Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Fill in dates: Morth Dete You Month Dete Yeur
Lchorting Period Beginning___ /4 { o0 S Ending__Dec 3\ 200 ¢

=

Type of report: (Check one)'
[J8th day preceding preliminary (J8th day preceding election (130 day after election ‘[ﬂ;w-cnd report  [dissolution

K. g;m)n»w (S;hoo;l) éﬂﬂsﬁj (O h
Full Name of Candidate (if sppliceble)

T owa Henge atee.
Office Sought and District

o (orzgd 0. # 2o+

. Residential Address Committee Mailing Address
Beopccwn  MA erdits-773

k Tel. No. (optionll)/ 9 Tel. No. (optioniﬂ)/
4 SUMMARY BALANCE INFORMATION: x
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

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

Committes Name

Name of Committee Treasurer

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

Line 8: Name of bank(s) used
" — Y,

(;‘..'x!.ﬂ.avk of Conunittes Treseurep: ) \
I cestify 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.
Signed under the penalties of perjury:

A PhH H LA L

o
o
>
o
o
O
o

\Tmsnner’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Ankhvit of Candidate: (check 1 box only) ’ \
1 Candidate with Commitice and no sctivity independent of the committee
lcuﬁfylhntlhaveexunkwdthhrepoﬁhwludingaw:dwdllamdiﬁs,wdwbedofmykm\dedgeamibelieﬂatrueandcomplmmofdlumpdp
finance activity, ot‘:llpummingmx!u'tlnwﬂmityoronbehllfofthhemninecinaccordmoewithuwrequirmem;ofM.G.Lc.55. 1 have not reccived any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. -

T Candidate without C OR Candidate with Independent activity filing separate report _
hi nponincludinganad\edsebeduluanditis.lolheb&ofmyknowledgeandbelief,atmeandcomplewsulanemofallmmpugn
ibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance agtivi ofallpemuadinIﬁwwﬂndtyormbdnlfoflhisommniuaainamdamewiﬂ:ﬂwmquircmmuofM.G.Lc.55.

Signed under the penalties of perjury:

7
yan. 15, 200
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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[temize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. ‘

1'his 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)
Litaddi

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
« [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 expenditure& over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $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)
/.//
N
\ \</
" \ / /
| \ 7

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 expehditur% 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. b

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

AT

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. é‘: printed on recycled paper Page 4



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

File with: Director
Office of Campaign and Political Finance CPF ID#

One Asbburton Place
Boston, MA 02108
(617) 727-8352

_ This form should be filed by all candidates and committees with each year end and each dissolution ry
Committee Name; 5«)/-;@0 / S Dy )@%5 1 ,&ypé’/ L0 /j’ﬂ/f@ﬁ@ﬁ\ Date of report: 17’93/ 67

All candidates and committees must fill in part A or part B,
Part A:
No asscts* 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.
l'n 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 applicable. value is determined.

/y%

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 ed as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has

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

mﬂ /» il

Cayﬁhie' sl?‘)atnre L Dfu / Treasurer signature Date

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

5195




myme. 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 Bvy-Laws

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning 4 A J 29 2008 and ending J. Lend 4 2004
~
Report period:
O 15" day before election O 8™ day before election 30" day after election O Year-end report

F,',xll name of candidate

Committee name
“ Selectm MQAM@ k
Office sought : Name of committee treasurer
(el lmaspon Dag 12 Collopurine Cotscont

Residential address ommittee mailing address

Boolline WA 02 442 U, M A 2445
é 197 — Z.S!L - 57 £€ No. (optional) é[ 7 - 232’__7¢4g Tel. No. (optional)
' SUMMARY BALANCE INFORMATION

Kine 1: Ending balance from previous report $5 48K. L7

Lt I::fne 2: Total receipts this period (from page 2, line 11) $ 46 25
_=_| ime3: Subtotal (line 1 plus line 2) $£,7728,4>
ﬁ_%é Line 4: Total expenditures this period (from page 3, line 14) S 5,11 g .70
;Jj;:gégj\] Line 5: Ending balance (line 3 minus line 4) $ /.40 .22
L.L:i A e
fﬂ%;—_ Liﬁfg 6: Total in-kind contributions this period (from page 4) $ 242 0D
' Di“j:;;’:ﬁ: Lig’g 7. Total of all outstanding liabilities (from page 4) $ — O
+ 2 | Lif® 8: Name of bank used ol ene Bon s

Affidavit of Committee Treasurer:
[ certify that I have examined this report, including attached schedules, and it is, to the best of my knowle
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-ki
and represents the campaign finance activity of all persons acting under the authority or on behalf of this
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

.
Signed under the penalties of perjury:

dge and belief, a true and complete statement of all
nd contributions and liabilities for this reporting period
commillee in accordance with the requirements of

Treasurer’s signature (in ink) Date

A4

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, an
campaign finance activity, of all persons acting under the authority, or on
Brookline By-Law 3.1.7. I have not received any contributions,

d it is. to the best of my knowledge and belief, a true and complete statement of all
behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

O Candidate without committee OR candidate with independent activity filing separate report
I certify that I have examined this report, including attached sch
campaign finance activity, including all contributions, loans, re
and represents the campaign finance activity of all persons acti
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

edules, and it is, to the best of my knowledge and belief, a true and complete statement of all
ceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
ng under the authority or on behalf of this committee in accordance with the requirements of

Signed under the penalties of perjury:

(ke S8 2008
A S




Committee to Elect Nancy Daly - Schedule A Receipt Reports for 2008

Date Last First Address Zip Amount Occ/Emp

From Aprit 28, 2008 to June 4, 2008

6/3/08 Bain John 199 Aspinwall Ave 02446 $50 Clock maker

4/30/08  Defranscheschi  Edward 323 Clark Rd. 02148 $100 Attorney/self

6/3/08 Merrill Michael 149 Eliot St. 02467 $100 Lawyer self employed

5/12/08  Rush Friends of Mike PO Box 320275 02132 $100 State Representative Massachusetts
6/3/08 Schlesinger Laura 216 Clark Rd. 02445 $10

6/3/08 Schroder Antoinette 344 Tappan St. 02445 $25

6/3/08 Strenghan Jean $5

4/30/08  Winn Arthur 6 Faneuil Hall Marketplace, Boston 02109 $500 Developer/Winn Companies

Subtotal $890




Committee to Elect Nancy Daly - Schedule B Expenditure Reports for 2008

From April 29, 2008 to June 4, 2008
4/30/08 Town of Brookline
4/30/08 Simard Printing
4/30/08 US Postal Service

5/1/08 US Postal Service
5/2/08 Staples
5/2/08 Dick Benka for Selectman
5/14/08 Elisabeth Heiniche
5/19/08 Sage Systems
Subtotal

300 Slem St., Woburn, MA
Brookline, MA

Chestnut Hill, MA

Brookline, MA

Brookline, MA

165 Rawson Road, Brookline, MA
PO Box 2201, Peabody, MA

Labels

Post cards, mail prep, data, postage
Postage

Postage

Photocopies

Tab stickers

Campaign victory party food
Automated calling services

$74.32
$4,203.30
$150.00
$108.00
$17.72
$45.00
$165.36
$355.00
$5,118.70



Committee to Elect Nancy Daly - Schedule C In-Kind Reports for 2008
From April 29, 2008 to June 4, 2008

5/2/08 Allen Robert 296 Russett Rd., Brookline 02467 Postcard mailing $242.00
Subtotal $242.00



e
— Form SEL102: Brookline Supplemental Campaign Finance Report

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

Please print or type all information except signatures

Fill in dates: Month Day Year Month_ Day Year
Reporting period beginning %‘,’aw? [ 2.2 208 and ending Q—Pv'u | 2.8 2 065
Report period:

O 15" day before election Lgl day before election [0 30" day after election [0 Year-end report

Nan ¢:f -Z)A,(dj/ C’aw:w{uu_, ‘/D Elot “&nj .bzvlj
BAll name of cangidate hmittee name
Selectman P]Qzaﬂ nva Q c/[/\a,r(fw/g
Office sough Name of committee treasurer
16| Pavisoen. PooL 121 (olbsurpe Onescen -

Residential address Committee mailing address

Bam e M p 02 445 Boolia M 2445
é 1 7—2 3 i -D7 Z 8 Tel. No. (optional) b 17— "7 ZZ/ __74__ /g Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $ 5;4-4 J. 17
Eine 2: Total receipts this period (from page 2, line 11) $_495. oo
» Eine 3: Subtotal (line 1 plus line 2) $ Lﬂ £é6 » 177
e | Jeipe 4: Total expenditures this period (from page 3, line 14) $ 1.05%2.350
w0 P P 7
>% | IdneS: Ending balance (line 3 minus line 4) $5, 888. 67
g e
f‘j“"’&g Line 6: Total in-kind contributions this period (from page 4) ) 75.00
e Lifie 7: Total of all outstanding liabilities (from page 4) $§ — 0O —
© | Lige 8: Name of bank used Mone  Bon o

Affidavit of Committee Treasurer:
1 certify that | have examined this report, including attached schedules, and it is, to the best of my know ledge and belief, a true and complete statcment 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 th is committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec, 3.1.7. :

Q Signed under the penalties of perjury:
fpmﬁ, \ &/Mw[«p{g M LT, 2008
ate

Treasurer’s signature (in ink)

<’

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

ﬂ Candidate with committee and no activity independent of the committee
I certify that 1 have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committce. 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.
[1 Candidate without committee OR candidate with independent activity filing separate report
I certify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions; loans, receipts., expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalf of this commiltee 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:
g&f&u L, % /¢ 2008
B v D /
v

Candidapﬂsignature (Mk)
v v




Committee to Elect Nancy Daly - Schedule A Receipt Reports for 2008

Date Last

First

From April 22, 2008 to April 28, 2008

4/25/08  Hall
4/28/08  Kiafter
4/28/08  Maynard
4/25/08  Regolino
4/28/08  Starr
Subtotal

John L
David

J. Michael
Connie Anne
Enid

Address

Three Center Plaza, Suite 410, Boston
63 Winthrop Rd.

24 Crafts Road

94 Addington Rd.

102 Fernwook Rd.

02108
02445
02467
02445
02467

Amount Occ/Emp

$250 Real Estate, Independent
$25 Manager

$100 Real estate development
$20 Retired

$100 Lawyer

$495




Committee to Elect Nancy Daly - Schedule B Expenditure Reports for 2008

From April 22, 2008 to April 28, 2008
4/22/08 Simard Printing
4/26/08 US Postal Service
Subtotal

300 Slem St., Woburn, MA
Ft. Point Channel, Boston

Paim Cards
Postage

$577.50
$520.00
$1,097.50




Committee to Elect Nancy Daly - Schedule C In-Kind Reports for 2008
From April 22, 2008 to April 28, 2008

4/24/08 Rabinovitz Stanley 117 Thorndike St., Brookine 02446 Constable Services $75.00
Subtotal $75.00



Form SEL102: Brookline Supplemental Campaign \E;}
To be completed by candidates for the office of Seleg}t}y g antjfo \‘]OTERS
Sec. 3.1.7 of the Town By-Laws RE0W

QuickTime=and a
TIFF {URcompressea) decompress
are neadad to soo this PICtire,

Please print or type all information except signa%e%

Fill in dates: Month Day Year Month Day Year
Reporting period beginning _ : N 4- ZOOL  andending ’Aﬁﬂ - 2004
A4
Report period:
O 15™ day before election [ 8" day before election [T 30" day after election [D-~rear-end report

gm Wiy vtvL&c..—:Zp £ /eCIC ‘MMQJ

Committee name J

V2nald Oodinntee y/a

Name of committee treasurer

/2. [ Coltbor rne émf‘(:p/./\:é

Conmnittec mailing address

B o ILLone _in A 24945

é 7772 32 ___.74__’( 8 Tel. No. (optional)
SUMMARY BALANCE INFORMATION

/(/izncc,,o . B,d,,/

JFuH name of candidate J
Selectman

Office soug
16/ Ronosron Road

Residential address

gm/wov\,al M E o244-5
ﬁ 17 - 232_07 25 Tel. No. (optional)

Line 1: Ending balance from previous report

Line 2: Total receipts this period (from page 2, line 11)
Line 3: Subtotal (iine 1 plus line 2)

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

$/, Ce0- 22
$ 70 .00
$ 1,730 22
$ o s

$ 1, 23022

Line 6: Total in-kind contributions this period (from paged) ~ $
Line 7: Total of all outstanding liabilities (from page 4 $
Line 8: Name of bank used (o2 D #lvinc_ o

— —

Affidavit of Committee Treasurer:

I certify that T have examined this report, including attached schedules. and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures. disbursements, in-kind contributions and liabilitics 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. 35 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

L Kool Zop A

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[ Candidate with committee and no activity independent of the committee

[ 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 liabilitics, nor made any expenditures on my behalf during this reporting period.
[0 Candidate without committee QR candidate with independent activity filing separate report

I certify that I have examined this report, including attached schedules, and it is, to the best ol my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditues, 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 commiittee 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:

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 $50ina
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 850 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

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

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

7///ﬁod Aéwur'ijoc/,/ ,, S/ So| - Edue potor

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

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

Line 11: Total receipts this period |
(Enter here and on page !, line 2) 70| 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
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 350 or less may be
added together, from committee records, and reported on line 13.

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

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

Line 12: Total expenditures of more than $50 (or listed above) - | —
Line 13: Total expenditures of $50 or less (not listed above)* | _¢g>

Line 14: Total expenditures this period
(Enter here and on page 1, line 4) — |7

*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 Descrlp tlo.n of Value
received contribution
Line 15: In-kind over $50 (or listed above) -0 —
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) - 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.

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

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

number on each additional page.
Page 4



Form CPF M 102: Campaign Finance Report

¥
Municipal Form - 08 pr ~Vorg
Office of Campaign and Political Finance =0 3p PH . /5

File with: BVUD I ‘g\/cl_‘_

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

Fill in dates: Month Date Year

onth Dete oar
Reporting Period Beginning_(7Tene. 44— Z2c05 Ending ﬁec .3 ZYDQ;@ }

rType of report: (Check onc)‘
[J8th day preceding preliminary [18th day preceding election [130 day after election Eljear-end report [Tdissolution
N (-
(/{-/@/\ CJ ﬁ Amlzf C)Mv\/\,{}'ﬁi“/w é’_{eﬁ"\"\/tbi \j A&[;/, )
| Name of Candidate/(if applicable) ~ Committee Nam
Seletman Ron ol Seh hZch/k‘
Office Sought and District Name of Committee Treasurer
/! Pr ason ,/320,1,(‘ J2. [ Coltwsfrne Cres ce i f-
. Residential Address Committee Mailing Address
B3 htune  MA 2475 Byvvolilug M 2445
KG / 7 —~232—0 22 &8 Tel. No. (optional)/ \é /7 —232 — 74"/8 Tel. No. (optional)/

(" SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S/, L. 22
Line 2: Total receipts this period (page 2, line 11) h) 70 - Db
Line 3: Subtotal (ine 1 plus line 2) 8),736 .22
Line 4: Total expenditures this period (page3,line14y $__ _ O —
Line 5: Ending balance (line 3 minus line 4) $_ /030 .22
Line 6: Total in-kind contributions this period (pagesy $__ —O —
Line 7: Total (all) outstanding liabilities (page 4) $ o —

L Line 8: Name of bank(s) used_ Bxwp (lvne_ B ft

Affidavit of Committec Tressurer:

1 certify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complets statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Vel Signed under the penalties of pedjyry: )
Y L M b OL, 2006

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Aﬂldnvit of Candidate: (check 1 box only) \
O Candidate with Conmnittee and no activity independent of the committee
[ certify that I have examinedthisrepoﬂimludingaﬂad)edsd\edulamditi:,tolhebeutofmyknowledgemdbclieﬂatrueandcomple!eﬂmmmﬁofallnmpaim
finance activity, of all persons acting under the authority or on behaif of thia committes in accordance with the requirements of M.G.L. c. 55. 1 have not received any
contributions, incurred amy liabilitics nor made any expenditures on my behalf during this reporting period.
{7 Candidate without Committee OR Candidate with independent activity filing separate report
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loana, reccipts, expenditures, disbursements, in-kind contributiona 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 penaltles of perjury:

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

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

Tis 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)

7//’/'75 Hew ~Ndzn , b ) sSo|— | tduweatr

| memmmrmemr e

Line 9: Total receipts in excess of $50 (or listed above) -0 | —
"-_-——- . 0
Line 10: Total receipts $50 and under* (not listed above) 20 | —

pourmerre= .

