Form SEL102: Brookline Supplemental Campaign Fln%e/ Report
To be completed by candidates for the office of Selectman pyx p‘agi r%f)/? BerA
Sec. 3.1.7 of the Town Bv-Laws ARG

QuickTime ™ and a
TIFF {UncEmpreased) decomgressor
‘i@ nseded Io $8 this Ficlure.

Please print or type all information except signatures

Fill in dates: : Month Day Year Month Day Year
Reporting period beginning __ A-P&4 ¢ 22 505 and ending JUNE - 2o08h

| Report period:
[0 15™ day before election O 8™ day before election [D-30™ day after election OO Year-end report
Mowey A. DALY Comui Ires 1o €Lscr Mamer MLY
Full name of candidate Committee name
Selectman Rowacp SLrmacact
Office sought Name of committee treasurer
Jo ! Bpwssr) KoMd 12/ ColBpda Wy CeeScealT
Residential address Committee mailing address

Beconcint, uhd 624 Resoic LiwE, MO 0245
@ f’?w Z 3 Z W@7 25 Tel. No. (optlonal) é /728 — ?44 g Tel. No. (opt1onal)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ & 86 M~
Line 2: Total receipts this period (from page 2, line 11) $4,3¢6 .25
Line 3: Subtotal (line 1 plus line 2) ' $J] , 1726 .99
Line 4: Total expenditures this period (from page 3, line 14) $ 4,816,777
Line 5: Ending balance (line 3 minus line 4) $ /e . 272
Line 6: Total in-kind contributions this period (from page 4) § BRI7. 0%
Line 7: Total of all outstanding liabilities (from page 4) $ — O =
Line 8: Name of bank used

Affidavit of Committee Treasurer:
1 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 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:

Emaéz ‘ NAL 4, zob8
Treasurer’s signature (in mk) ’ ‘Jl Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
I certify that 1 have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brookline By-Law 3.1.7. L 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 mdependent activity filing separate report

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

campaign finance activity, including all contributions, loans, recéipts, 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:

/Z/ﬂw pfpdq | T2ae 7. 2008

Candidate# signature W(’{nk) 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 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

page number on each additional page.

Forp  2pt

Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount (for contributions over $50)
See Pracheds SHEET
L (om PreTie Lisrid b~

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)

4Rée |25

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

only receipts not itemized above.

Page 2



Date Last
3/22/08 Ahern
3/19/08 Allen
3/28/08 Allen
3/14/08 Ames
3/24/08 Anderson
3/16/08 Andreadis

6/3/08 Bain
3/12/08 Basile
3/13/08 Basile
3/13/08 Basile
3/13/08 Beck
3/24/08 Begelfer
3/16/08 Berke
3/19/08 Bohrs
3/12/08 Brickman
3/27/08 Brooks
3/14/08 Brown
3/19/08 Brown
4/15/08 Chew
4/15/08 Chew
3/27/08 Cohen
3/12/08 Cunha
3/18/08 Daly
3/19/08 Daly
4/21/08 Daly
4/15/08 Damm-Luhr
3/20/08 Dean
4/30/08 Defranscheschi
3/21/08 Elder

4/7/08 Fisher

3/6/08 Flagier

4/7/08 Geller
3/15/08 Goldberg
3/19/08 Goldsmith
3/12/08 Goodman
3/26/08 Goodman
3/17/08 Gordon
4/25/08 Hall
4/21/08 Hantakas
4/11/08 Harding
3/19/08 Heist
3/17/08 Hill
4/15/08 Hornfeldt
4/21/08 Humphrey
3/15/08 Hussey

4/2/08 Kalikow
4/21/08 Kampler
3/16/08 Kanes
4/18/08 Kaplan
3/20/08 Katz
3/15/08 Kilduff
3/19/08 Kinney
4/28/08 Klafter
3/19/08 Lang
3/17/08 Lawton
3/15/08 Lebow

4/1/08 Leichtner
3/17/08 Leiman
3/13/08 Lewis
3/14/08 Libby
3/21/08 Lynn-Jones
3/19/08 Maher
3/26/08 Manaras
4/28/08 Maynard
3/19/08 McNally
3/27/08 Mermell

