&ln&ngmldw&ﬂumummﬁwhmﬁmyw&gewbelwﬁ

e and-complete statement of all- campaign .

eamgnﬁnmwvnyofdlp«mwmgundaﬂ\cam}mtyormbd\dfof this committee in accordance with the requirements of M.G.L. ¢. 55

Signed under the penalties of perjury
:Zr,(c //@/(,wc//(é// - , / (O Zolo
Tmyér'uam;é @inink) / 7 - / 4 Date { / )
R CANDIDATE FILINGS ONLY (CANDIDATE MUST SIGN BELOW) —
- - ~

Amdnvito!Candldue (dncklboxonly)

Dmmmcmmummwemormm
lWMIN%WMWWIMMMhmuQmu&Mdedyandbeheﬁauueandcomplmmxmmnofdlmwg\
finance activity, ofallpamudmgumhﬂuwﬂmﬂywmbehﬁof&nmﬂumwmmemumofMGLc.SS IhavenotrwcwadanyA
contributions, incurred any liabilitics nor made any expenditures on my behaif during this reporting period. . e R )

{0 Candidate without Committee OR Candidate with independent activity filing separste report
leenifyﬂmlhvemnedtbnrepatmludmgsmchedwhedulaandnss,wﬂwbaofmykmwledgemdbehcﬂawemdeumpmmmmofdlwnpum
fmmoeawvny,mlud:ngeunnbtnmu,louu,remms,mmmehanhmleuhlmufumnmpmmgpenodmwm
ampmmﬁmammofdlpmumgumd\emdmwormbdulfof lhiscmmmueennmrdamcwnhﬂwreqummuofM.GLc 8. :

Slgned under the pemmu of: pedu:y

C.m.u signatare (in ink) ' Date

finance activity; including all contributions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities l‘orih&mpomngpmod and represents the




M.GL. e 55 requires commitiees to fésf i @@M%ﬁmf @m@’ el

3 simdber-on esch page.
| ste Padd

+ ﬁ*&&m@% @f ?xpm@a&m% :

Ta W&m %&ﬁ ' - &m@mﬁ ,

s

Line 12: Expenditures over $30
| . Line 13: Exponditures $50 and under®
Enter on page 1, tine 4 , Line 14: TOTAL EXPENDITURES| ; =

i yom-have itemized expenditures of $50 and under, includs them in line 12, Line 13 should include buly a&m@ sxpenditures
iwormized sbove. Page 3




| iate From %@w %%@w@{ﬁ* - Hall 4 {
| Rogeived | i o A '@@&E&éﬁémﬁ@ﬂa

Line 15 Si-kdnd over $50 .
; L Line 16: In-kind $50 andunder |
&a@f-ﬂ@m;iﬁi@@% , _ Lime1%: fﬁ:m%@mﬁ@@: | V4

¢ H w:m«%mﬁ_ confeibution is. m@ﬁ ﬁm&&*&wﬁm who. ot

' mﬁmﬁ%ﬁ%am&ﬂﬁ&y@?mmmﬁk@ﬁm

M Gl o 55 eaquires wmmmae@- iy vepors ALL Tiabilities which W been- rmiwd ﬁmvf@wﬁf ad aré mﬁé outshmding, oy well as
throse Babilities-inturred Juring this mpm:ﬁwg peﬁ@d

Purposs

Lise 18: CUTSTANDING LIABILITIES (ALL) 2

mw@g@ sy be copied aﬁ” sdditional pages. ke m&samﬂ 1o report all activity. Please include your commitice name zmsi a pogs
?ag@ 4

mumber on each page.




Schedule E
Mmﬁmm&ﬁ E‘@mﬁ :

@%@ﬁ?%sﬁmﬁm a5 |

o Sy :
“ {2 Aoabc (4 AL ! M‘ A, ’
Tl it Chy 6f Town ik o Listhon Commiion o S
LRF (D
Thic foms o id b filed by all- mm@%mﬁ somnitiess with edsls woar enc and sach dissolution report.

ﬁ‘*’;ﬁ'f» ﬁj

Committse Nems: §°‘5> @J::c_:; (7"\ i LAY (fps,*v’ é'{:

Dats-of rapori:

i, Tthis is the fiest Schedule &

ot hend L you
émw%ﬁ% Tt all %@m . - o
1 Asmet bmte Present Location | Manner Avquired |  Chst/Value
linstade year, model or other amn@mg Acyuired ' - o
m{'mwa,_gﬁ applionide.

1 period covaind-by this sta

ﬁ?@g@ﬁs‘%@ %@"
Nﬁm@ nnd Aﬁéﬁm

E;zz;&&mea year, madsl o other maﬁgamg Aa‘&‘@
infmaation, afa@p@mmg . ‘

1 Date and Mapper
Avsch statement of how
yadne i desemined.

of Disposition

Drisposition Value

Assets goguived () political eonumitten must @@ usadl far the patitical puwpess for wirich the commitios is seganized and must romnin the prOpErty
of that commities. Asseis way be Jdispessd of &t any time, but st be Jisposed of prior to dlsgolution.