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 $50.
Expenditures 850 and under may be added together, from commilttee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 —_—o) —
Line 13; Expenditures $50 and under*| — ¢ |—
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 —0
Line 16: In-kind $50 and under e
Enter on page 1, line 6 Line 17: Total In-kind — O —

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

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 Finange-Report
To be completed by candidates for the office of SCIQCM fé@ﬁu@g@g KLINE
Sec. 3.1.7 of the Town By-Laws/{C0/S ] RARS OF VOTERS

.\:\ Teridy,
HroRATEEA A
Yrdreh At

09JAN 21 M o 00

Please print or type all information except signatures

lﬁi;)ionrt(ii;g;eriod beginning o 5' Dai? 7 Yeaz) & and ending MO/TZ. anf Bezl}
Report period:
O 15" day before election [0 8™ day before election .~ 30" day after election m?ar-end report
@ilboct Lthy Tr. — (omm et be-Hed Gil Hey
"Selectman “Erancic (. Hyy

39 With U TG Feor I,

[/

LT~ 5 /(,Z/M,ﬂ/ Mb orger ™ }’MM/ bt 02467

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

=1 7
V? E7 SUMMARY BALANCE INFORMATION
7 0 , Line 1: Ending balance from previous report ‘ (‘/‘\ - q. Y3
,3)07 ¢ Line 2: Total receipts this period (from page 2, line 11) ? TG . Z‘}-
Line 3: Subtotal (line 1 plus line 2) 4l YUy, s
y’ q17. 53

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 lia?ilx}tics (from page 4) )
Line 8: Name of bank used Ty Z.Lea i; bty K

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

p—

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.

a Signed under the penalties of perjury:
N (/7 vl

¥ Treasurer’s signature (i)‘\ink) Date '

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

ffidavit of Candidate: (check one box only)
Candidate with committee and no activity independent of the committee
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.
[J Candidate without committee OR candidate with independent activity filing separate report

ify 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
gign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period

Signed under the penalties of perjury: / /
(150

. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

/ Candidate’s signatur/e,(iﬁlk)\\ Date
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SCHEDULE B: EXPENDITURES

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

Page 2

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
paid

To whom paid
(listed alphabetically)

Address

Purpose of expenditure

Amount

Line 12: Total expenditures of more than $50 (or listed above) Lli qg’g T o

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

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

F/:LfW 55

*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




Committee to Re-Elect Gil Hoy

CPF ID #13260 Pg. 1
SCHEDULE B: EXPENDITURES
Date | To Whom Paid Address Purpose of Expenditure | Amount
Paid $ :
15/27/08 | Matthew Nelson 108 Pine Street, Campaign Staff 250 | 00

Cambridge, MA 02139

5/28/08 | Matthew Nelson 108 Pine Street, Campaign Staff 35 00
Cambridge, MA 02139

6/13/08 | Matthew Nelson 108 Pine Street, Campaign Staff 150 100
Cambridge, MA 02139

Various | Gilbert R. Hoy, Jr. 295 Reservoir Rd. Loan Repayment 3,982 | 55

dates Brookline, MA 02467




?E ’: Ty
Form CPF M 102: Campaign Finance Report DJO%%’;%’I ();g M,,L%“

« ® “‘1&»/“,’“'7‘ . D[\i,/\_i Kl-
Municipal Form - CYISTRARS F | /%LTIE 5
Office of Campaign and Political Finance 09 | 7UTERS
JAN oy
Trel A 9:pp

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

rFillindatu: Month ) . et
 Reporting Period Beginning 5 ™27 TO07 eamg 1L T3] 0¥ l

'Er]%ptlex gﬁ%ﬁﬁ% CI8th day preceding election ADBO day after election %—mﬂ report [dissolution }
Ol Loy Tr. (it 7 Le-Becd G Py
Full é/;mzﬂaﬂpliuble) Mz);nm(e)fa%\/

295 BERA V] 2o,

(@’ '7/“, g/'gf?ﬂk ;{Tﬁal %}ﬁz}‘ lgﬁ;’) ;ﬁni:;e‘bhi%%%duu 02 S/éf 7
7 W K 0 lqé, 17 Tel. N.of (optional) JAS / Tel. No. (opnonil)/

¥
700 SUMMARY BALANCE INFORMATION: |, )
Line 1: Ending balance from previous report $ (7[ P 9, Lllj
Line 2: Total receipts this period (page 2, line 11) 9

Line 3: Subtotal (ine 1 plus line 2) 4" H4(7.5

Line 4: Total expenditures this period (page3,line14) $_4; 917. s~

Line 5: Ending balance line 3 minus linc 4) s_’/
$

Line 7: Total (all) outstanding liabil?ﬁgs\(pqge 4) $ A9, (Y7.8¢
Line 8: Name of bank(s) used B 2tay 4 Gk’

\_

(Am&avﬁof‘ComﬁtteeTmmn
1 cextify that I have examined this report including attached schedules and it is, 10 the best of my knowriedge and belief, a true and complete statement of ail campaign
finance activity, including all contributions, loans, receipts, expendibures, disbursemenis, in-kind contributions and lisbilitics for this repenting period and represeats the
ign finance activity of all persons acting under the authocity or on behalf of this committee in accordance with the requi  of M.G.L. ¢. 55

/20%% C # Slgned\nderthepcaddﬂofpcrjury:‘ / /Y /0 7

\Tﬂmur's signature (in ink) [ Datd

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

vit of Candidate: (check 1 box only)

Idate with Commitice and no activity independent of the commilitee .
lwﬁfythntlbaveexmﬁnedtbismponhwludingmadmdsdw&:lamditk,wﬂwbwofmykmudedgeandbelieﬂa\memdoomplmmxm\anofalle,mgn
finance activity, of all persons acting under the authority or on behalf of this conmiittes in accordance with the requirements of M.G.L. c. 55. Ihave not received any

andidate without Commitiee OR Candidate with independent activity filing separate report i
eftif tlmlIuvcmminedﬂthmp«thcludingaﬂadﬁedsdwdulaﬂ\ditis,mmebectofmyknowledgemdbeﬁef,nmeandom;p!dcmmﬁofﬂlmnwgi
AN aaivity,includingeumibutiom,lonm,reoeipt.gWdﬁmm&,h&hdwnﬁwﬁmmm&liﬁaf«mhwhgpdodmwm

£

'gxﬁnmeeacﬁvityof acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. . 53.
|/ ‘ Signed under the penalties of perjury: f
Lt BN g e
| Date {

t:fnmm signatare (in k) b : )
1

s



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jiemize 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.

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

pumber on cach page.
T

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

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

| e

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

3993

2

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

7

7993

[2-

Enter on page 1, line 2

Line 11: TOTAL RECEIPTS IN THE PERIOD
| Line

« It you have itemized receipts of $50 and under include them in line 9. Line 10

above.

should include only those receipts not itemized
Page 2
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 850 and under may be added together, from committee records, and reported on line 13.

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

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
4
Q\Q ﬁ‘
' ﬁ | Vil —
Wil
..
< ,
il ;2 [2 5
‘\‘_// /
~ -
Line 12: Expenditures over $50 L’/‘ Y7157
Line 13: Expenditures $50 and under*® 7
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ¢/ (/{7 |S}]

If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inciude only thiose expenditures not
itemized above. Page 3




Coﬁmittee to Re-Elect Gil Hoy

CPF 1D #13260

F

SCHEDULE B: EXPENDITURES

Date | To Whom Paid Address Purpose of Expenditure | Amount
Paid $ :
$5/27/08 | Matthew Nelson 108 Pine Street, Campaign Staff 250 00

Cambridge, MA 02139

5/28/08 | Matthew Nelson 108 Pine Street, Campaign Staff 35 00
Cambridge, MA 02139

6/13/08 | Matthew Nelson 108 Pine Street, Campaign Staff 150 00
Cambridge, MA 02139

Various | Gilbert R. Hoy, Jr. 295 Reservoir Rd. Loan Repayment 3,982 | 55

dates Brookline, MA 02467




Please itermize com.ributors who ha' :

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Received

_,,ggl;Addr’ess ' Description of

Contribution

Value

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

=

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

employer.

SCHEDULE D: LIABILITIES

MG.L. ¢. 55 reqmre commmees Yo report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities mcui-red during this reporting period.

Date . %To Whom Due
incurred :

Address

Purpose

Amount

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

A9, 147. 56

fﬂm« privn ey orty

This page may be copied if additional pages are required 1o report all activity. Please include your committec name and a page
{‘: printed on recycled paper

number on each page.

Page 4



Form SEL102: Brookline Supplemental Campaign Finance Report

To be completed by candidates for the office of Selectman pursuant to .. .

Sec. 3.1.7 of the Town By-Laws HQEL’{B‘Q{G%KLM
TOHE W CLERK

Please print or type all information except signaturiﬁm Mty A% 00
Fill in dates: Month Day Year Month Day Year
Reporting period beginning { lo oS and ending ! 1 O e ?I
Report period
[0 15™ day before election O 8™ day before election O 30" day after election )EI/Y ear-end report

f"’”’hl(&zﬂ e W. Mjep et p}mﬂuﬁé} ![b ?64# M&‘W
Full name of candidate ' Committee name ' M \Q//Lﬂi A—
Selectman A A (:\ ,m\d" < e

,u— i Offg?r::éf &\Tﬁ 00 j—~ :ame of comm:tte7 ‘d,;asurer/i \/ﬂﬂ , / ‘4/(7 .
idential address ommiftee mailing addresgj  «
CRotst Tl mh 0s67 B0 gotflinr 128 ooumb

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

SUMMARY BALANCE INFORMATION

25873

Line 1: Ending balance from previous report

Line 2: Total receipts this period (from page 2, line 11) B
Line 3: Subtotal (line 1 plus line 2) 25875
Line 4: Total expenditures this period (from page 3, line 14) 3. 00
Line 5: Ending balance (line 3 minus line 4) AR 75

________________________________ &

Line 6: Total in-kind contributions this period (from page 4)
Line 7: Total of all outstanding hae;uht es (from page & @
Line 8: Name of bank used ’) B ,pz/(/

J

celigl L |8 |on & &

Affidavit of Committee Treasurer:

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

1gned undé€y the nenaltle of perjury: ‘
_///@7 £ Vst
l)éte / ’

Treasurer’s signature (in mk)

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

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

Slgned under the penalties of perjury:
/ /MAA/KMM / /ML/V ! /t (o4

“Candidate’s signature (in mk)/ / Datd




SCHEDULE A: RECEIPTS

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

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

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

age number on each additional page.

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

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. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committées 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)* B0

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

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

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date
received

From whom received*®

Residential address

Description of
contribution

Value

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

Line 16: In-kind $50 or less (not listed above)‘

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

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

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

SCHEDULE D: LIABILITIES

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

Date
incurred

To whom due

Address

Purpose

Amount

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

SCHEDULE E: DONORS OF $50 AND LESS

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

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

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form . RECEIVEL
. Office of Campaign and Political Finance TOWH OF BRGOKLWE
I al il NN -

Commonwealth ' RKGQS{.RQ?JS ‘:\}F \JO i ERS
of Massachusetts )
File with: ' O T7 #8750
City or Town Clerk or Election Commission  Please print or type all information, except signatures.

Fill in dates: Monvth Date Year, Month Date . Year

Reporting Period Beginning ! | & C‘)X Ending ! [& & ?

Type of report: (Check one) ‘
[18th day preceding preliminary []8th day preceding election [130 day after election [lyear-end report [Jdissolution

AU eHAEL N AAER R (ium wi e o FhoF agjichoct

Full Namp of Candidate (if applicable) G A Roftrhltteé Nme
Setee] mgan A A fj | e /( ©r 7
Office Sought and ’Dlstrict . " Nam4é of Committee Treasurgr
[y q 65/4, T ST 94 an i Auve
N Residential Address Commitjge Mailing Address
CRertnut /J/// -0 2467 IS topilene. | Ind-0 2446
Tel. No. (optional) 7 Tel. No. (optlonal)
- 2N
(" SUMMARY BALANCE INFOR_MATION: | , )

- Line 1: Ending balance from previous report $
Line 2: Total receipts this period (page 2, line 11) $
Line 3: Subtotal (line 1 plus line 2) $

$
$

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

Line 6: Total in-kind contributions this period (page 4) 8 &

Line 7: Total (all) outstanding 11ab111tle§ (page 4) - $ &=

Line 8: Name of bank(s) used_ =N RS JSA e
-/

-

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

~~

and represents the campalg Ainance activity o all ersons acting under the authority or on behalf of this committee in accordance’with the requirements of
M.GL.c. 55 under t)le nalties of perjury: /

di) //’Léﬁw
Treasurer's signature (in ink) x/

- A J
'~ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)

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

I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and 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, I
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

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

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including 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 w1th the requirements of
M. G c. 55.

z/ ‘Sl ned under the penalties of perjury:
L%uw(/v iy / / 9 ﬁ

Candidate signature (in 1n},€) Dhte

o ’ J




SCHEDULE A: RECEIPTS

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

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

Date Name and Residential Address Amount Occupation & Employer 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)
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 abogfe,

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 $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)

R

Line 12: Expenditures over $50 '
Line 13: Expenditures $50 and under* 3@ .
Enter on page 1, line 4 _ Line 14:TOTAL EXPENDITURES| 25 | —

*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 ‘

L




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)

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




RECEIVE
Form CPF M 102: Campaign Finance Reigneti UF A1COKL e

Municipal Form-  REGISTRARS OF VOTERS
Office of Campalgn and Political Finance
| | 09 JAN 20 PH 1,7
of Maseachusetts
File with:

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

Fill in dates: Manth Due
| Reporting Period Beginning___| | 23 /C%%'

Yese

| SO

Ending M:” [/ 3’(?’_:; ’/ ) (f%' Year

Type of report: (Check one) \
[18th day preceding preliminary (J8th day preceding election [330 day after election kf;w-end report [ldissolution

—

/- ] Q%(“ ;‘(XE% \ LS i:\\‘kj ] N[ C ‘*Mm’“]@r@@ "b g \é\ti;}“’j\‘ . i’{‘)\d'iwnl (:33“«)\
. Full Name of Candidate (if applicable) —— “ommittee Name
Selecyman) - Toen (ide [ mﬁa Ned, Je
___ Office Sought and District _ " Name of Commiittee Treasirer
290 Roerett Peod ParKline CL 977 Bormett Do RoaeBlng
. Residential Address Committee Mailing Address
(071, 37 GXRo
K Tel. No. (optional)/ 9 Tel. No. (optional)
( SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ AJ 22849
Line 2: Total receipts this period (page 2, line 11) A} 100
Line 3: Subtotal (ine 1 plus line 2) $ 2. 228,52
Line 4: Total expenditures this period (page 3, line14) §__ 1,792 00
Line 5: Ending balance (linc 3 minus linc 4) $ Do zig<Z
Line 6: Total in-kind contributions this period (page4) $ yal
Line 7: Total (all) outstanding liabilities (page 4) $ “
Line 8: Name of bank(s) used ﬁe.yem{;m Prnl

\.

(AmwofComﬁ&eeTwr: )

1 certify that [ have enmimdﬂﬁsreponh\cludingmdwdsdwlennditis,wuwbmofmyknowledgc_andbelief,auueandcomplmmtcmmtoflllamig\
finance activity, including all j loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
j ivi ing under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35.

~ Signed under the penaities of perjury: ) L
/ / ‘*/zc/«:k‘?‘
Date [

\Tmé‘f’a slgnhnrk(in ink =
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

_/

(Aﬂkhvit of Candidate: {check 1 box only) \
(] Candidate with Commitiee and no activity independent of the committee )
lcuﬁfythal[hawenmkwdlhhrepoﬂhwludingaﬁadwdsdw&lamditis,wdwb&ofmym“dedgeandbelieﬂatrueandeomplmmtemmtofdlgmpug\
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. [ have not received any
contributions, incurred any liabilitics nor made any expenditures on my behalf during this reporting period.
(J Candidate without Commitice OR Candidate with independent activity filing separate report )
Ieaﬁfythnlhnvemuinedthismpmincludingamd\ed:dwdtduanditis,tothebﬂofmyk.nowledgeandbeliet;auueandemnplaamlgnﬂnofallampmgn
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,persosté u:y;ingu the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

/,/

124

i// Sligned under the penalties of perjury: -
/ / W LZ f/ Zﬁ/ a9
Ddie /

4’];
Q{/,

kc’mdldate dpnm?/fhl)mk)/ l




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
Jemize those receipts over 350. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

s 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)
Bt

Line 9: Total receipts in excess of $50 (or listed above) O 60
Line 10: Total receipts $50 and under* (not listed above) O OC)

Line 11: TOTAL RECEIPTS IN THE PERIOD @ (3| 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 expenditure& over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $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)
j . - < . Ty T\Em;«}ﬁ e %{";{?gﬁ’(“\ Qﬁéﬁf‘ .
@/91‘? oy QQ\@( ?@;ﬁﬂ?@/\‘i\/\ ez Elhorot, o f'[:)@g@%c%”} 250 00
Chese ook Wik, 08 G2t 7
=1 2t O (Chndor Kl €wrwnoste, S Ty _ X ~
ey [Brectivie O3 Conker | et | Wi 500 14O
.y ) [ 0 VN G A )
f:) . ‘ 3 ey *),:7__ g v . Li; ‘&”C?," ié' kj!‘ o7 WY Ph ’ e S
/"f)/é%y’ B(Cf&ﬁ\‘r @Q}gy;:}:?;}%)% % 7} a’@iﬂi{\@ . ()’Hl‘l o2HHE Q}kﬁé;/? ] E}([} CXJ
Yoy Pirkine Sihs ('ﬁg'v‘ftf)‘ 7 plect | D€ Wwesthouipe Zer Thnatier) (A0 |00
- — OCOH o, N (2446

s ol . e P ,"? i \M‘&‘}:df’f Sf‘« & . . > N
g | oy K\\Q ,‘/,) aa i C-@ﬂ'ﬂlﬁ’ ({,) (‘f"i ; _ ) D(m(;;hﬁ{ b @ {0

Jrlos | PlckveSens Aectine gn 02946 K 750 19
D] kag) 5 0 Thess Tt 14 Heprard K. Neul o 250 loo

/ &’/ &5 I/’ic()i’x I:fﬁé,lf Cvoweik g Jandede) | Frrpie, M gLdes 62 g )

, TALSE I8 Trerienr Si, Wﬁji!é - - - . .
l[ I /g(; T ﬂ)i»{‘,_:;@ﬂf&“‘ Law s Sogse! Bostor, MB  azits- 2 D(J?'/\Cif? (5@/) / 5S¢ |00
Line 12: Expenditures over $50 \qﬁ)@ (O
Line 13: Expenditures $50 and under*| (& |{Q0
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| (<) | (1)

*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 ( 1,00
Line 16: In-kind $50 and under 00
Enter on page 1, line 6 Line 17: Total In-kind .00

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | (5.00)

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




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

File with: Director

Office of Campaign and Political Finance CPF ID#
One Ashburton Place
Boston, MA 02108
(617) T27-8352
A This form sbould be filed by all candidates and committees with each year end and each dissolution . .
. A -y . § o > i )
Committee Name: (vt e St Ranart BV 4N Date of report: :7:2 [ehi
All candidates and committees must fill in part A or part B,
Part A:
/
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B:

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

Asset Date Present Location | Manner Acquired Cost/Value
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

lInclude year, model or other identifying | Acquired | Name and Address | of Disposition |Atach statement of how
linformation, 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.