6/3/08 Merrill
3/14/08 Meyers
3/15/08 Modigliani
3/14/08 Morse
3/19/08 Moylan
3/13/08 Myerson
3/19/08 Newman
4/15/08 Osborne
3/17/08 Pechenick
3/12/08 Pollack
3/27/08 Rasool
3/23/08 Rees

First

Jack

Robert

Richard and Alice
Charlie

William
Anthony

John

Robert

J. Robert
Beverly

Fern

David

Carl & Barbara
Harry

Edith

Deborah & David
Catherine
Maura Nolan
Julie Taw
Jamison

Bruce

Glenn

Morgan & Rita
Carolin

Nancy

David

Linda

Edward

John & Mary Beth
Frances

Sheri

Joseph
Deborah
Kenneth

Pam

Caryl

Diane & Lloyd
John L

Thomas

Branch

Robert & Marcia
Linda

John & Jessica
Sytske
Christopher
Donna

Jerry

Steven

Ken

Ponnie

Many Jane

Joel

David

Kevin

James

Fred

Judith & Alan
Sheri

Ken

Bette Ann

Sean

Pat

John & Susan

J. Michael

Rita

Jesse

Michael

Judy

Suzanne

Alan

Dan & Betty
Ann

Harriet & Marshall
Charles & Antonia
Frances

Donald & Elizabeth
Faheem

Susan & Michael

Kece, /o/j-

MI Address

L

Cc
A

5 Linden Place
296 Russett Rd.
158 Cypress St.
27 Walnut Place
106 Davis Ave.
687 Heath St.

199 Aspinwall Ave
40 Williams St.
333 Heath St.

902 West Roxbury Parkway

179 Davis Ave.

20 Wainut Hill Rd.

330 Clark

97 Toxteth St.

33 Pond Ave. #407

3 Alwyngton Rd.

64 Beaconsfield Rd.

1160 Beacon St., Apt. 301

15 Great Meadow Rd., Newton

289 Tappan St.
311 Clark Rd.
135 Addington Rd.

11 Wachusett St, #3, Jamaica Plain

161 Rawson Rd.

71 Addington

18 Dean Road, Suite B
323 Clark Rd.

86 Addington

149 Walnut St.

143 Beaconsfield Rd.
221 Winchester St.
37 Hyslop Rd.

111 Holland Rd.

79 Cypress St.

59 Holland Rd.

180 lvy St.

Three Center Plaza, Suite 410, Bostot
109 Salman St., W. Roxbury, MA

145 Woodland Rd.

41 Centre St., Apt. 105
164 Rawson Rd.

22 Kent Square Apt 2
46 Gardner Rd.

70 Park St. #41

44 Circuit Rd.

60 Gardner Rd.

89 Carlton St.

95 Babcock St.

55A St. Paul St.

169 Rawson Rd.

250 Corey Rd., Brighton
63 Winthrop Rd.

179 Winchester St.

16 Linden PI.

71 Colchester St.

121 Beverly Rd.

64 Colbourne Crescent
232 Summit Ave.

20 Walnut Hill Rd.

53 Monmouth St.

75 Stearns Rd.

99 Colbourne Crescent
24 Crafts Road

230 St. Paul St., Apt. B7
149 Winthrop Rd., Apt. 8
149 Eliot St.

75 Clinton Rd.

134 Salisbury Rd.

160 Aspinwall Ave. #1
84 Harvard Ave, Unit 2
175 Rawson Rd.

25 Willard Rd.

74 Davis Ave,

129 Addington Rd.

41 Stanton Rd.

1577 Beacon St.

115 Colbourne Crescent

Zip

02445
02467
02445
02445
02445
02467
02446
02448

02467
02445
02467
02445
02446
02445
02467
02445
02446

02459
02445
02445
02445
02130
02445
02445
02445
02148
02445
02445
02445

02445
02445
02445
02445

02108
02132
02467
02446
02445
02446
02445
02446
02467
02445
02446
02446
02446
02445
02135
02445
02446