“An saped to dofined @ﬁmymg o et hos 5 uvesfil life of meve than one yeer, wm%@&@m&m i o normel business envivenmen, and hes

 eostfuakie of §1 ﬁﬂ@wmg&iﬁmﬁmb@‘mq&mﬁm
Bigned wud@r the pesaitios of petjuxy:

Condiduts shghature Date

Astach aulditional sheets, if necessary, 1o disclose all assets acquired or disposed of in a reporting period,

£y

Simd under the pennities of perjury. -

9496




RECEIVE
N OF BROOKL\NE

Form CPF M 102: Campaign Finance Reportmw
v TOWHN CLERK

Municipal Form -
Office of Campaign and Political Finance

200 JA 27 P s 00

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

Please print or type all information, except signatures.

{Fill in dates: Month

Date - Yese Month Deate Yewr
Reporting Period Beginning___/ / A009 Ending /o) 7/ 2009 ]

( ;
Type of report: (Check one) .
[J8th day preceding preliminary [J8th day preceding clection (330 day after election Nyear—end report  [Jdissolution

é | ) " : Yexatron
Full Name of Candidate (if applicable) ittee Nan
Ba//?zuﬂ /Q 7"?2‘ s Kws
Office Sought and District Name of Committee Treasurer
A95 Dodley Streed
- Residential Address Comml‘tee Mailing Addms
BiooKline mh 04445
L . Tel. No. (opdonal)/ S [0 / 7 5) é é 2 4 % Q? Tel. No. (optional)/
4 SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $.3 956, 70
Line 2: Total receipts this period (page 2, line 11) s 0
Line 3: Subtotal gine 1 plus line 2) $3 356, 70

Line 4: Total expenditures this period (page3,linc14)y $  25. 00

Line 5: Ending balance (line 3 minus linc 4) $383/ . 70
0

Line 6: Total in-kind contributions this period (page4) $

Line 7: Total (all) outstanding liabilities (page 4) $ Q
Line 8: Name of bank(s) used (., [/ 77, s Ba all J
\_ ,
A.mdavit of Conmmittee Treasurer: )

leaufyilutlhwewmnndﬂmrqmuﬂudmgwmmmdnmbﬂwbenofmyknowledgemdbelnﬂauuemdcmnpldcmlememofdlwnpmg\
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 accordarice with the requirements of M.G.L. c. 55.

ﬁ/ﬂ . y%m/a,.. e —— //aw//(/

r's signatare (in ink y

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(AﬂkhvuolCmdﬂ-u (check 1 box only) )
] Candidate with Conunittee and no activity independent of the committee X
lcemfyihnt[havemmmmmwwmunbﬂwbdofmymmmwhﬁammmmtananofallc!mpa@
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. 1 have not received any
contributions, incurred any fiabilitics nor made any expenditures on my behalf during this reporting period.
Dmmmmwmwemmmmumnpn » .
1 certify that I have examined this report including attached whechlaMamwhb&&mhwldpmwhﬂama@mwddlw@
ﬁn.nocwlmty,Mgmmmmemdmmmmmﬁﬁlqumnmmﬁwwm
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:

\

Candidate signature (in ink) : )




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize 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. 4 .

‘T'his page may be copied if additional pages are reqmred to report all receipts. Please include your committee name and a page

pumber on cach page. :
Date Name and Residential Address Amount Occupation & Employer

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

| e

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

* u'you have itemized receipts of $50 and under include them in lme 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 Expenditnre - Amount
(alphabetical listing)

Line 12: Expenditures over $50 0
Line 13: Expenditures $50 and under* 19.100
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 249160

*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.

Received

Date From Whom Received*

Residential Address

Description of
Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

0

Line 16: In-kind $50 and under

0

0

Line 17: Total In-kind

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

employer.

SCHEDULE D: LIABILITIES

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

Date
Incurred

To Whom Due

Address

Purpose

Amount

Enter on page 1, line 7

" Line 18: OUTSTANDING LIABILITIES (ALL)

This p&gc may be copied if additional pages are required to report all activity. Please inciude your committee name and a page

number on each page.

é"’ printed on recycled paper

Page 4




4 ~ Schedule E
Municipal Form

Disclosure of Assets Statemeptcy v D
FB

Office of Campaign and‘ Political F&W%%% N CR&%‘%(UHE

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission . : 20 JAWZT P00

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

Committee Name: Droa 1 )uue Coalidzd, )@g’&;k»ﬁf Utz Tixtatan Date of report: // / Zé/ /0

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.

PartB: o
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. C

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

Asset Date - Disposition te: . | Date and Manner of | Disposition Value

Include year, modet or other identifying - Acquired Name and Address Disposition Atiach statement of how
infonqaticm, if applicable. . value is determined.

o

Assets acquired by a political committee must be used for the political purpose for which the committee 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 difssolution. )

*An asset is defined as any onc item that has a useful life of more than one year, would be dcpr;:ciablc in a normal business environment, and has a cost/value of $1,000
or more at thetime of acquisition. ’ ) : .

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

N N ’ .
u&f//h [@%m/& //96//0
Candidate signature Date ' /Treasurer signature o ate/

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