Sngued under the penalties of perjury: Signed under the p
7/ V’% E/ ?—G/é N T A
Clnd@date (igna Daté Tyeasurer siw / Date/

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




Form SEL102: Brookline Supplemental Campaign FinancegReport
To be completed by candidates for the office of Selectman lr_ﬁ'@ﬁ%{{ﬁi & BROOKLINE
Sec. 3.1.7 of the Town By-Laws REGISTRARS OF VOTERS

09 JAN 20 AMD: Ok

Please print or type all information except signatures

Fill in dates: Mopth Day Year I\:Ionth Day Year s
Reporting period beginning ___ /-, 5 / 200K  and ending [ Z- 3/ 2004
/

Report period:
O 15™ day before election O 8" day before election O 30" day after election X Year-end report
Ricuaed [ Dicy ) BEIOK Dy BENEA 11 SELEC THIARD
! Full name of candidate ~ ommittee name o
Selectman TJoeppreAan S, FIVE
i 3 O{{iqe sought - ! Name of committee treflsur?r P
e Cifzcd [ P ofp ) Wi dil) CRESCENT
. Residential address ¢ o Committee mailing address -
O HEsndd L 024G 7] Beookile 0444
) ; Tel. No. (optional) Tel. No. (optional)
[117-27 06102
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report 29 L. Wi
Line 2: Total receipts this period (from page 2, line 11) 344 -
Line 3: Subtotal (line 1 plus line 2) A AN/ 2L é/
A8l T2

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

AT

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 S RO i BALNK

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

O
AP0, 00

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.

& /R Signed under the penalties of perjury:
Mxp?%} . ;(,Lfl,\o\ G(“‘"ZC«—“MUCI

ﬁreasurer s signature (in ink) Date )

[ 4
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. 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.
0O candidate without committee OR candidate with independent activity filing separate report
I certify that [ have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbutsements, 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:

Wé/&%hjm / 0/09

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 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 A Occupation and employer
received (alphabetical listing required) mount (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) m—

*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 Purpoge of expenditure | Amount
904 | 7 , Al Cifecd \T RO | LOAD RE/FTHOCT ,
201 | Licwarn Beokh | Ouprpur pueossed () F1E0 plss | 300|t0

T § 7570 OF W50T0)

Line 12: Total expenditures of more than $50 (or listed above) %ééé?’} 187,
Line 13: Total expenditures of $50 or less (not listed above)* | <5 /¢ 4 i

Line 14: Total expenditures this period e e
(Enter here and on page 1, line 4) ﬁ el g2

Y

*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 Descrlp tlofl of Value
received contribution
T
Line 15: In-kind over $50 (or listed above) —
Line 16: In-kind $50 or less (not listed above) e
Line 17: Total in-kind contributions L
(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
7 : T > CiBedTT BPAT | Loy = F5700 go:,
Yoo |Ricund W.Beor  Giee s jleconyad s 250 p0.d 252060
en Yeay !
Line 18: Total outstanding liabilities IS
(Enter here and on page 1, line 7) S 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 '

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 RECE
Disclosure of Assets tﬁHiéﬂ;i'aﬁ'é%gKL INE
Office of Campaign and PoFtiehl Finane®TrRs

09 JAN 20 M 1p: 04

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

Boston, MA 02108
(617) 7278352

, This form shggld be filed by all candidates and committees with each year end and each dissolution report.
Commive e, J.CH JSEMA ER SELEL Thafl Y/
ommittee Name:__ [ /{C [ ER R_SELEC TR744J Date of report: L 0 [0F

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

Part A:
M No asscts* 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.

[h 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
clude year, model or other identifying Acquired | Name and Address | of Disposition |Attach statement of how
information, if applicable. value is determined.

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

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

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

Yool Wnter /1o W)

76%» M/ Sealla /1P fnad ~ A O2e2es
Candidate signature Date i reasurer signature / Date

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



RECE 4

Form CPF M 102: Campaign Fin?}fp@éﬁm&a o y
Municipal Form - ' COISTRARS OF Vo ng

‘ OmeofC-mpalgnmdPouﬂanlanQ J S

%
Al

20 A 1p: gy

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

Fill in dates: Month Month

Date You . Due Yext
Reporting Period Beginning__ /7 LY/ Ending "2 9y 2e0y }

Type of report: (Check one)
[J8th day preceding preliminary [8th day preceding election [J30 day after election Eyw-cnd report [dissolution

(R i Y REAKL N (_Dick BENKA BIR SEETHIN
. F}!ll Naql‘nc of Candidate éi}f applicable) Committee Name -
SELECTA AN = BROCKLINE. JonArA S FIE
.. ., Office Sought District y Name of Committee Treasurer o
D& (a1 [LohD 57 Wiripq) CLESaENT
. ;’__Reslden‘tial Address g - Col’m'nittee Mailing Addl:_eu. [P
CHEST Ju1” HIEE. p b7 BEoniliME _ pAYY5
k é‘ i 7/ :}_7,7/ o /0 2/ Tel. No. (opﬁonal)) L Tel. No. (optionj:l)/
( SUMMARY BALANCE INFORMATION: Py — )
Line 1: Ending balance from previous report $ o ‘?% .S /
Line 2: Total receipts this period (page 2, line 11) (4

$
Line 3: Subtotal (line 1 plus line 2) $ 29¢7,(Y
Line 4: Total expenditures this period (page3,line14) $ XP@ [ G2
$
$

Line 5: Ending balance gine 3 minus linc 4) G b7

L

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilities (page 4) S 250, 0p -
Line 8: Name of bank(s) used__ 3 s L iiIE_BAM K,
\ _ =~ W,
(Aiﬂdtvkofcmme?murz

loutit‘yllmlhavemmmmmwmmwhkmﬂwuﬁmkmedgeundbelieﬂauucan«!wnplqamymofﬂlumi@
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign activity of adhlg\nndaﬁgauduity«onbdulfofﬂtismmxiueein;comdmeewithmerewimmmmrm.ﬁ.L c. 55.
) 7‘ Signed under the penalties of perjury:
Md,,i&i‘ T{ Ay ' (7{ —2ec- ooy
Date

k’l‘rwnre 's signature (in ink)

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

(Am.vnol&ﬂﬂue: {check 1 box only)

Candlidate with Comumlttee and no activity independent of the commiitee .
certify that [ have examined this report including attached schedules and it s, to the best of my knowledge and belief, & true and complete statement of all campaign
finance activity, of all persons acting undertlpugglhmty ity or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
O Candidate without Commitiee OR Candidste with independent activity filing separate report ) ]
lwﬁfymlhwmimdmhupatmwhgmmwhb.w!hebutofmykmwledgcmdbehaf;nuucmflqompl?waaajmnuofallmw@
ﬁm.ncoauivity,imlu&ngcamib\niom,lou-,reeeipts,andﬁumﬁ,h&hdmﬁhﬁwuﬂlh&ﬁﬁatuﬁn%gpmod@mﬂﬂw
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. c. 55.

DA W s

C_‘n:dﬁm 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 8§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 3200 or more in a calendar year.

1'his 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)

e Ty

Line 9: Total receipts in excess of $50 (or listed above) Sor?
Line 10: Total receipts $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 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

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

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

number on each page.

Date Paid To Whom Paid Address
(alphabetical listing) .

Purpose of Expenditure Amount

7/19 | Ricvtaep b e TN O T (B2 F1700 pled | DbEETEU

Hfoio #2820 éfﬂw@

Line 12: Expenditures over $50 ottt

Line 13: Expenditures $50 and under*| 224/ |72,

-

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 35> [ |2 ]

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

itemized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date From Whom Received* Residential Address . Description of " Value
Received ' Contribution
[ S
Line 15: In-kind over $50 —
Line 16; In-kind $50 and under S
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.

Lo T4

Date To Whom Due Address Purpose Amount
Incurred
7T . \Piordom I B Al ettt RD | LoAR P50 0ews. |
Y2 |Reiteo LBaok | v Mo 07| v oTOnpimett A 520,00
" - - = — = LaCd I , 7 /' 7

o
G

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |47/, /0p

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



Municipal Form -
Office of Campaign and Polltical Finance

Form CPF M 102: Campaign Finance Report

' UF BROOKLI
REGISTRARS OF VOT%%S

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

09 JAN 21 PM |:58

[Fill in dates: Month

/

Date

Month
[ Ending /9~

oF

| Reporting Period Beginning

Type of report: (Check one)
[OJ8th day preceding preliminary (J8th day preceding election [130 day after election

‘!Jyear-end report [Jdissolution

——

(. Retsq  De it N (Aetsy  de witt

\fﬁ Se/cchfm 4 Vu\

. . Full Name of Candidate (if applicable) \J
3 < ’ ¢ &W

Committee Name

Mp M€y

Kmap— dhpkime
‘419 Up knd Qe

ame of don'tteeul'reasurer
news |

Y, éa

Committee Mailing Address

Office Sought .fd District
' . Residential Address
_@mz&mc g’(‘w/’\/hh@ MA

DY

Tel. No. (optional)

VAN

YR pardye
N

Tel. No. (optional)
_/

f

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

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

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

Line 8: Name of bank(s) used_[ygiitline RC{WI"(

SUMMARY BALANCE INFORMATION:

N

$_4}].00
s__ g
$_4jlec
$

S _4i/ . ov
s

$ 0 309 49

.

J

,
Affidavit of Committee Treasarer:

finance activity, inc

N

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

vit of Candidate: (check 1 box only)
'andidate with Committee and no activity independent of the committee

contributions, incuirred any liabilitics nor made any expenditures on nvy behalf during this reporting period.
O Candidate without Committee OR Candidate with independent activity filing separate report

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

Icuﬁfy(hal[havee:amhudlhiswputimludingamdwdsdwlamdhk.mﬂwbmofmykmwledgeandbelief,atrueandoomplmwemmtoﬁllgmpdgx
finance activity, of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. ¢. 5. 1have not received any

o121~ 0g

o Tid

Candidate signature (in ink)

f 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 alf persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55.

ing all contributions, | receipts, expenditures, disbursemnents, in-kind contributions and liabilitics for this reporting period and represents the
campaign fi i ddlpamad/’%ﬂnmﬂwﬁlywmbdu]fof this committee in accordance with the requirements of M.G.L. ¢. 55.
7 Signed under the penalties of perjury:
AL AANw AT J-&l-09
\'l)ém“r's signatud(in ink) ~ || I\ Date
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/

N




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 8$50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jfemize 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.

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

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

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

MDM <

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

Line 11: TOTAL RECEIPTS IN THE PERIOD W, Enter on page 1, line 2
« |f you have itemized recelpts of $50 and under include them in lme/ 9. Line 10 should include only those receipts not itemized
above. Page 2




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

SCHEDULE B: EXPENDITURES

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

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Wone

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14: TOTAL EXPENDITURES

p.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of " Value
Received ‘ Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind /Z/)
{

* 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 ;

' g , % il ‘H' ‘7? ()pldpwo M powes ot /’flwhﬁfj) (7‘ .
]S i AR & ) - , L /

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) |76 30%. 39
! !

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



Schedule E RECEIVED
. T ’ IU ~ .
Disclosure of Assets Statement ag&é{(ﬁggggggov}{o%"é% S

Office of Campaign and Political Finance _ .
A QQJM-@'ZI PH 1:58

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

Boston, MA 02108
(617) 727-8352

. This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name:; 13(34'{"5 &i D’ﬁ Wi H Lor ¢ ¢ 6@ ma i Date of report:_/- A ~0 G

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

iy
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
linformation, 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: ‘ Signed undér the penaltigs of perjury:

&E&J@/}f 4/ =21-09 L foo~  [-21-09

Candidateyllgnature Date 4 # Tleasurdy signa{ure i Date

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



nee Report

1 prianR)

To be completed by candidates for the office of Sel B
VAHS 0 F V

Form SEL102: Brookline Supplemental Campzjég
Sec. 3.1.7 of the Town By-Laws

Please print or type all information except signatures

Fill in dates: .. Month Day Year Month Day Year
Reporting period beginning _ Janyear, | 2004 and ending Ve . { 2 00 Czj

e

Report period:
O 15™ day before election [0 8™ day before election 0O 30™ day after election ﬁ Year-end report

Regine [“rywley Comm't 1ce To Blect Wecine f’fq\,,i(
Full name of candidate - Commitiee name / ; J I J
Selectman g re. r//‘/ ﬂ/(W)q 4

Name of committee tr

266 Russedq 1fe Chestnat A1, 3 (g wffer"lv(, Brookline, Wegs,
Residential address Committee mailing address
Myss, 02467 * A

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ é oL 3 &
Line 2: Total receipts this period (from page 2, line 11) $ @)

Line 3: Subtotal (line 1 plus line 2) $ 601 F o
Line 4: Total expenditures this period (from page 3, line 14) $ 2o Do
Line 5: Ending balance (line 3 minus line 4) $ 53 o)
Line 6: Total in-kind contributions this period (from page 4) $ Q

Line 7: Total of all outstanding liabilities (from page : $ Y

Line 8: Name of bank used é(bé?l‘s{/nc_ ¢ 1(.

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'4ll 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, sgc. 3.1{7.
} »
’ C
[-16-09

Signed under the penalties of perjury:

Lo

Treasuret’s Sighature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)
gdavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee

crtify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
O candidate without committee OR candidate with independent activity filing separate report
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:
: ‘ / / )

7 Car(di;ﬂ:te’s signature (in ink)/ N ) Date /




SCHEDULE A: RECEIPTS

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

o

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.



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 commitiee 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
paid

To whom 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)*

Q
30 |~

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

30 |-

*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.

Datte From whom received* Residential address Descrl_p tm¥1 of Value
received contribution
Line 15: In-kind over $50 (or listed above) 0
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.

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

d

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

nurmber on each additional page.

Page 4




Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

3.05

Form CPF M 102: Campaign Finance Report

-~

R IVED
TOWH e

OOKLH‘%
CLER £

o ot
TOWN €

File with:
City or Town Clerk or Election Commission

AR JAN 1S P 0

Reporting Period Beginning 1/1/2008 Ending: 12/31/2008
. Type of report: Year-end
Regina Frawley Committee to Elect Regina Frawley

Full Name of Candidate

Selectman/Brookline

Committee Name

Harry Friedman

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

Name of Committee Treasurer

27 Claflin Road, Brookline, MA 02445

Residential Address

Committee Mailing Address

\ SUMMARY BALANCE INFORMATION

| Line 1: Ending balance from previous report: $601.30
Line 2;: Total receipts this period (Schedule A) $0.00
Line 3: Subtotal (line 1 plus line 2) $601.30
: Line 4: Total expenditures this period (Schedule B) $30.00
3 Line 5: Ending balance (line 3 minus line 4) $571.30
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 £pmmittee in accordance with the requirements of M.G.L. c. 55.

e

Treasurer's signatﬂj’e (in ink)

Signed under the penalties of perjury:

\)Qﬂqﬁ,ﬁu

Dat

2005

Affidavit of Candidate (check 1 box only)
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.

‘ 7] Candidate without committee OR Candidate with independent activity filing separate report.
[ 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:

Vo

Date

v




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 Employer
$0.00

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

Line 10: Total Receipts $50 and under $0.00

Line 11: Total Receipts in the period $0.00

Committee to Elect Regina Frawley A-1 CPF ID#



Schedule B: Expenditures

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

Date Name and Residential Address Amount Purpose
$0.00
Line 12: Expenditures over $50 $0.00
Line 13: Expenditures $50 and under $30.00
Line 14: Total Expenditures in the period $30.00

Committee to Elect Regina Frawley B- 1 CPF ID#



Schedule C: "In-Kind" Contributions

Please itemize contributors who have made in-kind contributions of more than 350. In-kind contributions $50 and under may
be added together, from the committee's records, and included in line 16. An exception 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 |D#



Date Disposed Asset description

Committee to Elect Regina Frawley

Schedule ED: Assets Disposed

Disposed To:

Total Assets listed above

E-AD- 1

Value

$0.00

$0.00

Manner Disposed

CPF ID#



Form SEL102: Brookline Supplemental Campaign Jivance Report
To be completed by candidates for the office of $@D@¢I&r@d¥1 ﬁ&l@%ﬁ\%&
Sec. 3.1.7 of the Town By-La@sS TRARS OF VOTERS
09 JAN 20 PH 2:33

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning &w\ { 2«o<  and ending bc/., Ay 260 €
Report period:
O 15" day before election O 8" day before election O 30™ day after election g/Y ear-end report
Nesse Mexmol CTE. SLese Macme L{
Full name of candidate ittee name
Selectman 0(;- ge\ Uivann
Office sought Nafne of commitee treasurer )
4G Windivop Pol. H< [0 Ty cethroe Rl . HE
Re81dent1al address C mmlttee mailj n&address
(gﬂ{D\fv\A\g /\'\A’ oYU N~ : HM /\/\A’ 62Uy
t Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION v

Line 1: Ending balance from previous report $_ J9sA ./2

Line 2: Total receipts this period (from page 2, line 11) $§ /ssv. vo

Line 3: Subtotal (line 1 plus line 2) $ gsva./2

Line 4: Total expenditures this period (from page 3, line 14) $ Y8 U

Line 5: Ending balance (line 3 minus line 4) $ SOk 2

Line 6: Total in-kind contributions this period (from page 4§ o

Line 7: Total of all outstanding liabilities (from page 4) $ J6DL, 60

Line 8: Name of bank used Brsvlll e

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 B’y\—Laws sec. 3.1.7,

le Signed under the penalties of perjury:
M. 3(“%/“ VG / 01

reasurer’s signature (in ink) Date'

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

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

I certify that [ 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. 55and Brookline By-Laws, sec, 3.1.7.