02446
02467
02445
024486
02467
02448
02446
02445
02467
02448
02445
02467
02445
02445
02446
02446
02445
02445
02445
02445
02445

02445

Amount Occ/Emp

$100 Priest, Archdio. Of Boston
$250 Lawyer, self
$75 Policeman, Town of Brookline; at home
$100 Retired
$25 film editor
$50 Retired
$50 Clock maker
$175 Real Estate manager, self
$100 Real Estate manager, self
$100 Admin. Asst., Robert Basile
$50 Executive Coach
$100 Lobbyist
$100 Consultant/consultant
$100 Physicist
$10 Retired Microbiologist
$100 Fund raiser, self
$50
$150 Adv, Specialties
$100 Restauranteur, Golden Temple
$100 Restauranteur, Golden Temple
$20
$50 Attorney General
$50 Graphic designers/self
$150 Social Worker, Comm. Of Mass
$2,000 Chair Selectman/ Town of Brookline
$25 Psychologist/Educator
$250 Auctioneer/self
$100 Attorney/self
$25
$25
$100 real Estate, Coldwell Banker
$100 Landscape Arch., Geller DeVellis
$250 Political Activist, self
$25
$50 Landscape Design., self
$25
$100 Attorney
$250 Real Estate, Independent
$125 Custodian, Town of Brookline
$100 Accountant, Private Trust
$50 Manager/Disabiltiy consultant
$200 Professor/HBS
$100 Restauranteur, Golden Temple
$50 Teacher, Town of Brookline
$50 Arch.; CYMA Assoc.
$150 Executive, Harv. U,
$200 Property Management & Sales, Classic Realty
$50 Lawyer, self
$100 Contractor, self
$25
$25
$25
$25 Manager
$100 Professor/BU
$25 Bookseller
$250 Engineer, FSL Assoc.
$15
$100 real estate
$200 Core Hill Partners
$100 Artist
$100 Editor/Harv. U.
$25 Cambridge Health Alliance
$50 lawyer, teacher, Town of Brookline
$100 Real estate development
$25
$150 Lobbyist, Mass Fair Test
$100 Lawyer self employed
$100 Attorney
$50 Architect social worker
$250 Retired
$50 Retired
$50 Requested
$50 Attorney/Occup. Therapist
$100 Architect; landscape arch.
$25
$50 Rabbi, self; Social Worker
$150 Dentist, self
$100 teacher; physician, self



4/25/08 Regolino
3/19/08 Reichgott
3/21/08 Rubino
5/12/08 Rush
3/13/08 Ryack
4/15/08 Sandman
3/22/08 Scharlack
3/27/08 Schiesinger
6/3/08 Schlesinger
4/21/08 Schretter
6/3/08 Schroder
3/20/08 Segel
3/14/08 Sempert
3/24/08 Sheaffer
4/21/08 Sher
3/18/08 Smizik
4/1/08 Sperber
4/7/08 Stanhope
4/28/08 Starr
3/19/08 Stinnett
3/19/08 Stone
6/3/08 Strenghan
3/19/08 Stringham
4/11/08 Swaim
4/15/08 Taw
4/15/08 Taw
4/15/08 Taw
4/15/08 Tolkoff
3/17/08 Traister
4/11/08 Van Scoyoc
3/15/08 Walters
3/20/08 Wenc
4/30/08 Winn
3/19/08 Wishinsky