7/

Signed under the penalties of perjury: M
7 0 acy L7

/ Candidate’s signature (in ink) - ( j 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 350 in a calendar year. Receipts of $50 or less may be added together Jfrom 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.

(Enter here and on page 1, line 2)

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
“Demirr k M
Q*WQ’ o ANELs)
(11180 | et < o sy 4 ol foso
Chhelles %.Lu(‘ , '“"“/
77’""/03/ g clindm Rol | R ke, MR- foo |o? bw!'PbM
L prestnn FireLod
]ului\m’ Zmuw\m%. §uv ko
Mmi Mot
ls15 ¢ |2toe ke B leua ) cev oo | (dhinee]
uo 4
Lé\‘a’{o{ %&% 02;} Jyun | Sw (ed No()
Loecea Terdy Hox
2o Moy 5
iZ/‘ n’w 'Cc‘.f%r\jstﬁ/\ér a?:}z:n s €o |6V -
AoMgarvsd Mg Qo e~y
e S
w‘?b)"( &23’3\:5&;,; VA sLMu WO T pLA Gran
Line 9: Total receipts of more than $50 (or listed above) |[[s%Dv |©
Line 10: Total receipts of $50 or less (not listed above)* | ———
Line 11: Total receipts this period |cED| v

*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.

lp):itg (listfc(l) ;‘;gﬁ::)g;icilly) Address Purpose of expenditure | Amount
, Achvle . b+ Teehrology "
J b:}’i@/ v Avshoa, 1 *‘.”[W el h"“"L""}f} Ao |e»
3J20 [o| Brokline Cormn_ ok %‘;:ﬁiwﬁ 2oenit Sprvsceshap S
~ 76 Rox goes”
8[ato(| Rewekhule PAX ' Breo bla , it Spmseeshae S R

S
2o x| Us R 5Pee &?m S o J2c—| o0

Line 12: Total expenditures of more than $50 (or listed above) | {¢y 5| e
Line 13: Total expenditures of $50 or less (not listed above)* i

Line 14: Total expenditures this period

e
(Enter here and on page 1, line 4) e

*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 Descrlp tmfl of Value
received contribution
Line 15: In-kind over $50 (or listed above) al
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
incarred To whom due Address Purpose Amount
: 44 (ot atinvoiRad . H € ’
Qovle -L‘—"%SA Moxamrl ) Rrosthes, (D/Wg,_ Zoa/r\ AV | o)
Line 18: Total outstanding liabilities ) L
(Enter here and on page 1, line 7) lavd | e
SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions p,

(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 RECLIVED
Municipal Form - PORIN OF BROOKLINE

Office of Campaign and Political Finance 'N\&G;STRA‘D‘S OF VOTERS

09 JAN 20 PH 2:33

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

[ prey ¢
Fill in dates: Month Daie Year Month Dete Year
| Reporting Period Beginning >nm [ Zavg Ending hu/ 3 zov& l ‘

Type of report: (Check one)‘
OJ8th day preceding preliminary  (18th day preceding election (330 day after election ;@Yea:-end report (Odissolution

(. Se%&c N\@(MU h ((l)’mwvé%u do Slect ._&%w/(/[um«g@

ull Name of Candidate (if applicable) Committee Name
;&oww @\’t AV QA/{ Wevaam

Office Sought and District Name of Committee Treasurer

44 Winkwee Bel- # [de Lornthee B, & €

T —

. Residential Address S Cpmmittee Mailing Address
Basdling MESedur s Rrsetline, brtis—
S Tel. No. (optional)/ L Tel. Na. (optimg
4 SUMMARY BALANCE INFORMATION: ) )
Line 1: Ending balance from previous report $ 495412
Line 2: Total receipts this period (page 2, line 11) $§ [sG0. v
Line 3: Subtotal (line 1 plus line 2) $ ssoz. 12
Line 4: Total expenditures this period (page3,line14) $_ Yy <. oo
Line 5: Ending balance (line 3 minus linc 4) $Sost, 12

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

Line 7: Total (all) outstanding liabilities (page 4) $ Sevo. v©
Line 8: Name of bank(s) used  Brrobli, Reni

- ' v,
(Ama.vu of Conunittee Treasurer:

[ cestify that [ have examinedthisrepmhnludinganadndMlaMiti:.lnthebeuofmyknowledgcmdbelieﬂatmemdoomplmswan«nohﬂampaign
finance activity, including all oomributipg loans, receipts, expesnditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of ail ing under the authority or on behalf of this committoe in accordance with the requirements of M.G.L. c. 55.

B j@/w/ /Z/% L ﬂm‘ww :lwdmuer% penalties of perjury: } /Iz s /@ )
S

Tremrer's\émtnn (in ink)

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

/Aﬂkhvit of Candidate: (check 1 box only) N
] Candidste with Committee and no activity independent of the commiitee )
1 centify that [ have examined this repoct including attached schedules snd it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behaif of this committes in accordance with the requirements of M.G.L. c. 53. 1 have not reccived any
contributions, incurred any liabilitics nor made any expenditures on my behaif during this reporting period.
3 Candidate without Committee OR Candidate with independent activity filing separate report )
1 certifyy that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign

i ipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury:

\C‘Cﬂda signatare (inink) / A U Date 4 7 )

3




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 3200 or more in a calendar year.

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

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

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

oo e B
7 {1o]o > - o
Qe MA- 0T MgT (oo
Lﬂ.wwu;(%\o\éj& :
¢ A, U
e fo Com ooty A 62LL O S
L] ,mf(””:y, ' J6v | o
i b & L "
P s v
LN L AL
wlsfow |Frolomobaren coo po | (ekieeed
Hone colida @A W3 |
" e Mgl el
lolsloY Plotoamnsrardt. sevo (oo |(elyre
%ma’?mhus

12 elleny Sa. MY
lielos W(?\M MA- 623 Y Sl
/\Jc‘.\’\r\amw\ S ava e a
(RPN SY. £ 260 |sv
!Z\?o‘ex Rm&&w? /‘V\/’t“bozqq‘. 4 B LA Pipa~
——
L‘__,,.
J—
[—
A—

Line 9: Total receipts in excess of $50 (or listed above) IscL | 6o
Line 10: Total receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD { s so¢e | 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

—




SCHEDULE B: EXPENDITURES

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

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

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
2!"-7’[0‘( A €eley- mﬂf A)Ljﬁ AT Mi}\mﬁ 2.0 “©
%ow&as;w el
Z lZ(oL;‘é @muﬁ“&mﬁmﬁ M Bresb\o | MA et SPM@O{{M\(D 2O oo
; . Po Bex Sy '
2 A X . oo
’QHO{ Rrobny ®A Reso ks , s et Spmnsorshie So
MW
z[ts}oz( IS Pesd OF e Rerton Ve oo e & lz¢ | o
4
Line 12: Expenditures over $50 L{y ¢ ko
Line 13: Expenditures $50 and under*| —{—
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ¢j 4y ¢ | O

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

itemized above.

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whom Received* Residential Address Description of ~ Value
Received ‘ Contribution
Line 15: In-kind over $50 é
Line 16: In-kind $50 and under o
Enter on page 1, line 6 Line 17: Total In-kind ©

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

MG LD snihrep Bof 4%
66 ‘.&asx Mol Breobnl, MA- bocrn— Gave - 0o

Enter on page 1, line 7 Line 13: OUTSTANDING LIABILITIES (ALL) VL. O

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




' TOwN UE DR

Form CPF M 102: Campaign Finance Repoft\>i i -
- Municipal Form - S
Office of Campalgn and Political Finance 08 E

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

Yeut

Fill in dates: mﬁ Daie Yo Month Dee
Reporting Period Beginning__JUH1 O 2500 Ending Jow. O/

™

Type of report: (Check one)b '
{J8th day preceding preliminary [J8th day preceding election  [J30 day after election ‘Qyw-end report @g%dissoluﬁon

(. eonic Gl (M b
Full Name of Candida (if applicable) VY ( / \ Committee Name

A AN N N

Office Sought and Distyict Name of Committee Treasurer
L3 Lavert o
‘ -~ Residential Address e Committee Mailing Address
Doyl VAN G1G/5 |
' E Tel. No. (optional) Tel. No. (optional)
N ' AN _J
4 SUMMARY BALANCE INFORMATION: O )
Line 1: Ending balance from previous report C

Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal Qine 1 plus line 2) :
Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus linc 4)

c/

D

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
9 Line 8: Name of bank(s) used _ /\/{ A y

AAH A Bs LN

-

Affidavit of Conunittee Treasurer: ‘ :
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity pf all persons acting under the authority o on behalf of this committee in accordance with the requirements of M.G.L. . 5.

[\/ &// Signed under the penalties of perjury:

\Treunur'a signature {in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-~

Affidavit of Candidate: (check 1 box only) \
{3 Candidate with Committee and no activity independent of the nittee

{ certify that [ have examined this report including attached schedul anditk,mﬂnbedofmylmowledgeandbelieﬂntmeandoomplmmtmmddlwnpaign
finance activity, of all persons acting under the authority or on behalf of this iittee in d with the requirements of M.G.L. ¢. 55. [ have not reccived any
contributions, incurred any fiabilitics any expenditures on my behalf during this reporting period.

te with independent activity filing separate report

1 centify that [ have this report inchuding attached schedules and it is, to the best of my knowledge and belicf, 1 true and complete stat ent of all campaign
finance activity, including ibuti reccipts, expenditures, disbur ) in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity,of all infz under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53.

Slgned under the penalties of perjury:

e | Ao 2655
kCu_\dldau dwm‘(\lﬁ% Dale | . )

e



‘ [0 WNROEC,[;/ VED
Form CPF M 102: Campaign Finance Report- G/g}fm /}: IR QOKL INE
Municipal Form - " OF Vo [ERS
Office of Campalgn and Political Finance 09 JAM

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

Fill in dates: Manth Dete

th Yesr Month Dete Yo
| Reporting Period Beginning__ (& oy Ending /A 3/ 25"
Type of report: (Check one) |
[J8th day preceding preliminary [J8th day preceding election [J30 day after election ﬂvear-end report [Jdissolution

(e  fsacy N = h
Full Name of Candidate (if/applicable) Committee Name
AIERARY  TRUSTE= ="
Office Sought and District Name of Committee Treasurer
[0 CRIGES TERA.
t idential Address Committee Mailing Address
BRookt Ve, /7~ 02444
k (O / 7_ 727.7 é—?as— Tel. No. (optional) AR Tel. No. (optioﬂ
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used f)ﬂ?/

AP PO HHN
RNig BRRRPRIN

\_

-
AMdavit of Commitiee Treasurer: )
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemertt 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.
Signed under the penalties of perjury:

_/

\Tmrer's signature (in ink) Date

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

/Aﬂkhvlt of Candidate: (check 1 box only) \
) Candidate with Committee and no activity independent of the committee

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

{J Candidate without Commitiee OR Candidate with independent actlvity filing separate report i

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and completo 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 committes in accordance with the requirements of M.G.L. ¢. 55.

Slgned under the penalties of perfury: % //ﬂ/?
7 Date

Candidafe signaturk (in ink) v

-




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 350. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

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

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

* |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 expenditureé 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)
r\\ !\\)\
YD
AN
\ \
N
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
[ N4

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




. Schedule E V, 0 L@’ARFEIQ%;PVC%K[
Disclosure of Assets Statement REGISTRARS (F VQ”TIE:JES

Office of Campaign and Political Finance 09 JiH 26
| b A 9: 53

File with: Director
Office of Campaign and Political Financs CPF ID#
One Ashburton Place
Boston, MA 02108
(617) 7278352
This form should be f_iled by all candidates and committees with each year end and each dissolution report.
Committee Name: ﬁ GIN /4[5‘79 L/~ Y Date of report:
All candidates and committees must fill in part A or part B.
Part A:
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B: |

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

Asset Date Present Location | Manner Acquired Cost/Value
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 more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of perjury:
egudWbels— o)y .
Candidate signature v Date Treasx,fer signature Date

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



\f ol S 5rED
Form CPF M 102: Campaign Finance Repaft|s s 51001 e
Municipal Form - YR VOTERS
Office of Campaign and Political Flnance 094 Al o 0 ’
<V PH 2:07
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Manth Dete Yeu Month Dute Yeat
| Reporting Period Beginning Tﬁ.vxu.o}: | 2 00f Ending Docomber 31 2 oo
Type of report: (Check one)‘ )
[J8th day preceding preliminary (J8th day preceding election [J30 day after election [ﬁ?c;r-end report [Jdissolution
(' J'OV\G"PSANV\ \X . Wn V‘\QO\\'
Full Name of Candidate (iﬁpplicable) " Commlttee Name
LiBRyRY T\Rug’;’/'ﬁ[r
Office Sought and District Name of Committee Treasurer
YA Hepuvern & UL, BReou b LVE 0703
Residential Address O ey, Committee Mailing Address
Tel. No. (optional) Tel No. (optional)
N VAN _
é SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report h) L0 ce
Line 2: Total receipts this period (page 2, line 11) $ ©O -
Line 3: Subtotal (ine 1 plus line 2) $
Line 4: Total expenditures this period (page 3, linc 14) 00 - uo
Line 5: Ending balance (line 3 minus line 4) $ SO LS
Line 6: Total in-kind contributions this period (page4)  $ 7 oo
Line 7: Total (all) outstanding liabilities (page 4) S 00 oL
Line 8: Name of bank(s) used plom e
. .
e - “
AfMdavit of Committee Treasurer:

I ceniify 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, dishurscments, 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. ¢. 53.
Signed under the penalties of perjury:
N

KTmmnr's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(

Affidavit of Candidate: (check 1 box only)

3 Candlidate with Conmmitice and no activity independent of the committee .
lcuﬁfyﬂu!lhaveexamhudlhinrepathwludhgaﬂaﬁmdsdn&ﬂumditigmdwbdofmymwledgeandbelieﬂatmeandomrplmmtamuofdlmgn
finance activity, of-ﬂpqm-ah:gundaﬁwwﬁmityormbdnlfofmhmuiminwcotdmeewhhuwrequimmemaofM.G.Lc.55. | have not received any
contributions, incurred any liabilitics nor made any expenditures on vy behalf during this reporting period.

{7 Candidate without Committee OR Candidate with independent activity filing separate report .
loenifythallhsvcmmimddﬁsrepoﬁincludingmadwdsdudtdaanditis,wﬂubutofmyknowledgeandbeliet;auueandcompletcmlgnﬂuofallwmgn
finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pesiod 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.

o Signed under the penalties of perjury:

- — N\ /’//"fll‘z,sf)c)‘f
Candidate signatare (in ink) Date

N




SCHEDULE A: RECEIPTS : ,

M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50.ina calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipts over §50. In addition, the vccupation and employer must be reported for all persons who
contribute $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
pumber on each page.

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

et

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




&

M.G.L. c. 55 requires committees 1o 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.

SCHEDULE B: EXPENDITURES

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

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS ' :

Please itemize contributors who have made in-kind contributions of more than'$50, In-kind comributions $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
"[(L\-{/og Stonle m{%\naw\%b, WL Thovnel e s+
° (BV‘MM‘“‘?JM%vz/L(y; Congtable /725‘\&0
Line 15: In-kind over $50 2 e,
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind FSiop

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred

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

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

number on each page. ':5 printed on recycled paper



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

Comuomwenkih

of Massnchussits
File with: Director
Office of Campaign and Political Finanoe CPF ID#
One Ashburton Place
Boston, MA 02108
(617) 7278352
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name:___ Sone e, T MWan m)@\ " Date of report:__; /7 ¢/ 2200G
All candidates and committees must fill in part A or part B,
Part A:
[ZGIO asscts* 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.
Lﬂ Asset Date Disposition to: | Date and Manner | Disposition Value

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

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

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

Signed under the penalties of perjury: Signed under the penalties of perjury:
! / { L./ 2 929
Candidate signature Date Treasurer signature Date

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



Form CPF M 102: Campaign Finance Report

Municipal Form .
OﬂkeofCl:mpalgnpnnd Political Finance ﬁECE‘Vt—U e
"T0WN OF BROOKLIHE

TOWH CLERR

File with:

City or Town Clerk or Election Commission 0 A -8 P Iz 29
Please pnint or type ali information, except signatures.
Fill in dates: “Month - Dume Year Month Duic Year j
Reporting Period Beginning_January __| dcos  Ending Decomber 31 2008 |
i Type of report: (Check one)
(J8th day preceding preliminary  [18th day preceding election 130 day after election [nycar-end report  [dissolution
( —_ N [ o)
Jody Mevers | en)]
Full Name of Candidate (if applicable) Committee Name
School Committee ?r:md\{ Yaston
Office Sought and District Name of Committee Treasurer
15 Cligten Reod M5 Hammond Shed 3
Residential Address Committee Mailing Address
Brookline, MA oayys Chesinuot Hill, MA 04u67
Tel. No. (optional) Tel. No. (optional)
N G171-139-6%58A N ___G11-73- 640
( SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $ |2 .57
Line 2: Total receipts this period (page 2, line 11) S 0O
Line 3: Subtotal (line 1 plus line 2) $ 1313 .5
Line 4: Total expenditures this period (page3,line14) $ o
Line S: Ending balance (line 3 minus line 4) $_1,313.97
Line 6: Total in-kind conn:it—)uii_ons this period (;age 4)— $ o
Line 7: Total (all) outstanding liabilities (page 4) $ o
L Line 8: Name of bank(s) used  Brookline. Pank ~ Y

~
Affidavit of Committee Treasurer:
I certify that [ xamined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
uding all contrib \ ns, loans, receipts, expenditures, disbursements, in-kind contributions and liabifities for this reporting period and represents the
iV} p ing 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:

jcm\)qq G, 3009

Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/A davit of Candidate: (check 1 box only) \
Candidate with Committee and no activity independent of the ittee

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

finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. 1 have not received any

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

(5 Candidate without Committee OR Candidate with independent activity filing separate report

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

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

campaign finance activity of all persons acting under the authority or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55. b

Signed under the penalties of perjury:

N/ A % | “ y




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 350. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

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

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

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

Line 10: Total receipts $50 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD O 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 A
above. Page 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

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

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES O

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind O

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

SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

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



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

RECEIVED
TOWH OF BROOHLINE
TOWN CLERK

File with: Director

Office of Campaign and Political Finance CPF s JAN -8 P 12: 29
One Asbburton Place O -
Boston, MA 02108 Co,
(617) 7278352
This form should be filed by all candidates and committees with each year end and each dissolution report. |
Committee Name: 3_06.\1‘ MC\{@S S:mr %c}nol Committee Date of report: WQ

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

e
Al 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 o other identifying | Acquired | Name and Address | of Disposition [Attach statement of how
information, if applicable. : value is determined.

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

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

Signed under the penalties of perjury:
c%ﬂ z lh//é/07
2 ate s re te

Attach additional sheets, if necessary, to disclose all assets acquired or disp.



Form CPF M 102: Campaign Finance Report

Municipal Form o KECEW*:D
_ , .Office of Campaign and Political Finance TOWHN OF B BROOKLI NE
Commonwealth ) CGI T F D(\ Or \JOTLR\\)
of Massachusetts '
File with: ' 0SR20 P 3759

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

Fill in dates: Month Date Yeay Month Date . Year
Reporting Period Beginning____ G 6 o & Ending J R e} 0(?7 }

Type of report: (Check one) '
[18th day preceding preliminary ~[18th day preceding election []30 day after election . Mear—end report %ssolution

(Anthoun CongrasT ) (Gem B 75Clt AvThun CouggT
51*‘:2 Nﬁlm:-'« Lf) C?did gf ?ggli‘cm . s #&Qp G - P %)mmlttﬁName I’a
foﬁcmlg‘l: and District )l @ 79 N.a/g)_g of Commétt:egreaszg‘s" 3

) /5 %sjge}tglAdaess S7%Uf =" cC;ogm tee ])Ia,umg Addr%’* O L4l
Tel. No. (optional)/ 9 G/ 7 7 g / / éy / jTel. No. (optlonal)/

¥

4 SUMMARY BALANCE INFORMATION: ' )
- Line 1: Ending balance from previous report ' $ T o0
Line 2: Total receipts this period (page 2, line 11) $ — & —
Line 3: Subtotal (line 1 plus line 2) $ V% B0
Line 4: Total expenditures this period (page 3,line 14)  $ Pt B0

$

$

Line S: Ending balance (line 3 minus line 4) — ) =

Line 6: Total in-kind contributions this perlod (page 4) & -
Line 7: Total (all) outstanding ligbilities (pa e4) el -
Line 8: Name of bank(s) used | -"0/145 2 0/ -511 othes (£ Mj

\.

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, mcludmg all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

-~

and represents the campnce activity of all pers cting the authority or on behalf of this commltte in accordancg with the requirements of
M.G.L.c. 55. P - Jthe pena iury: /
Treasurer's signature (in ink) / é,/ Date
. : /
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

ffidavit of Candidate: (check 1 box only)
K;ndidate with Committee and no activity independent of the committee

cettify 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.
[3J Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MGL.¢c 55 Signed der the penalnes ’fperjury
@S WW T 26 A 109

Candldate signature (in ink) KA 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 350. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

Line 9: Total receipts in excess of $50 (or listed above) ,A/Q P

Line 10: Total reéeipts $50 and under* (not listed above) NVe M
Line 11: TOTAL RECEIPTS IN THE PERIOD A/ 2| Enter on page 1, line 2

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

Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $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

(alphabetical listing)

Address

Purpose of Expenditure

Amount

-

N

i o P Fvo

comn

Tﬁﬂs

Enter on page 1, line 4

*If you have itemized
itemized above.

Line 12:

Expenditures over $50

¥ fgﬁpjz./P

Line 13: Expenditures $50 and under*

¢

a :

Line 14:

TOTAL EXPENDITURES

7 ¢

o0

bt

b/

expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
' Page 3 '




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50
: Line 16: In-kind $50 and under « /
Enter on page 1, line 6 Line 17: Total In-kind ve k}ﬁ

~

* 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 .

Y

' N\ /
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) / Yo I’Z{

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




RECEIVED
Schedule E TOWN OF BROOKLINE

P

Disclosure of Assets Statemengggagm ARS OF VOTERS

Office of Campaign and Political Finance )
: 09 JAH 20 PM 3:59
of Massachusetts :
Office of Campaign and Political Finance CPF ID#
One Ashburton Place
Boston, MA 02108 RS )
(617) 727-8352 S o
This form should be filed by ajl candi d co! ’tt?s with each d a? W!uﬁon repomt.
- ‘ h )
Committee Name: Corm m 770 ﬁzg}“ ‘47&2 el o Date of report: /)‘w)?
All candidates and committees must fill in part A or part B. |
Part A:

[J 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.
l;‘ 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 applicable. value is determined.

ReHurse] czﬁ’/‘t oS & 2,00
V2 ceress cvam”ém?&’(g LL 2.7

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

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

Signed under the penalties of perjury: Si der the ties of perjury: ’

Candidate signature Date Treasurer Sigature Date

Attach additional 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
.Office of Campaign and Political Finance TO‘F“%’%‘% OF 8 OOKU%
Commonwealth “tJiSTDﬂQS OF \?/OTERS
of Massachusetts
File with: A Us Jﬂ 12U P 3: 22

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

Fill in dates: Month k Date Year Month Date ) Year
Reporting Period Beginning / V4 Yo 8/ Ending s &L ]/ 9] gf
Type of report: (Check one) ' _

[J8th day preceding preliminary [J8th day preceding election [130 day after election [M§ear-end report [Idissolution

e SZ N /o ' . B ™\
Full Name of Candidate (if applicable) ComWame
_&,&QQMZ_&M% /7(2/15(,;

—Qffice Sought and District k)ié ¢ of Committee Treasurer,

1 Sk SH- ‘ RA2Y “Hepnuns fHve
ED . o Resrdentxal AW)S}Q' Z/) . ¢/< e iftee M% Addrss 2 i ;

Tel. No. (optional) Tel. No. (optional)
- AN 4
4 SUMMARY BALANCE INFOR_MATION: )
- Line 1: Ending balance from previous report $ B, 03D
Line 2: Total receipts this period (page 2, line 11) $ .36

Line 3: Subtotal (line 1 plus line 2) $ Bes =29
(&

Line 4: Total expenditures this period (page 3,line 14) $ C
Line 5: Ending balance (line 3 minus line 4) $2¢/ 39

Line 6: Total in-kind contributions this perlod (page 4) $ _75’

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

o
9 Line 8: Name of bank(s) used @) oo lKCre _ ,gan [ y

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

and re esents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M‘ s}{ z / Signed under the penalties of perjury: / 20 O q

Treasurer s si na ure (in mk) Date

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

™~

-~

Candidate with Committee and no activity independent of the committee

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

(3 Candidate without Committee OR Candidate with independent activity filing separate report

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

yned under the penalties of perjury:
Z > )" 20 - o, q

Candidate signature (in ink) Date

. /

/ﬁﬁdavit of Candidate: (check 1 box only)




SCHEDULE A: RECEIPTS

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

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

number on each page.

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

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

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

3b

Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

b

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

Page 2



SCHEDULE B: EXPENDITURES

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

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

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

R

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES O

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

From Whom Received*

Residential Address Description of
Contribution

Value

‘1[24/08

~

Stanleef

n7Therndife Collechon of-
BrooKline N A %mM&

#7S~f

Robunots

Line 15: In-kind over $50

#73

Line 16: In-kind $50 and under

Enter on page 1, line 6

Line 17: Total In-kind

73

* 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

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

on each page.

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

o

Page 4

ee name and a page number



RECEIVED
TOWM OF BROOKLME
orge » % VOTERS
Form CPF M 102: Campaign F?:Eﬂé}f ehbEL

Commonwealth Mun:.c:.pal Forl'eg J?ﬁﬁ Za Pﬁ 2 37

of Massachusetts

Office of Campaign and Political Finance

File with: 1/11/2009

City or Town Clerk or Election Commission

Reporting Period - Beginning: 5/27/2008 Ending: 12/31/2008

Type of report: Year-end

Susan Wolf Ditkoff Susan Wolf Ditkoff for School Committee
Full Mame of Candidate Committee Name
School Committee, 2-year ' 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 Comnmittee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $1,358.10
Total receipts this period: $100.70
Subtotal: $1,458.80
Total expenditures this period: $3.20
Ending Balance: $1,455.60
Total in-kind contributions this period: $116.46
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. ¢. 55.

Signed under the penalties of perjury:

NNEAN A

Treasurer's signature (in™ ank)

fidavit of Candidate (check 1 box only)

Candidate with Committee and no activity independent of the committee

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

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

I cértify 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 the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirenments of M.G.L. c. 55.

Signed under the penaltles of perjury:

BV\J}/I\H\ el b\(%ﬁw \I\\\ 04




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 ower $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 Employe:
7/7/2008 Highsmith, Robert
1735 Fernleaf Circle, Nw
Atlanta, GA 30318

$100.00 Attorney
Holland & Knight LLP

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

$100.00
$0.70
$100.70




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 Hame and Address Amount Purpose
Total Itemized Expenditures $0.00
Total Unitemized Expenditures $3.20

Total Expenditures $3.20




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
nust 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/Employer

9/22/2008 Ditkoff, Susan Wolf $38.82 web~hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MA 02446 Consultant
Bridgespan Group
12/23/2008 Ditkoff, Susan Wolf $38.82 web~hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MA 02446 Consultant
Bridgespan Group
Total Itemized In-kind Contributions $77.64
Total Unitemized In-kind Contributions $38.82

Total Imn-kind Contributions $1le6.46




Schedule D: Liabilities

M.¢.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 To Whom Due

. Amount Purpose
4/30/2008 Ditkoff (Loan}), Susan Wolf

145 Mason Terrace

$2,000.00
Brookline, MA 02446

Loan from candidate

Total Outstanding Liabilities $2,000.00




REGEIVED
' TOWH OF BROOKLINE
: Form CPF M 102: Campaign Finan#é&!SR&porit/0TERS
o Wasoacmesetts | Municipal Form g9 yyon py 2: 37
Office of Campaign and Political Finance

File with: 1/11/2009
City or Town Clerk or Election Commission

Reporting Period - Beginning: 5/27/2008

Ending: 12/31/2008

Type of report: Year-end

Susan Wolf Ditkoff Susan Wolf Ditkoff for School Committee
Full Name of Candidate Committee Name
School Committee, 2-year ' 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: $1,358.10
Total receipts this period: $100.70
Subtotal: $1,458.80
Total expenditures this period: $3.20
Ending Balance: $1,455.60
Total in-kind contributions this period: $116.46
Total outstanding liabilities: '$2,000.00
Name of bank(s) used: Brookline Bank

Affidavit of Committee Treasurer:

I certify that I have examined this repoft, 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:

S ' N

Treasurer's signature (in\;f\k)

fidavit of Candidate (check 1 box only) :

Candidate with Committee and no activity independent of the committee

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

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

I certify that I have examined this report 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 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:

Cuam el ofleslr nlod



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 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 Employes
7/7/2008 Highsmith, Robert
1735 Fernleaf Circle, Nw
Atlanta, GA 30318

$100.00 Attorney
Holland & Knight LLP

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

$100.00
$0.70
$100.70




_ 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 Name and Address Amount Purpose

Total Itemized Expenditures $0.00
Total Unitemized Expenditures $§3.20
Total Expenditures _ $3.20




Schedule C: "In-Kind" Contributions

N
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/Employer
9/22/2008 Ditkoff, Susan Wolf $38.82 web-hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MA 02446 Consultant
Bridgespan Group
12/23/72008 Ditkoff, Susan Wolf $38.82 web-hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MA 02446 Consultant
Bridgespan Group
Total Itemized In-kind Contributions $77.64
Total Unitemized In-kind Contributions $38.82

Total In-kind Contributions $116.46




Schedule D: Liabilities

M.6.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still
cutstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

4/30/2008 Ditkoff (Loan), Susan Wolf $2,000.00 Loan from candidate
145 Mason Terrace
Brookline, MA 02446

Total Outstanding Liabilities $2,000.00



 REGEIVED
: : , ~ TOWH OF BROOKLINE
= Form CPF M 102: Campaign Finanté!SREBS 2t VOTERS
Commonwealth ) Municipal Form 09 3&% 20 PH 2: 37

of Massachusetts . . . A
Office of Campaign and Political Finance

File with: : 1/11/2009
City or Town Clerk or Election Commission
Reporting Period ~ Beginning: 5/27/2008 Ending: 12/31/2008
Type of report: Year-end
Susan Wolf Ditkoff Susan Wolf Ditkoff for School Committee
Full Name of Candidate ' _ Committee Name
School Committee, 2-year ' 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: $1,358.10
Total receipts this period: $100.70
Subtotal: $1,458.80
Total expenditures this period: $3.20
Ending Balance: $1,455.60
Total in-kind contributions this period: $116.46
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 avthority or on behalf of this committee in accordance with the

requirements of M.G.L. ¢. 55.
YN\Y
Yate

Signed under 'the penalties of perjury:

Treasurer's signature (in\igk) \

fidavit of Candidate (chec]_: 1 box only) :

Candidate with Committee and no activity independent of the committee

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

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

I certify that I have examined this report 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 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:.

Qubmn (el vl o4



Schedule A: Recéipts

M.G.L. ¢. 55 requz_res 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 Employe:
7/1/2008 Highsmith, Robert

$100.00
1735 Fernleaf Circle, Nw .

Attorney
Atlanta, GA 30318

Holland & Knight LLP

Total Itemized Receipts , $100.00
Total Unitemized Receipts $0.70
Total Receipts

$100.70



. Schedule B: Expenditures

M.G.L. c. 55 requires. committees to list, in alphabetical order, all expenditures over $50 in
Committees must keep detailed accounts and records of all expenditures, but need only itemize
Expendi tures over $50 and under may be added together from committee records, and reported on

Date Name and Address ' Amount Purpose
Total Itemized Expenditures f $0.00
Total Unitemized Expenditures . ' ~§3.20

Total Expenditures ) $§3.20

a reporting period
those over $50,.
line 13.



Schedule C: "In~-Kind" Contributions

Please itemize coptributors 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/Employer
9/22/2008 Ditkoff, Susan Wolf . $38.82 web-hosting (Yahoo!
145 Mason Terrace . - -~ Small Business)
Brookline, MA 02446 : ‘ Consultant
Bridgespan Group
12/23/2008 Ditkoff, Susan Wolf » . $38.82 web-hosting (Yahoo!
145 Mason Terrace Small Business)
Brookline, MA 02446 Consultant
Bridgespan Group
Total Itemized In-kind Contributions $77. 64
Total Unitemized In-kind Contributions ‘ $38.82

Total In-kind Contributions S $116.46



Schedule D: Liabilities A
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 To Whom Due

. Amount Purpose
4/30/2008 Ditkoff (Loan), Susan Wolf

. §2,000.00
145 Mason Terrace .

Loan from candidate
. Brookline, MA 02446

Total Outstanding Liabilities $2,000.00



RECEIVED
Form CPF M 102: Campaign Finanéé npb;&ROOKUf

Municipal Form- A<t EGISTRARS OF VOTERS
e 09 FEB 26 PH b 15

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

Fill in dates: Month Due Year Month Due

Yo
| Reporting Period Beginning__ &3 4 aR Ending R R o9

t——

Type of report: (Check onej
[J8th day preceding preliminary [J8th day preceding election [J130 day after election wmend report Wfdissolution -

(_ALan g MoRSE _ ) [AtAN MoOgSe @OMMrttee |

Full Name of Candidate (if applicable) Committee Name

i CeciLy MORSE

Ofﬁfe Sought and District Name“of Commlttee Treasurer
’ 160

N Residential Address Committee Mailing Address
6l7. 7. A302 &l7- 737- 2302
S » Tel. No. (optional)j L Tel. No. (optional) }
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report S oo .
Line 2: Total receipts this period (page 2, line 11) $ QO - e
Line 3: Subtotal gine 1 plus line 2) $_J0 -
Line 4: Total expenditures this period page3,line 14y $ AOD
Line 5: Ending balance (line 3 minus line 4) S_no

- > . s U it s . 7 e T S D —_ -

Line 6: Total in-kind contributions this period age4)y $ OO
Line 7: Total (all) outstanding liabilities (page4) $ O8O0
Line 8: Name of bank(s) used —
\ Y,

rAllldav!tofColmuee‘rmnr
Ieemfyﬂmlhnveenmmedlhuraponwlndmganadwd:dw&xlanndnu,tothebenofmyknowledgcandbchef,almemdeomplacumnofdlmmpmgx
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the
campaign finance setivity of il persons acting under the authrity or on behalf of this committee in accordance with the requirements of M.G.L. . 55.