Connie Anne
Stanley & Aviva
Richard and Winnie
Friends of Mike
Phyllis

Michael

Ron & Betsey
Bill & Laura
Laura

Irma

Antoinette
Arthur

Lenore

Karen

Michael

Frank

Robert & Edit
Jane

Enid

Nathaniel
Rebecca

Jean

Jean

Pat & Hall
Fredrick
Francis

Linda

Josh & Ann Connolly
Michael S
Barbara

Laura

Karen

Arthur

Neil

94 Addington Rd.

500 Washington St. No. 2
78 Addington Rd.

PO Box 320275

120 Beaconsfield Rd. Apt. T5
1160 Beacon St.

121 Colbourne Crescent
215 Clark Rd.

215 Clark Rd.

29 Goddard Cir.

344 Tappan St.

118 Dean Rd.

38 Clinton Rd.

36 Claflin Road

116 Fuller St.

125 Coolidge St.

21 Lowell Rd.

87 Centre St.

102 Fernwook Rd.

1569 Beacon St., Apt. 53
71 Toxteth St

50 Longwood Ave. #816
133 Rawson Rd.

PO Box 37, Boston

PO Box 1027, Boston

39 Jordan Rd.

71 Griggs Rd.

307 Reservoir Rd.

89 Stearns Rd.

84 Summit Ave.

6 Faneuil Hall Marketplace, Boston
20 Henry St.

02445
02446
02445
02132
02445
02448
02445
02445
02445
02445
02445
02445
02445
02445
02446
02446
02445
02446
02467
02446
02446

02446
02445

02446
02446
02446
02446
02467
02446
02446
02109
02445

$20 Retired
$50 Info sys mgr/ teacher
$100 Businessman, self; Editor
$100 State Representative Massachusetts
$50 Retired
$75 Consultant
$100 Consultant, self: Teacher, City of Newton
$15
$10
$400 Property Mgr.
$25
$200 Professor/HBS
$100 Artist
$25
$100 Lawyer, Commerce Insurance
$50 State Rep./Comm. Of Mass.
$50 Retired
$25
$100 Lawyer
$250 Lawyer/DLA Piper
$100 Communtiy Activist
$5
$75 Retired
$50 At Home; Lawyer, Wilmer Hale
$100 Restauranteur, Golden Temple
$100 Restauranteur, Golden Tempie
$100 Restauranteur, Golden Temple
$100 Venture Capital/ Teacher
$26
$100 Editor, WGBH
$25 librarian
$25
$500 Developer/Winn Companies
$100 Computer spec./DOL



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 350. 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
SeE LTI HES
2. lom AL ETE

202€

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

, Lis 13 "l:otl xendi of $50 or less (not listed above)*

e T s | S

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

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than ling 1? l !ine 13 ;‘Zst fngﬁicf? /
only receipts not itemized above.

Page 3



Committee to Elect Nancy Daly Account #
Totals $12,320.25
Date Number Description Deposits
2/29/08 Starting Balance $1,036.91
3/13/08 122 Simard Printing
3/15/08 Deposit $1,785.00
3/17/08 Deposit $675.00
3/19/08 123 Washington Sqg. Tavern
3/22/08 Deposit $600.00
3/22/08 Deposit $1,725.00
3/25/08 Deposit $725.00
3/27/08 Deposit $175.00
3/30/08 Deposit $435.00
4/2/08 124 Simard Printing
4/3/08 Deposit $290.00
4/7/08 Deposit $400.00
4/9/08 Brookline TAB
4/13/08 Deposit $250.00
4/15/08 Deposit $900.00
4/16/08 125 Simard Printing
4/22/08 126 Simard Printing
4/22/08 Deposit $2,975.00
4/22/08 N. Daly - Labels, postage, cards, posts
4/25/08 Deposit $270.00
4/26/08 N. Daly - Postage
4/28/08 Deposit $225.00
4/30/08 Deposit $600.00
4/30/08 127 Town of Brookline
4/30/08 128 Simard Printing
4/30/08 N. Daly - Postage
5/1/08 N. Daly - Postage
5/2/08 N. Daly - Photocopies
5/2/08 N. Daly - Tab stickers
5/12/08 Deposit $100.00
5/14/08 129 Elisabeth Heiniche - food for campaign party
5/19/08 130 Sage Systems
6/4/08 Deposit $190.25