- Signed under the penalties of perjury:
2/2 (07
\Tn-nrer’a signature (in ink) Date & 7
E_QJR‘C{ANDH)ATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
‘. | A

Affidavit of Candidate: (check 1 box only)

3 Candidate with Commitice and no activity independent of the committee

I centify that [ have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, 2 true and complete statement of all campaign

financs activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G,L. c. 55. 1 have not received any

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

{J Candidate without Committee OR Candidate with independent activity filing separste report

Xeemfythnlhsvemmmeddusuponmclndmgamdwdadwdulamdms.totheb«:ofmyknowledgemdbchef,aweandeomplacmmuofallmmpmgn

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

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35.
Signed under the penalties of perjury:

el

Candidate signature (in ink) _ Date . J




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. y
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

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

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

number on each page. {:’ printed on recycled paper




P.0. Box 470469, Brookline, MA 02447-0469 » BrooklineBank.com ¢ Telephone Banking and Customer Service: 877-668-2265

ALAN MORSE COMMITEE Statement Date: 06/30/08
CECILY O MORSE

DIANE R GORDON Account Number: 430053595
160 ASPINWALL AVE., #11

BROOKLINE MA 02446

kkkkkkkkkkkkkkkk** Free Business Checking A30053505 *kkkkkkhkkkkhhkdkhkhhhhkhk
Account Detail

Date Description Credits Debits Balance
05/31 Balance Forward 1.00
06/30 TRF TO T.CK.#294090 1.00~ .00

Account Summary
Previous Statement Date: 05/31/08

Beginning Interest Service Ending
Balance + Deposits + Paid - Withdrawals - Charge = Balance
_1.00 00 .00 - 1.00 -00 -00

Statement from 06/01/08 Thru 06/30/08

*kkkkkdkkkkkkkkSummary of Deposit Accounts *kkkkkkkdkkkkkdkkkhkhkhkkdhkhrhrhhhhhkhkk

AP ACCOUNT BALANCE INT-RATE$% YTID~INT YTID-PENALTY MATURITY
CK 430053595 .00

Homeowner's Special Offer - Apply for a Home Equity Line or Loan and
take .25% off our posted rates. Start with a great rate that's made
even lower by this limited time offer and the rate reduction is

good for the life of the line or loan. So, stop by your branch for
more information and to apply.

Promotion offer is for new home equity applications for qualifying
properties and offer may end at any time. Property insurance is
required. Accounts subject to individual approval. Home Equity Line
APRs subject to rate floor. See a personal banker for details.

See Reverse Side for Important Information Member FDIC&rEqual Housing Lender




Cecily O. Morse, Treasurer
Alan Morse for School Committee
160 Aspinwall Ave., Unit 1
Brookline, Ma 02446

(617) 731-2302
Morsel@verizon.net (Cecﬂy)

Patrick J. Ward, Town Clerk
Town Hall, 1* Floor

333 Washington Street
Brookline, Ma 02445-6899
February 26, 2009

Dear Mr. Ward:

In connection with your request to file a Municipal Finance report for the above
Committee, please be advised that our committee was disbanded and a dissolution
report filed on may 5, 2008. All monies raised were spent on campaign expenses.
The bank account was then closed.

Enclosed is documentation which should verify the above statements.

Please contact me should you have any further questions.

Very truly yours,

~

Cecily O: se, Treasurer




TowAECENVED

' OF BRO :
Form CPF M 102: Campaign Finance Relﬁ)qltg RARS ()[Q %OLT%%S
o Municipal Form - 09 Jik 07 4 '
ce of Campaign and Political Finance </ B :'Oi 57

™Sy ?i
\[ T

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

| Reporting Period Beginning___| ] iy Ending __| <1 L/

Fill in dates: Month Due Year Month Date Yo . }

Type of report: (Check one)
(J8th day preceding preliminary [J8th day preceding election [130 day after election f:@;year-end report O

- PE g gl iy LA Sy &4 i “ [ A d 1l
Full Name of Candidate (if applicable) . Committee Name  ;
LA TS « [N T S
; - Office Sought a&nd District by ~ Name of Committee Treasurer, ]
Residential Address , Committee Mmlmg Address
Tel. No. (opt
k N (plonal)/ L
( SUMMARY BALANCE INFORMATION:

Line 1: Ending balance from previous report A

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

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

Line 4: Total expenditures this period (page3,line14) §__
$ |
$
$

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used__ |/, ({ ¢ [l oo S 0AF

\. _ _J

-
AfMdavit of Committee Treasurer:
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign 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. ss.
y Signed under the penaities of perjury: i

i o
Date ]
O/ /

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

\Tmﬁﬁs‘ s;gnamn (in ihk)

/ vit of Candidate: (check 1 box only) \
¥ Candidate with Commitiee 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 statemertt 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. $5. 1have not received any
contributions, incurred any lisbilities nor made any expenditures on my behaif during this reporting period.
O Candidate without Committee QR Candidate with Independent activity filing separate report .
I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53.

Signed under the penalties of perjury:

it 7 o AT S 27-09
KCanc};d’iu 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 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.

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)

| rmmpram———

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

* [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




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 850.

SCHEDULE B: EXPENDITURES

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

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

number on each page.

Date Paid To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES

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)

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



RECEIVED

_TOWN OF BROOKLINE
Form CPF M 102: Campaign Finance RepdE6ISTRARS OF VOTIERS
cinal .
B oo 03 JAN20 PM12: 58
Filewilil:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
VFill in dates: | * Month Daie Yeu Month Date Yo W
Reporting Period Beginning____| / 2008 Ending___1Z 3] 20p%

™y

(Typc of report: (Check one) »
(J8th day preceding preliminary ~(J8th day preceding election  [330 day afier election -[year-end report [dissotution

(. » [ Computize b Foct Baibais f?éké:D

Full Name of Candidate (if applicable) Committee Name

Bur+ Nad ot

Office Sought and District Name of Committee Treasurer

- Residential Address Committee Mailing. Address
33 Thernd e 57
k Tel. No. (optioual)j L % € (lne g294L Tel. No. (option:ai)/
A
43
o

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report $
Line 2: Total receipts this period (age 2, line 11) 3
Line 3: Subtotal (ine 1 plus line 2) $ ~93%
Line 4: Total expenditures this period (page3,linc14) $ o
$
$
$

Line 5: Ending balance (line 3 minus linc 4) ~93%
o

Line 6: Total in-kind contributions this period (page 4)

Line 7: Total (all) outstanding liabilities (page 4) 1235, 62
Line 8: Name of bank(s) used Brezleline Pan{c
\. I | _J
fAmdavit of Comnitice Treasurer:. )

leuﬁfymnlhveemhe&uﬁsmpmhdudingauadwdmlumdhk,wﬁwbmdmyknowiedgemdbelief,atmemdeomplqeml:gmn&ohllanwim
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
umdmﬁnmadivhyofdlpgmadingund«ﬂuauﬂnityotmbd\ﬂfof this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:
y—— [ [i4]o7
\Truunr' gnature (in ink) ‘ Date )
’ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
C!Mlﬂ( of Candidate: (check 1 box only) . \

[J Candidate with Committee and no sctivity independent of the committee .
lwﬁfy&ﬂlhwemnkwd&kmhclu&maﬂ:dud:dwblaand&hbﬂwb&ofmykmﬂedgeandbeliaﬂatmeandoomplﬁcmmmnofdle?mpug\
finance activity, oﬁllpamuuingunderﬂnwﬁwﬁtyotonbdulfofﬁ:kmniﬁochwcorduwewhhﬂwrequixmwﬂofM.O.Lc.SS. 1 have not received any
(O Candidate without Comumittee OR Candidate with independent activity filing separate report i
leenifythalhsvemninedﬂnismpoﬂimludingmadledscbedulamditis,iomebmofmyknowledgemdbeliet;aweanflcomplftem@tentohllcampugn
ﬁnmadvhy,thngmMMmMmeﬁm;Mmd&mﬁ,Wmﬁhﬂmmdliabilitiaforthnrepoﬂmgpmodmdrep:mﬂsthe
ampaignﬁmmadivhyofﬂlpmumhgundaﬂnnmlvityormbdulfofu\isoonmﬁuccinmduwevﬁthﬂwrequirﬂmuofMG-Lc-”-
Signed under the penalties of perjury:

Candidate 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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipts over $50. In addition, the occupation and eniployer must be reported for all persons who

contribute $200 or more ina calendar year. . , o

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)

| e

| o

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

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




SCHEDULE B: EXPENDITURES

MG. L c. 55 requires committees to ltst in alphabetical order, all expendztures over 350 ina reportmg period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 850 and under may be added together Jrom committee records' and reported on line 13.

This page may be copied if additional pages are required to report all expendxtures Please include your comtmttee name and a page |
number on each page.

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

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

*If you have itemized expendxtums 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. ¢. 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 ,
rooH 6ﬂw@f/€,$ml/ 3 5Vl S| S igms wpslitge 12852

1" Line 18: OUTSTANDING LIABILITIES (ALL) [ 2325 22

Enter on page 1, line 7

ur committee name and a page

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

number on each page. e" printed on recycled paper



RECE] VEL
Schedule E TOWN OF
Disclosure of Assets Statem@it! STRQRSBSS Q’%LTE%:? s

Office of Campaign and Pol;hcal@ggg%o p

| Hi2: 5 8
Office of Campaign and Political Finance ) CPF ID#
One Ashburton Place _ .
Boston, MA 02108
(617) 727-8352
_ This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name:; aw sty Te E1ot V6 eoya, Sancd Date of report;__{/ (4/07
All candidates and éommittees must fill in part A or part B, '
Part |
No assets* were acquired or dxsposed of by this candidate/committee during the period covered by this statement.

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

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

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

Asset Date Disposition to: | Date and Manner | Disposition Value
clude year, model or other identifying | Acquired | Name and Address | of Disposition |Attach statement of how
_ ; value is determined.

information, if applicable.

Assets acqmred 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 pnor to dissolution.

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

Signed under the penalties of perjury: ngn under the penalues of perjury:
Candidate signature Date Treasurer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. 5095



Form @PF M 102 ':“Campaggm Finance Rep&m
- Muni “gmﬁ E’i‘wm

City o Town Clerk or Elestive Compdssion

AE ﬁz W/M

Fell Neme of Candldate (it applicable).. » © . Committes Namte oo oo
, - - 4 %%‘U = {A ':]%?‘ LD el Ay 1,6 ok s,
Offles Sought and District oL e v ‘Nexse of Comuistos 'ﬂ"m&s:m?

el

 Resideintial Ac ‘fmrﬁiﬁi@@ Mailing Address

y m ‘Lg £3

Tl Na, {a@émai} 1
J

_ p_
Line 3z ﬁzﬁﬁm% smm ysm Hine )
Eﬂﬂ% 4 “f@ﬁaﬁ expezgéﬁmrﬁ ﬁzﬁs geﬂeeﬁ (@age 3, line 14)

W @A A e

£y
=,
g
-
L
s
P

~
"WWE@M@&,wﬂw&mafmymwgmmwmf,@mmaﬁdwwwﬁwmw

' : esaipts, espenditares, Sshuruonigns, inkind sontrilitions snd liabilities for this reponting period and repressass
mmﬁﬁwmm@mmw«@wﬁ&&mmm w&hﬂmmmwwkﬁ.& a3

ey ﬁwmmmaiwrﬁwwt
. 1 /,é? cede? ,/Q» J‘wj f » iy //_://M“ 65 ©
- | Dats )
AT GS ONLY: (CANDIDATE MUST SIGN BELOW)

fr&%ﬁ&@ﬁ @E‘@m@&ﬁm’ (Mﬁm%)
: : -mwmmwwmxﬁw@aw&mﬂammWﬁmmﬁmm
) Vs WWW%MW@W&WW%WWMN@W@MGL&% 1 have pat received any

L ¢ ' fling
.l@ﬁa’ié@@m&ﬂsﬂ%mm_“ epiont: ol msawdmmmmw,wmmwmymmmwm awamdmmammddlwlgi
DA ki sativity, droleding condrilbintons, loani, feosipte, onpendinnes, distissnosnts, nvkind comributinne and ebilites for this reposting pesicd and sepreseids the
:;,_{_wﬁ%gggmmvﬁyommmwwamwmmwwm«s ittoa in danes with the vequiramens of MG.L. ¢. 35,
&Wasﬁeﬂiﬁepﬁﬁ@ﬁmaﬁ”mﬁmﬁ
Candidpte dgnature {n inlt) . o ’ ) ‘ Date

e ' ) ) . _/




HEDULE A: RECEIPTS

MG L. ¢. 55 requires thet the name and residential address &3 reporied, in alphabetical order, for all receipis

over $56.in a calendor year. Committees must keep detailed acoounts.and records of alf veceipts, bui need only
m:’miw those receipis over §50. In addivion, the vccupation and empiqyar must be reported for all persovns who
conivibute $200 or more in a calendar year. :

Plesss include your mmmitiae name and a page

Thig page may be cawxad i addmonﬂ pages are- wqmted o repost all receipts.
sbor on sach page. i ,
?‘dmﬁgg@ Name and Re ’Eﬁﬁgg@mﬂ &ﬁﬁ#ﬁ&ﬁ _ Amount Deevpation & Emgxl@yea« _
ﬂ%mgﬁw& (alphabetical listing requived) ‘ ) (i"’m" contributions of $200 or inore)

e e

Line 9: Total receipts in excess of 50 (or listed above) Pz
Line 10: Total receipts $50 and under® (not listed abovey | 7/
1 Line11: TOTAL RECEIPTS IN THE PERIOD o | Enter on page 1, line 2

m.'af‘ym have iemized reozipts of $50 and under include them in !me 9. Line 10 should include only those receipts not itemized
Page 2




< MG ¢ 35 requirves commitees to list, in alphabetical ovder; all expenditures over $50 in a reporting period.
Committees must keep detailed accourts and vecords of all expenditures, Bt need only Hemize those over $50.
' Bxpenditures $50 and under may be added together, from committee records,and reported on line 13.
. ‘This page may be copled if addltional pages are required o report all experdituses. Please include your committes name and a page
- pydihiron cach page. - » oL _
" {ate Paid To Whaom Paid - fddress
1| (elphabeticallisting) | e

| Purpiose of Expenditure | Amount

Line 12: Expenditures over $30 ST
| 7 . Line 13: Expenditores $50 and under® O
Enter on page 1, line 4 , Line 14: TOTAL EXPENDITURES| . . .

I your-have emized expenditures of $50 and under, include them in line 12. Line 13 should include only those sxpenditures not
iermized above. Page 3




gmﬁmg.@g "IN-KIND" CONTRIBUTIONS

P‘l@@m itemizg contributors who have made inkind eontributions of enose tha 30, Ti-kind-contributions $30'and under. may be
her from the commities's records: and ingluded in line 16.

| »aﬁgﬁv From Whom Reecived® Residential A@dmss - Desesiption of | Value |
Received ' ‘ Contribution

Line 15: Tri-lind over $50_ B
- Line 16: n-king $50 and under Y
Entor on paga 1, line 6 Line 17 %%aam;m. | 2

o 2 person who contributes more than $50 in a calendar year, you — report the name

tion, if the contribution is $200 or more, you st also mgoﬂ thie contrios's cccapation and

* I gy dnelkin contribution je-#
wa-0f the contributor; in

M@L e 55 veguires conmiiltees to veport ALL Tabilities which have been reported pmwsiy and- qre sifl outstanding, as well ds
thove Babilitiss-inturved during this reporiivg period,

To Whom Due T Address Purpose Awnonnt

Eoteronpage L, line7 | Lise 18: OUTSTANDING LIABILITIES (ALL) o

T mg@ may be copied sf additionsl pages: are; mqmmzﬂ to report all activity. Please include your committee name and a page
aumber ot each page. ‘ 4 @ printied o vecycled paper E"ag@ 4




Mamm:@ﬁ Form
lpsure of Assets Statement
| Gfivedt Campalgn and Polltical Flaance

w‘»?\o%k (uu = f/Hiv‘{é , P - o

il Ty or Towe O
LPF T

This form should be filed by all mﬁ@ammawmmm with each poar wnd-and each dizsslution report.
Commites Name:__\3 0’%@@{«4( LEYES C A [ /’}‘SZE;#J 7

@} Ha am@ts@‘ wem wcgm?eé @rﬁz

%ﬁeﬁs.

A List all asssty mum ﬁm@% ﬁ% @mmm tast é@& ﬁy—a F— {%“%%sas is the first Scheduia E you
E&zwe ﬁ%@&y Thest ai& HECETE,

Aaset " o
. flachude yar, model or other aﬁmmiymg Aequired
;m&&m&;ﬂmgﬁ‘ seplicable, ]

%—wﬁm Lovatien | Masnner Acguired Cast/Value

f 1 st all nesets sold, traded or rranafosred: dueing the reporting periad g@v@t&%{;&»ﬁy this statemu

' Asiget Date | Disposition to: | Date snd Manner | Disposition Value

-~ lmolude year, madsl ot ofler hd@ﬁi&{ymﬁ Agmﬁ?@ | Nsme and Address | of Disposition  Alach stetement af how
; m%@m%mi@m nf applicable, , ’ : valug is determined.

| Asnats aﬁqmmﬁ by & political comumitien mast ’ﬁﬁ usad for the political purpose for which the committes is organized snd wust remain the property
of thet conmmittes. Assels may be dizpased of at any-tims, bt must be disposed of grior to dissolutien. |

*An aseet is-defined as any one item et has 8 usefil fife of more than ene year, would be depraciable in » wormal businass envivenment, and has
& contivalie of §1,000 or mmre at the twe of zoquisition.

Sigaed wnder the penalties of pegury: ,_ _ Signed under the penalsies of perjury:

Condidate sighature Date

Avizeh ardditiona) sheets, if necessary, 10 disclose all asscts acquired or disposed of in a reporting period.

996
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Form ¢ »F M K%Z::“@ampmgﬁ Finance Regmm
: ,...-,_.}-VMﬁiﬁl paﬁ F@rm

Pl it
a:@ygsimcm«mmw

Please print ov type all information, éxeept

Ty o e
Cpnting (2. So . Zwe=g
‘Tgw@fzwm iﬁh@ﬁk@mj o L
m% g prefiminary ; stion %e‘?&yaﬁwﬁman WWW Qémseim

. e,
LLALE Ciyic 550/

. ) CM&%@N& & JP
. i g

“C’}t‘\) Q a (’1; A Qe Mﬁ 4 _Lg R

Gifice Symgm'miﬁ?ﬂiﬁﬁ@ ‘ B g‘}‘ sze @H’hmmﬁm Treasurer

Full Name of Candidate (it applicable)...

. Residential Addrass

Line 22 "ﬁ‘@i&ﬁ m&:@apm this g}ga*a@d {p@ge 2, line 11)
Line 3: Subtotal gine 1 plus tine 7).
Line 4:-Totgl expenditures this gm‘mé Gpage 3, lise 14)
Eﬁm&.@ﬂéﬁu&g balance @ws minus Hine 5}

. 44 1 ‘ $
) Lm& 7: "E@m} {aﬁi) @ﬁiﬁi&nﬁlﬁg - 3
Line 8: Name of S b

& gitan e mm&mwamwmmwmww@mwmﬁawsmmm
R - i, recsipl, expendiinres, Sishurestients, inding nonlsibutions med Habilities foe Siia pericd
mm'mfmwﬁﬂmmmwsm@mwwﬂf ﬁmwmmam*@mw&%wwwdﬁ@he 44.

. : &M@&r%&%&ﬁ@ﬂpﬁh@s

/ ju/V/ *%.J ﬁ ' /9730»’ o ¥ v
A/ i )
A, (S ONLY ; (CANDIDATE MUST SIGN BELOW)

Bew s eaersmittee
¢ 4 gepast moludlog. Mmmﬁam&mwﬁwmwwmwmﬂamwmmmﬁmm
»&amsmsmy agwm_mmmww Wﬁmwmmmmww«wameuass 1 have nod secaived any

e ¥, inoluding conteilistions, Joans, WMM%MW& mmnmmmhehlmmmmmgwwwmm
L G&%ﬁg@i@sgﬁ &Wm agtivity of ﬁ&pmmmmsmmﬁwamty oronbahalf of this itten in dasica with the requiraments of MiG.L. ¢. 55.

&MMW&@M&@MW

"&ammmﬁmammmnk) . _ T Date




S g

EDULE Az RECE i

MG L. ¢. 55 reqguires thai the nome and residential address &e reported, in alphabetical order, for all receipts
over 850.in a calendar year. -Committees tmust keep detailed accounts.and records of all receipis, but need only -
Mpmilze thogse veceipts over 530. In addition, the ecvapation and employer must be reported,  for all persons who
conivibule $200 or more in a calendar year. .

all veoeipts. Plesse include your commities name and a page

This poge may be mmd if additional pages are required-to report

ﬁmwm @ﬁm B2 - = = - - .
" Date Name and ﬁmf&mm A{i@@@s | Amount Decupation & Employer
Reseived] (alphabetical listing required) | {for contributions of $200 or more)
e
Line9: Total receipts in excess of $50 (or listed above) 2
mm@ 10: Total receipts $50 and uinder® (not listed abovey | 7/
! Mma #: TOTAL RECEIPTS IN THE PERIOD A | Enter on page 1, line 2

@ gg‘ym have fiemized veceipts of $50 and under include them in lm@ 9, Line 10 should include only those receipis not itemized
eligve. Page 2



IEDULE B: EXPEND

- M.G.L. . 55 requires commisiees 1o list, in a@k@b&ﬁc&& order; all-expenditures over $50 in.a reporting period.

Conmitices wugt keep detailed accounts amd vecords of ol expe
* Expenditures 550 and under may be added together, from commitice records, and reported on dine 13.

 ‘This page may be copied if additio

- nwiberon each page.

divures, but need only itemize those over $50.

nai pages are mﬁuit@éiig'mpm all expenditures. Please iimluée your semmktee naws and a page

| Bate Paid To Whom Paid '?@éﬁe&m
3 o .{aﬁgﬁmfﬁmﬁg@ﬁﬁsﬁﬁg}__j;f_f

jose of Expenditare | -

A Awiount

EENPTN e T PIPTCI N TR S 0

o

Enter on page 1, line 4 | Line 14: TOTAL EXPENDITURES . |
=1f you have itemized expenditures of $50 and undés‘.‘,‘ include them in line 12. Line 13 should include only those e;ﬁpcn

fremized sbove,

‘Line 12 Expenditures over $50

. Line 13: Expenditores $50 and under®

*
do

Page 3

fures not



Please-ftemize contsibutors who have maéi@ in-kind: mﬁﬁm&mn@ of mote than $50. In-ind-contributions $50 and wnder- may be
wﬁ@d E@g@ﬂm‘ fvomt the commities’s records: ami Inginded in lins 16,

} 1 Brom ‘Wﬁn@m Received® Residential &éﬂm ' Deseription of | Vﬁim _
‘K@g@mﬁé , _ 1 Contribution

Line15: ikindover$50 | 5
S g Lins 16 In-kind $50 and under =
Emﬁ;@ftmwﬁ Kmeé , Line 17: %@ﬁﬁ%-ﬁx&&i&é | O

# iﬁ‘m@a inleind mmmmnm In vepel @irfmm a p@m@n wiw coniibutes mwore than £50 in @ calendar year, youw m veport. ﬁw DA

ateibution is $200 or mose, you must also: f&wﬂ the contributor's oooupation ard

M &L & 55 vequives conunilizes to veport ALL Hobilities which have been repovied W@mﬁy and avé sl outsiomding, as-well as
thase Habilities incurved during this reporiing poried.

To Wﬂmm:ﬁiﬁ;@i Address »  1 Purpese Amount.

Enter onpage 1, line7 | Line 18: QUTSTANDING LIABILITIES (ALL) Y,

Tl s,}g%g@ may be copied af additional pages are: mqmmd to report all activity. Please include your committee name and a page
Rl&lﬁ!b@f s each Dage. % @ prinked an vecyclad papesd EB ﬁg@ @



Schedule B
Municipal Form
sure of Assets Statemen
_ @Wmﬁfﬁamﬁgﬁ ‘and Palitical Wamm

X,

Wi B
H— i)ﬂ\w@&{ (i {/M\/xl ‘
o ity or Town Clovk o filection Commiasion = —
LPPF I
This form should be filed by all mﬁd.@mﬁeaﬁ@& commities with each year end. and sach dissolution veport.
Commitee Name:_ 5 Aol Lo e CL*V’ /jr“E;tf*S & Dme of weport; /@' 0.

| Ifhis is the Grst Schedule B you

Ewwa Siod, liur all seests, y _

4 Asset Bl ‘::’E%m:gf - %&*@Ew Lecatlen | Manner Acguived |  Chst/Valve
flnviede yaar, el of other se:l@nuiymsg Aeguived : ‘

: m&fﬁt&mﬁ, i applicable. o

. List olf assets sold, traded a5 tanstorred dusing the seporiing pericd coverad by this 8 i
Asset Date Disposition to; | Date and Wismner | Disposition Value

tclude year, madel of ofer mems@mg ‘gﬁﬁ&@i’f@@ | Marme and Aﬁégﬂm a7 ﬁgimgﬁfg@&@ Mlﬁﬂ?’i Smmﬁ of hew
o mgﬁmﬁmz if applieable, ; ' ' ' value is determined.

Agasts aﬁqmmti by a political commiticn must % wsad for the polivical pwgess for vwivich the commities is mgamze@i and muy remain the propsrty
of thot porminities,  Assels may be dizposed of at any thmes, but tust be disposed ol prior i digsolution.

“An syt i defined asa:ﬁy ene item Mst hes & uselil life of more than ene year, would be deprevishble in » normal business envisorsnent, and has
& eostivalie of §1,000 or mere at the tins of scquisition.

Sigoed wnder the penalties of pejury: _ ‘ Signed under the pevalties of perjury: -

Condidate signatsre Date

996

Aarach additional shests, if necessary, 1o disclose all assets acquired or disposed of ina reporting period.
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'Form CPF M 102 Campaign Finance Report

" Municipal Form -
OMmee of Campalgn and Political Finance

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

/| Fill in dates: Monh Due Yem Month Date Year
Reporting Period Beginning___ | 1 200 8 Ending __ | . (L ZoaX
r}ypc of report: (Check one)‘
[18th day preceding ptclumnaxy D8th day prmedmg electlon 030 day-afier election Dy/éar-end report [ldissolution
e, L R \ & K Qm(( [Lo).5 C vie  [desas
Full Name of Candidate (if applicasble)... . ; — Committee Name -
‘ o b\, 2 ((Qm AN AN
Office Sought and District - J Name of Committec Treasurer
. 1129 { Loow @ (] r{ A
" Residential Address v Committee Mailing Address
. C(7-232—"(6Hoq
' . Tel, No. (optional) Tel. No. (optional)
N AN g
a ' SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $271344
Line 2: Total receipts this period (page 2, line 11) $_ 50, —
Line 3: Subtotal (ire 1 plus line 2) Co $27 .7 4
Line 4: Total expenditures this period (page 3,line14) $ s
Line 5: Ending balance dine 3 minus line 4) $ 2y d. .y
Line 6: Total in-kind contributions this period (page 4)  $ O
Line 7: Total (all) outstanding liabilities (page 4) $ o
| Line 8: Name of bank(s) used ‘ 7
( Affidavit of Comontttee Treasaver: ' h

lm:fydmlhveonmmdﬂmrepmm:ludmgmwhedechewlamdnu,toﬂwbenofmyknowledgeamibeheﬂatmcamicovnplﬂ.emtememofu!lwmnm
finznce activity, including all contributions, losns, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting pesiod and represents the
g:ﬁnmamwtyofﬂlmaﬂngurﬂuﬂzw&mtyormbdndﬁf unwomtmltccmweoldumemthu»reqummuofMG L. e 55.

Signed under the penaltles of perjury:
- 774 /{’f ¢ / / - 1 ‘Zl_xfg
\va’s slgnature (in k) / / / Date - )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/. : N\

Afiidavit of Candidete: (check 1 box only)

[ Candidate with Commitice and no sctivity independent of the ittes .
loanfymlhwmmwmummmwmnﬂw,mmuofmmm@mwwcnmeand lete statement of all campaign
 financs activity, of alf persons acting under tha authority or on behalf of this mitleo in d umhﬂwrequummuofMGLc.SS I have not received any
contributions, incusred ey linbilitics nor made any expenditures on my behalf during this reporting pesiod.

* O Candidate without Committee OR Candidate with independent activity filing separate report
lmufyﬂmlhwemmdthmmpoﬂmcludmgmadwdmmmdu:s,mﬂwbmofmyknowledgemdbeheﬁawamdemnplew t t of all campaigs
financs activity, including contributions, loars, receipts, expenditures, dist , in-kind comtributions and liabilities for this reposting period and represents the
mmpalguﬁnmoewhwtyofdlp«msmmguM«ﬂwnuﬂmmebehuKofUusommuncexnacoocﬂ:mvnmmequnmnmuofMGLc 33,

" Slgned under the penaltles of perjury:

KCandldau elgnature (in ink) . ‘ Date




This page may be copied if additional pages arc required to report all receipts. Please include your committee name and 2 page

number on each page. :

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

" Line 10: Total receipts $50 and under* (not listed above) 57 | —
Line 11: TOTAL RECEIPTS IN THE PERIOD 9O | — | 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 Teceipts not itemized
sbove Page 2

i £ ot



¢

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.

SCHEDULE B: EXPENDITURES

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

This page may be copied if additional pages are required to report all expenditures. P

lease include your committee name and a page
number on cach page. T
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
Line 12: Expenditures over $50 o)
Line 13: Expenditures $50 and under* o
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES o

*If you have itemized cxpenditurds 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 o
Enter on page 1, line 6 _ Line 17: Total In-kind e

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

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
r ‘ Page 4

number on each page. ":’ printed on recycled paper



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 vear end and each dissolution report,
Committee Name: (54 ¢ ¢ k¢ [ins CiNice ((/JF’SS S Date of report; | — 1| — §7

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

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

Part B: )
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets. .
Asset Date Present Location | Manner Acquired Cost/Value
Include year, model 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.

Signed under the penalties of perjury; ‘ Signed under the penalties of perjury:

Candidate signature Date ‘ Treasurer signature Date

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

g

o



Form CPF 102 PC: Campaign Finance Report
Political Action Committee or People's Committee
Office of Campaign and Political Finance

File with: Director

Office of Campaign and Political Finance
One Ashburton Place

Boston, MA 02108

(617)727-8352 Please print or type all information, except signatures.

CPF ID#

Fill in dates: Month
LReporting Period Beginning:__(; |

Month

gui 4 Ti( Ending:__( | Dbh {

Year
g q

Type of report: (Check one)
[ 8th day preceding primary  [J 8th day preceding election

Ej/year-end report (1 dissolution

[ other (specify)

-

KO(O/W ‘U 3(%00' CUmm»HC’C" w

Commiittee Name

“cenee Hearlz

Name of Committee Treasurer
1Y

Wia throp Rl

Committee Mailing Address

MA

V. s .ok linc OWY ST

State & Zip Tel. No. (optional)

&

J

SUMMARY BALANCE INFORMATION:
Line 1: Ending balance from previous report

$_ 1, YyS2. 0¥

\

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

$

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3,line 14) 8, 25 X, OY

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

S (0 (0

O R L R R I I R A L

Line 6: Total in-kind contributions this period (page 4)

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

k Line 8: Name of bank(s) used _{) ((\(} A Mk

J

(A!mlavh of Committee Treasurer:
1 certify that I have examined this report including attached

Signed under the penalties of perjury:

¢

\
ADW!LW\—- L\-M(ﬂ

18

schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
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.

|¢

Treasurer's signature (in ink) Date’

\

~

L
3




SCHEDULE A: RECEIPTS

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

itemize those receipts over 350. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name, CPF ID# 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)

Line9:  Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under * (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

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




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

of Mazsachusetts

Office of Campaign and Political Finance
One Ashburton Place
Boston, MA 02108

(617) 727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: ‘XU/\[A 'ﬂ’\O/] ;br 4

Committee Name: \< won 5(/1300' C,Omﬂ’l!ﬂﬁ;}%) #
Amount of Reimbursement: l ’] (J
Date of Reimbursement: ')\ ) IL! - 0(4‘

ITEMIZE EXPENDITURES IN EXCESS OF $50

AT
3

1 Date i}?ai&i" Vendor Name and Address Purpose of Expenditure Amount
7.-2-09

| /H‘U AS((,Ok\mi A?U)o)mh)m.m', (ralee Fudranser [70 100

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)

TOTAL AMOUNT REIMBURSED
Signed under the penalties of perjury:
g [/ S0
gnature of Candidate/Treasurer Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96



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, CPF ID#
and a page number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) (nciude CPF ID 4 ifa. ;(:ltl::;bution to :

Yl n P-C EoXyles2) .y ‘

300 [ B ook Byt [ gokTine (e bl %) 300 |CO

Fandahon

NP scoNue Vet [C10 47 ETDI] - | |
> ey [Breobles Vet |0 1310 cudvbtn s e
bicokng (remue PEFOCHER) 1 bt [a50loc
=A J | 10, 30, : . ,
3314 K)/L)Ok)mc Kb\wu! iﬁf;é%}%i%% (nbabun | 300

o | )0 30 | ,.
33 B¢ OOHMC Mm’f %{J%Eﬁ% 1 (i lr (| ]N’? (N Y2 U

124 Winrhrop K

V1y<f| Tonahhan Kuond r’m}m@m 176 (o

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.

Enter on page 1, line 6

Date From Whom Received* Residential Address Description of Value
Received Contribution
Line 15; In-kind over $50
Line 16: In-kind $50 and under

Line 17: Total In-kind

* 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 contributor has given an aggregate amount of $200 or more in a calendar year, 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 page may be copied if additional pages are required to report all activity. Please include your committee name, CPF ID# and a
page number on each page.