430039420

$11,696.94
Withdrawals

$325.50

$420.00

$866.25

$2,842.09

$588.42
$577.50

$438.48

$520.00

$74.32
$4,203.30
$150.00
$108.00
$17.72
$45.00

$165.36
$355.00

Balance
$1,036.91

$711.41
$2,496.41
$3,171.41
$2,751.41
$3,351.41
$5,076.41
$5,801.41
$5,976.41
$6,411.41
$5,545.16
$5,835.16
$6,235.16
$3,393.07
$3,643.07
$4,543.07
$3,954.65
$3,377.15
$6,352.15
$5,913.67
$6,183.67
$5,663.67
$5,888.67
$6,488.67
$6,414.35
$2,211.05
$2,061.05
$1,953.05
$1,935.33
$1,890.33
$1,990.33
$1,824.97
$1,469.97
$1,660.22




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 addréss Descrlp tlo}l of Value
received , ' contribution
24~ nl 17 Thoradi be s Shvbk I sTees [ o
+ 5;8@@\“‘%&5 Broedine, Mo @2%
vbherd Blles 244 CosseT R Prsteal m |
Sz | QHocney Bl Lwesh A ™M Fasz]|—
Sl @m@@g‘zf@@ o267
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) 3 17 .5

*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 -
Office of Campaign and Political Flnance

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

Yeur P,onlh Date Yexx
2008  Enting duot 4o 2
(Type of report: (Check onc)'

{J8th day preceding preliminary  (J8th day preceding election (030 day after election ‘Oyear-end report Ddissolutio]
N
(. Nav ooy N\

! v (%MIH&Q,—J—O Elect- /\hrxcj ﬁg?
Full N of Candidaty (if applicable) miittee Name
S)C/{VJ‘ N\ P-NALL @DJM NP

Office Sought and District Name of Committee Treasurer
J&! Lrysma CLDA/L 12\ Lo llpyrne Qnticapt— -
- Residential Address Committee Mailin Address
E\ﬂ?ﬂ [ dand M 0244 %\w«o t Live , MR 62445
¥é /7 "’23 -i -5 28 Tel. No. (optional)) &b (‘7 - Zg -7 4’/3 Tel. No. (optional))

SUMMARY BALANCE INFORMATION: )

Fill in dates: &‘m . Date
Reporting Period Beginning_4» pY 22

v Line 1: Ending balance from previous report $5, BEY &7
&5 Ling)3: Subtotal qine 1 plus fine 2) $ Li7E .22
= period (page3, line 14y $ 5 _) | € .7
= Lines: Ending balance ine 3 minus fine 4) $_Lze0 .22
Line 7: Total (all) outstanding ligbilities (page 4) § —o—
Line 8: Name of bank(s) used ?\\mal( Aine ‘&;WL )

o
Icmifythauhavccxznﬁmdlm'srepoﬂincludinganad)edsdw&:lumditix,tolheba:ofmyknowledgcandbclicf,atrucandmmplacsmcmnofall campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ampaignfmmeacﬁvityofaﬂpamac&hgunda!heaulhodtyoronbdmlfofUxixeomminoc’ i

‘7—‘«‘; Lin€ 2: Total receipts this period (page 2, tine 11) S_ga9b.z25
= LineA: Total expenditures this
s this period (pagey $ 2.4-2.0p
Affidavit of Committee Treasurer:
Signed mdcrthcpcmldao{pcrjury: T
%:Q/ @Jm:{m,l ju/iu IRWVZ Y3
Xy J o

Tressurer's signatare (in i U )
FOR CANDIDATE FILIN GS ONLY: (CANDIDATE MUST SIGN BELOW)
vit of Candidate: (check 1 box only) )
didate with C. [ .tnanlCﬁVﬂ?""r dent of the Py




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

Date Last First Address

From April 29, 2008 to June 4, 2008

6/3/08 Bain John 199 Aspinwall Ave
4/30/08  Defranscheschi  Edward 323 Clark Rd.
6/3/08 Merrill Michael 149 Eliot St
5/12/08  Rush Friends of Mike PO Box 320275
6/3/08 Schlesinger Laura 215 Clark Rd.
6/3/08 Schroder Antoinette 344 Tappan St.
6/3/08 Strenghan Jean