Page 4




CRECEIVED
Form CPF M 102: Campaign Finance R?BM\; OF BROOKLINE
Municipal Form - RECISTRARS OF VOTERS

Office of Campaign and Polltical Finance
09 JRH 20 PM 1 15

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

Fill in dates:

| Reporting Period Beginning A 7 207 Ending bEd 37 32&8{ }

Type of report: (Check one). : .
[J8th day preceding preliminary [J8th day preceding election [J30 day after election ~§(yw—end report  [dissolution

@ ) , 7 o NG oy

Full Mame of Candidate (if applicable) ) Commijttee Name '
(W/lf)ﬂ/ﬂ ﬂ: /;Lu) [(M S‘
Office Sought and District - Name of Committee Treasurer
Q%fc; (DU /17//{; OHted
- Residential Address ] Cominittee Mailing Address
ﬁmo&lw, YR
K Tel. No. (optional)/ Y b [ / 6/ @ é . d \/ } é Tel. No. (optlonab
(" : SUMMARY BALANCE INFORMATION: ‘ )
Line 1: Ending balance from previous report b} 3, (0, 70
Line 2: Total receipts this period (page 2, line 11) $_ A90 . 00
Line 3: Subtotal gine 1 plus line 2) $ 3/ 80l . F0
Line 4: Total expenditures this period (page 3, line 14)  $ _ . 00
Line 5: Ending balance (ine 3 minus linc 4) 57 39 . HO
Line 6: Total in-kind contributions this period page4)  $ O
Line 7: Total (all) outstanding liabilities (page 4) $ 0
Line 8: Name of bank(s) used__ (_ -7L/ Zewls B{w(g
. _J
e , ) ‘ \
AfMidavit of Conumittee Treasurer:
[ certify that | have e:ﬂmimdthisreponincludingmadledsd\edulesmditis,lolhebeﬁofmyknowl«:ﬁgemdbeiieﬂauueuﬂc:mﬁlmmwmofallc&mign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabifities 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: )
/ ﬂﬁi’wf /) z%’(ﬁ[é’«; }//@/Ij (?
ink) / Date /

\Tﬁ&nnr’s signature (in i

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

Affidavit of Candidate: (check 1 box only)
O Candidate with Commitice and no activity independent of the commiitee .
leudfythat[haveenmimdthkmpoﬂhwludingamdwdsdwdalamditis,wdwbenofmykmudedgeamulieﬂamandmnmlmmmmuofdlwg\
finance activity, ofnllpumwingunderu\ewﬁmityoronbehnlfofﬂxhcounﬁmhmmwiththereqummofM.G.Lc.SS. I have not received any
contribartions, incurred any liabilitics nor made any expenditures on my behaif during this reporting period.
O Candidate without Committee OR Candidate with independent activity filing separate report )
loaﬁfytlmlhvcmminedthisrepoﬂincludingmdwduhedtdumditis,tolheb&ofmyknowledgemdbelieﬂatmeandcomplewstzumcntofallcnmpmgn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities 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. 53.

Signed under the penalties of perjury:

Q:‘mdldate 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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

ifemize those receipts over 350. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

1'is 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)

| e

%M“L _me/%r Ml 350.100

@0 6”&"’(1%&?/” Rl
Bawlclue, M 04 ‘/‘ﬁ/

Line 9: Total receipts in excess of $50 (or listed above) 150, 160
Line 10: Total receipts $50 and under* (not listed above) -

Line 11: TOTAL RECEIPTS IN THE PERIOD 250 o Enter on page 1, line 2
. lf you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. | Page 2




SCHEDULE_ B: EXPENDITURES

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

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

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

- Line 12: Expenditures over $50 O

Line 13: Expenditures $50 and under* @

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 0O

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-kind over $50 O
Line 16: In-kind $50 and under ()
Enter on page 1, line 6 Line 17: Total In-kind O

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

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

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




Schedule E RECEIVED
Disclosure of Assets Statement O/l OEERQO\E/%%%S
Office of Campaign and Political Fidhned ™ OF |

09 JAH 200 PH 12 19

File with: Director
Office of Campaign and Political Finanoe CPF ID#
One Ashburton Place
Boston, MA 02108
(617) 7278352
This form should be filed by gll candidates and commi}ttees with each year end and each dissolution report.
i Fooldisd Coaldion wst Unbar”Téia b ate of report: b
Committoe Namei 00 U160 Cog [y %‘//y b OnlarTokah Date of /////5,9?
All candidates and committees must fill in part A or part B. |
Part A:
L_}.a No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B:

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

Asset ’ Date Present Location | Manner Acquired Cost/Value
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

uchude year, model o other identifying | Acquired | Name and Address | of Disposition |Auach staement 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: Signed under the penalties of perjury:
Lo ) fote _1/18/07
Candidate signature Date ﬁ?easurer signature Da?é {

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




RECEIVED

Form CPF M 102: Campaign Finance Report /0w oF BROOK L INE
Municipal Form - REGISTRARS OF VOTERS
Office of Campaign and Political Finance . :
09 JRK 20 i pp: 54
File with: »
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Date__. Yo
Reporting Period Beginning__// (2, ZLoo& Ending ___/ % @?_

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

(. h (l;’ 9 ool (v g Covie Assus h
Full Hame of Candidate {if applicable) : Commitice Name ——
H&?[{ 4, ‘7}()/\‘)/077‘[ 1 NR
Office Sought and District v Name of Committee Treasurer
29 Lol A
- Residential Address Committee Mailing Address
bLi7~ 232~ bHog
S Tel. No. (optionnl)/ L Tel. No. (optlon‘ab
(" ‘ SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $/5 (7. 79
Line 2: Total receipts this period (page 2, line 11) $ O
Line 3: Subtotal qine 1 plus line 2) | $ /5/9.79
Line 4: Total expenditures this period (page3,line14) $__ O
Line 5: Ending balance (line 3 minus linc 4) $ /5/9.79
Line 6: Total in-kind contributions this period (page4) $ )
Line 7: Total (all) outstanding liabilities (page 4) $ o
Line 8: Name of bank(s) used [Si5colc (/v Sl

.

Y
(Amdavit of Committee Treasurer: )
1 centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabifities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committoe in accordance with the requirements of M.G.L. ¢. 35.
Signed under the penalties of perjury:

7/////// //Z g é/ i 4 /= /5= 2007
W i Dee ’

/mamﬁs signature (in ing

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(

\
Afidavit of Candidate: (check 1 box only)

(J Candidate with Committce and no activity independent of the committee )

[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge ax\dhelieﬁsma\dmmplmmmmuofdlmg\
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5. 1 have not reccived any
contributions, incurred any liabilities nor made any expenditures on ary behalf during this reporting period.

0 Candidate without Committee OR Candidate with independent activity filing scparate report )
leaﬁfythalhsvemminedthisreponincludingmadwdwhe&duanditis.tou\ebutofmyknowledgemdbelieﬂauueanficomplgtemtgmentofallmmwgn
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 behaif of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

LCmdida(e signatare (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 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[femize those receipts over 350. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year.

1'his 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)

| s

Line 9: Total receipts in excess of $50 (or listed above) 0
Line 10: Total receipts $50 and under* (not listed above) O

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

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




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

SCHEDULE B: EXPENDITURES

Expenditures 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
(alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4

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

itemized above.

Line 12: Expenditures over $50

O

Line 13: Expenditures $50 and under*

“

Line 14:TOTAL EXPENDITURES

0

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of ~ Value
Received ‘ Contribution
Line 15: In-kind over $50 )
| Line 16: In-kind $50 and under (@)
Enter on page 1, line 6 Line 17: Total In-kind O

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

employer.
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) v /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. 9 printed on recycled paper Page 4




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

A

Commenwonith 2/\ - '
WM (2 (< ([fpe
File with: Director

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108
(617) 727-8352

This form sl:ggld be filed by all candidates and committees with each year end and each dissolution report.
Committee Name:_/=5 {0 © (“77'/1'11) e _(CIvie o 45‘5;‘4’) Dateof report: [ ~ (Z =~ 0 G
) {

CPF ID#

All candidates and committees must fill in part A or part B.
Part A:
(] No asscts* 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.

information, if applicable.

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

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.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property

Signed under the penalties of perjury: Signed under the penalties of perjury:
%f%//}/LA// i A - /"* /£~ 0 ?
Candidate signature Date /" Treasurer ;fglys{tﬁif Date

Attach additional 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
.Office of Campaign and Political Flna%ﬁg%z%giggg%ﬁ(ﬁﬁgs

Commonweslth

of Massachusetts
08 12y Int LI} £y
File with: MR R S |
City or Town Clerk or Election Commission ~ Please print or type all information, except signatures,
Fill in.dates: Mor;th : Date Year ’ Month l Date . Year
Reporting Period Beginning_ 5 27 08 - Ending 12 31 08
Type of report: (Check one) .
(18t day precedmg prehmmary [J8th day preceding election D30 day after election [year-endreport [ldissolution
: . N / : . —= N
Brookline PAX Campaign Committee ;
Full Name of Candidate (if applicable) Committee Name
~ A ‘ Frank Farlow ‘
Office Sought and District ) _ Name of Committee Treasurer
' POB 470525, Brookline MA 02447
Residential Address J Committee Mailing Address
| 617-232-9654
_ Tel, No. (optional) ’ : Tel., No. (O'pti()'l'lal)
N - | VAN )
( SUMMARY BALANCE INFORMATIO'N; )
- Line 1: Ending balance from previous report $ 629.60.
Line 2: Total receipts this period (page 2, line 11) $ 20.00
Line 3: Subtotal (line 1 plus line 2) $ 649.60
Line 4: Total expenditures this period (page3,line14)  $ .
Line 5: Ending balance (line 3 minus line 4) $ 649.60
Line 6: Total in-kind contributions this perlod (page 4) . $ 0
Line 7: Total (all) outstanding liabilities (page 4) $ 0
L Line 8: Name of bank(s) used Brookline Bank
( ' - ' _ . ™
Affidavit of Committee Treasurer:
! cemfy that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all

| campaign finance activity, 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. ¢85, Signed under the penalties of perjury: 1/20/09
Treasurer's signature (in ink) ' ] : Date - . J
Y .

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)

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

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

{J Candidate without Committee QR Candidate with independent activity ﬁhng separate report

1 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 acthlty, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M,G.L. ¢, 55. Signed under the penaltles of perjury,

‘Candidate signature (in ink) Date

N | . | | | J




' SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees f list, in alphabetical order, all expenditures over 850 in areporting 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 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
a (alphabetical listing) :

Line 12: Expenditures over $50 01l 00

Line 13: Expenditures $50 and under* 0l 00
Enter on page 1, line 4 " Line 14:TOTAL EXPENDITURES 0l 00

*If you have itemized expenditures of $50 and under, mclude 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, N

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

employer.

SCHEDULE D: LIABILITIES -

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
those lzabzlmes 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 addltlonal pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4



Schedule E RECEWER e

OOKLINE

Disclosure of Assets Statd Sﬁ%g %% VOTERS

Office of Campaign and Polifica Financ% wy
- 09 JAN 20 PH ¥

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

Boston, MA 02108
(617) 727-8352

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

Committee Name: /CB/@OKLINQ A X CAMEA é& (O MM IET T Date of report:

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

Part A:
[Z] No asscts® 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.

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

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

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

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

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

Signed under the penalties of perjury: Signed under the penalties of perjury:
AN /oo
Candidate signature Date Treasurer signature " Date

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




RECEIVED
roWN OF BROCKLINE
AEGISTRARS OF VOTERS

Form CPF M 102-0: Campaign Finance Rgpgiti 20 PH12: 58
Municipal Form |

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

City or Town of: %f&m é//,f»i

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning__ ¢ { i 20058 Ending_ /2 3 Zeo ol

Type of Report: (Check One)

3

U gh day preceding O g day preceding election O 30th day following election ﬁ 20th day of January
preliminary/primary (Town or Special) (Year-End Reporty

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. I certify that | 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 [. SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
>
. 2 e e 7 - < - Tz
'/4 -7/0 .7 ; LA Yok a/"a/‘—"“,’/" {75 €y WESTER o Y 5&‘00 Ko DCHwe (. Commrrad
11/97




| RECE V)

r . . Tolfé‘é‘/i - LI ! ;

Form CPF M 102: Campaign Finange, %ﬁ JOKLINE
Municipal Form - 1{ o 8tf: VOTERS

Office of Campalgn and Political Finange() FEB 26 PH b 15

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

[ Fillin a
ates: Month Dase Yoar, Month . Yo
Reporting Period Beginning__.5" L) & Ending __ ~_ 25 09

(Type of report: (Check one) Y
[J8th day preceding pretiminary (J8th day preceding election [J30 day after election ~l$&x-end report {sﬁdissoluﬁon\}

g Ry ’ )

Full Name of Candidate (if applicable) >’) é? » Y }f"“‘”‘%ﬁ}% :;; :,f ;
Office Sought and District _ ‘gi{ ( } Ngglindg of C‘:%“:‘;it,t” '/I‘reasug;ﬂe:
i e FElas s L »
Residential Address V7 n /. Gommittee Majling Address ,
j &5 l’[ff‘lwi funded( KA 2@«/ i
9 Tel. No. (optional) ) 9 Tel. No, (optional))
(" SUMMARY BALANCE INFORMATION: _ 1 ;..
Line 1: Ending balance from previous report § O LID
Line 2: Total receipts this period (page 2, tine 11) $ /650,29
Line 3: Subtotal gine 1 plus line 2) $ L5187
Line 4: Total expenditures this period (page 3, line 14) § .=
Line 5: Ending balance tine 3 minus linc 4)
Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used DAVEATT] i
\
' N\
AfMdavit of Comunittee Treasurer:

Icuﬁfyﬂmlhnveemnimdlhismponhwludingamd»dsdumlamditis.,lolhebestofmyknowledgcmdbelieﬂatmcu\deomplmmlcmemﬁdlumiw
finance activity, including all contributions, loans, receipts, expend; disbursements, in-kind contributions and liabilities for this reporting period and represents the
i behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

ign activity of all ing u
er the penalties of perjury:
Z @\,KI - L, [ Al 2/2¢ o9
kTI{anrer’a signature (in ink) 1 o Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
(Am«l:vit of Candidate: (check 1 hox only) \
[J Candidate with Committee and no sctivity independent of the committee

loeﬁify(hallhwee:aminedlhhrepoﬂinelmﬁnga!hd\edsdwblamditk.mdwbedofnwbwwledgeandbelieﬂamaanmlu:mt«nwofley\
finance activity, oz‘dlpmomwingmde‘tlnwﬂuﬂyoronbehdfoftiﬁaeoumiminwcordnmewh.htherequimnmofM.G.LaSS. I have not received any
mmmwmnwmammwmmmwmmmm -
Dwdmmmmggm«ummemmmnmnwn )
loerﬁfythnlhnvcmminedﬂtismponincludingamd\edadu&dumditis.tomebeatofmyknowledgemdbeliaﬂnuueandomnpletcsmmofallwmu@
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 committes in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury:

Candidate signatare (in ink) Date

J

L oY e




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 aof all receipts, but need only
{temize those receipls over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. :

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

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

A v e WA,

\

W
i f‘(@ =
A

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
# [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 ”Z TN -




SCHEDULE B: EXPENDITURES

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

This page may be copied if additional
number on each page.

Date Paid Te Whom Paid Address
(alphabetical listing)

pages are required to répon all expenditures. Please include your committee name and a page

Purpose of Expenditure Amount

Line 12: Expenditures over $50 5 j 5 ”7 l'];?
Line 13: Expenditures $50 and under® | =~ &2 s

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|'S} 1577 |7
*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 ,vZ; L{ /M




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 oontnbutxon is $200 or more, you must also report the contributor’s cccupation 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

N
§r:

TV ai

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

This page may be copied if additional pages are reqmred to report all activity. Please include your committee name and a page
number on each page. % erinted on recycled paper Page 4 v”/ { /‘;%A




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

City or Town of: mkﬁ «Jl/«*f { M

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day _Year _
Reporting Period Beginning_ j - / - LD Q Ending_ / 2 34 Loy Y

Type of Report: (Check One)

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

Pursuant to M.G.L., Cﬁapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. Tcertify 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. Icertify that 1 do not have a political committee.

DATE ) SIGNATURE II. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed/ﬂryzar the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Masaachusetts

Y
Ry Vi a
City or Town of.__/ 37 ¢e/C /b bie,

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning / o ;= 2ol Ending_ / ){ . «,2 / A
Type of Report: (Check One)
g 8th day preceding O 8th day preceding election O 30th day following election EJMiZOth day of January
preliminary/primary (Town or Special) (Year-End Reporty

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office.

2. Tcertify 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. Icertify that I do not have a political committee.

DATE 1. SIGNATURE 1I. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of pequry (Street and Number)
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|  RECENVED
: _TOWN OF({SROOKU%&E
Form CPF M 102-0: Campaign Financé %Fb‘@‘?“ OF VOTERS

Municipal Form 09 JAN 20 PH 2: 13

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

A

NSNS Vs -
City or Town of;__| «. ¥ X0 \( ton)

Please print or type all information, except signatures.

Fill in dates: Month Day Year Month Day Year

o,

Reporting Period Beginning { \ A O08) Ending | 2 S PAVSTe

Type of Report: (Check One)

D »/V'
o 8th day preceding O s day preceding election O 30th day following election 20th day of January
preliminary/primary {Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. I certify that I am a candidate for or hold Municipal Office,

2. Icertify that | 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. Icertify that I do not have a political committee.

DATE I. SIGNATURE 1. RESIDENTIAL ADDRESS III. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)
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Form CPF M 102-0: Campaign Finance Report

Municipal Form SEIWED
. Office of Calnmignpand Political Finance TOW% E t%RGUY{\L f‘{E
o e oW "CLERK
City or Town of: @‘ufkp /% 2, /44 /4’ ) ‘ Z%‘\ J&N \b A i
Please print or type all information, except signatures,
Fill in dates: onth Day Year Month Day Year

Reporting Period Beginning. /) 211 /1/&,7 4 200 % Ending

Type of Report: (Check One)

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

Pursuant to M.G.L., Cﬁapter 55:

1. I certify 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 ‘ 1I. RESIDENTIAL ADDRESS = -~ III. OFFICE SOUGHT
Sl ned under the penalties of perjury (Street and Number)
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