4/30/08  Winn Arthur 6 Faneuil Hall Marketplace, Boston
Subtotal

Zip

02446
02146
02467
02132
02445
02445

02109

Amount Occ/Emp

$50 Clock maker
$100 Attorney/self
$100 Lawyer self employed
$100 State Representative Massachusetts
$10
$25
$5
$500 Developer/Winn Companies
$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

Brookiine, MA

166 Rawson Road, Brookiine, MA
PO Box 2201, Peabody, MA

Labels

Post cards, malil 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



Commiittee 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



( Form CPF M 102: Campaign Finance Report

Municipal Form
OfMice of Campaign and Political Finance

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

o

Fill in dates: . \Aonlh T oae Year Month Daie Year “‘]
Reporting Period Beginning /%:3@/22. z o8 Ending _JTLne 99—, 200K ‘
Type of report: (Check one)
[J8th day preceding preliminary ~ []8th day preceding election @50 day after election [Jyear-end report ~ [ldissolution
- , N [, N
A O 4. DL Cpram 778878 trecr Maacy (JALY
Full Name of Candidate (if applicable) Committee Name
Sggz/@z:m anl , SRooIK(IJE Rowrrtd Scpoliack
Office Sought and District Name of Committee Treasurer
jié/ Laursezal Ko [Z 1 el BooRWE CREScEN T
Residential Address Commiittee Mailing Address
& repic e )15 02945 Rk tanse Mo D2FFS
Y 5/7’2.??' Q?ZﬁTel No. (optmnsl)/ L Lr7-2 32 7248 Tel. No. (optional)
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ £ 5/¢ 79—
Line 2: Total receipts this period (page 2, line 11) 5 4+ 5&(}-25
Line 3: Subtotal (ine 1 plus line 2) $ /172 99

Line 4: Total expenditures this period (page 3, line 14) $ 95i6.77
Line 5: Ending balance (line 3 minus linc 4) $ /640 22—

Line 6: Total in-kind contributions this period (page 4y $__ /7. T
Line 7: Total (all) outstanding liabilities (page 4) $ —o -
|  Line 8: Name of bank(s) used FSerescs s Eannm k.

\. J/
/Aﬂhhvk of Committee Treasurer:
I certify that 1 have examined this report including attached 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.

&ﬂ p Signed under the penalties of perjury:

Treasnnrsslgnstnre (ini ) » o G )

~

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Amdnvit of Candidate: (check 1 box only) \
andidate 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 committes 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. .
O Candidate without Committee OR Candidate with independent activity filing sepsrate report
I centify that I have examined this report including sttached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. B
Signed under the penalties of perjury:

MM/ /7@&. Tune 5 2608

mﬂidﬂu signatupd(in ink) Date j




SCHEDULE A: RECEIPTS

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

See Armenenr SyesT-
EFrr CppaeTes [(isT7é—
DU M e 2688

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 4- % |2.5| 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 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 cach page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
See pirpacled Shee T
FErog Comol ETE | LiS57 /A5 6
Do/ 2ZOLA
' Line 12: Expenditures over $50
(rab. PL Line 13: Expenditures $50 and under* | _ _ 2. | < -
Enter on page 1, line 4 Pep,sp  Line 14 TOTAL EXPENDITURES| 6,2 54| 2

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should in’cﬁl%y thdse c;(;)cncfin:res not

itemized above.

Page 3

-
v




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
424 Srman lety | 7 HeRw Ol kT ST Cowsyié e Seavices | F75.
2 psvt VITE | Bizcvices wE M 6294
- / ' RoBERT = péd LOSerr A Postenrid Wipl L /s %‘ 242 .
S/ Gl ev de. BireitLsne, M G OZ4-67

Cand v &8 , SELFeMPUYEL

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 3/7-

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 weil as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name ‘
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. Page 4



Date Last
3/22/08 Ahern
3/19/08 Allen
3/28/08 Allen
3/14/08 Ames
3/24/08 Anderson
3/16/08 Andreadis

6/3/08 Bain
3/12/08 Basile
3/13/08 Basile
3/13/08 Basile
3/13/08 Beck
3/24/08 Begelfer
3/16/08 Berke
3/19/08 Bohrs
3/12/08 Brickman
3/27/08 Brooks
3/14/08 Brown
3/19/08 Brown
4/15/08 Chew
4/15/08 Chew
3/27/08 Cohen
3/12/08 Cunha
3/18/08 Daly
3/19/08 Daly
4/21/08 Daly
4/15/08 Damm-Luhr
3/20/08 Dean
4/30/08 Defranscheschi
3/21/08 Elder

4/7/08 Fisher

3/8/08 Flagler

4/7108 Geller
3/15/08 Goldberg
3/19/08 Goldsmith
3/12/08 Goodman
3/26/08 Goodman
3/17/08 Gordon
4/25/08 Hall
4/21/08 Hantakas
4/11/08 Harding
3/18/08 Heist
3/17/08 Hill
4/15/08 Hornfeldt
4/21/08 Humphrey
3/15/08 Hussey

4/2/08 Kalikow
4/21/08 Kampler
3/16/08 Kanes
4/18/08 Kaplan
3/20/08 Katz
3/15/08 Kilduff
3/19/08 Kinney
4/28/08 Kiafter
3/19/08 Lang
3/17/08 Lawton
3/15/08 Lebow

4/1/08 Leichtner
3/17/08 Leiman
3/13/08 Lewis
3/14/08 Libby
3/21/08 Lynn-Jones
3/19/08 Maher
3/26/08 Manaras
4/28/08 Maynard
3/18/08 McNally
3/27/08 Mermell
6/3/08 Merrill
3/14/08 Meyers
3/15/08 Modigliani
3/14/08 Morse
3/19/08 Moylan
3/13/08 Myerson
3/19/08 Newman
4/15/08 Oshorne
3/17/08 Pechenick
3/12/08 Pollack
3/27/08 Rasool
3/23/08 Rees

First

Jack

Robert

Richard and Alice
Charlie

William

Anthony

John

Robert

J. Robert
Beverly

Fern

David

Carl & Barbara
Harry

Edith

Deborah & David
Catherine
Maura Nolan
Julie Taw
Jamison

Bruce

Glenn

Morgan & Rita
Carolin

Nancy

David

Linda

Edward

John & Mary Beth
Frances

Sheri

Joseph
Deborah
Kenneth

Pam

Caryt

Diane & Lloyd
John L

Thomas

Branch

Robert & Marcia
Linda

John & Jessica
Sytske
Christopher
Donna

Jerry

Steven

Ken

Ponnie

Many Jane

Joel

David

Kevin

James

Fred

Judith & Alan
Sheri

Ken

Bette Ann

Sean

Pat

John & Susan

J. Michael

Rita

Jesse

Michael

Judy

Suzanne

Alan

Dan & Betty
Ann

Harriet & Marshall
Charles & Antonia
Frances

Donald & Elizabeth
Faheem

Susan & Michael

/ﬂ'ee/pff

Ml Address

5 Linden Place

296 Russett Rd.

158 Cypress St.

27 Walnut Place

106 Davis Ave.

687 Heath St.

199 Aspinwall Ave

40 Williams St.

333 Heath St.

902 West Roxbury Parkway
179 Davis Ave.

20 Walnut Hill Rd.

330 Clark

97 Toxteth St.

33 Pond Ave. #407

3 Alwyngton Rd.

64 Beaconsfield Rd.

1160 Beacon St., Apt. 301

15 Great Meadow Rd., Newton
289 Tappan St.

311 Clark Rd.

135 Addington Rd.

11 Wachusett St. #3, Jamaica Plain
161 Rawson Rd.

71 Addington

18 Dean Road, Suite B
323 Clark Rd.

86 Addington

149 Walnut St.

143 Beaconsfield Rd.
221 Winchester St.

37 Hyslop Rd.

111 Holland Rd.

79 Cypress St.

59 Holland Rd.

180 lvy St.

Three Center Plaza, Suite 410, Bosto
109 Salman St., W. Roxbury, MA
145 Woodland Rd.

41 Centre St., Apt. 105
164 Rawson Rd.

22 Kent Square Apt 2
46 Gardner Rd.

70 Park St. #41

44 Circuit Rd.

80 Gardner Rd.

89 Carlton St.

95 Babcock St.

55A St. Paul St.

169 Rawson Rd.

250 Corey Rd., Brighton
63 Winthrop Rd.

179 Winchester St.

16 Linden Pl

71 Colchester St.

121 Beverly Rd.

64 Colbourne Crescent
232 Summit Ave.

20 Walnut Hill Rd.

53 Monmouth St.

75 Stearns Rd.

99 Colbourne Crescent
24 Crafts Road

230 St. Paul St., Apt. B7
149 Winthrop Rd., Apt. 8
149 Eliot St.

75 Clinton Rd.

134 Salisbury Rd.

160 Aspinwall Ave. #1
84 Harvard Ave, Unit 2
175 Rawson Rd.

25 Willard Rd.

74 Davis Ave.

129 Addington Rd.

41 Stanton Rd.

1577 Beacon St.

115 Colbourne Crescent

Zip
02445
02467
02445
02445
02445
02487
02446
02446

02467
02445
024867
02445
02446
02445
02467
02445
02446

02459
02445
02445
02445
02130
02445
02445
02445
02146
02445
02445
02445

02445
02445
02445
02445

02108
02132
02467
02446
02445
02446
02445
02448
02467
02445
02446
02446
02446
02445
02135
02445
02446

02446
02467
02445
02446
02467
02446
02446
02445
02467
02446
02445
02467
02445
02445
02446
02446
02445
02445
02445
02445
02445

02445

Amount Occ/Emp

$100 Priest, Archdio. Of Boston
$250 Lawyer, self
$75 Policeman, Town of Brookline; at home
$100 Retired
$25 film editor
$50 Retired
$50 Clock maker
$175 Real Estate manager, self
$100 Real Estate manager, self
$100 Admin. Asst., Robert Basile
$50 Executive Coach
$100 Lobbyist
$100 Consuitant/consultant
$100 Physicist
$10 Retired Microbiologist
$100 Fund raiser, self
$50
$150 Adv, Specialties
$100 Restauranteur, Golden Temple
$100 Restauranteur, Golden Temple
$20
$50 Attorney General
$50 Graphic designers/self
$150 Social Worker, Comm. Of Mass
$2,000 Chair Selectman/ Town of Brookline
$25 Psychologist/Educator
$250 Auctioneer/self
$100 Attorney/self
$25
$26
$100 real Estate, Coldwell Banker
$100 Landscape Arch., Geller DeVellis
$250 Political Activist, self
$25
$50 Landscape Design., self
$25
$100 Attorney
$250 Real Estate, Independent
$125 Custodian, Town of Brookline
$100 Accountant, Private Trust
$50 Manager/Disabiltly consultant
$200 Professor/HBS
$100 Restauranteur, Golden Temple
$50 Teacher, Town of Brookline
$50 Arch.; CYMA Assoc.
$150 Executive, Harv. U.
$200 Property Management & Sales, Classic Realty
350 Lawyer, self
$100 Contractor, self
$25
$25
$25
$25 Manager
$100 Professor/BU
$25 Bookseller
$250 Engineer, FSL Assoc.
$15
$100 real estate
$200 Core Hill Partners
$100 Artist
$100 Editor/Harv. U.
$25 Cambridge Health Alliance
$50 lawyer; teacher, Town of Brookline
$100 Real estate development
$25
$150 Lobbyist, Mass Fair Test
$100 Lawyer self employed
$100 Attorney
$50 Architect social worker
$250 Retired
$50 Retired
$50 Requested
$50 Attorney/Occup. Therapist
$100 Architect; landscape arch.
$25
$50 Rabbi, self; Social Worker
$150 Dentist, self
$100 teacher; physician, self



4/25/08 Regolino
3/19/08 Reichgott
3/21/08 Rubino
5/12/08 Rush
3/13/08 Ryack
4/15/08 Sandman
3/22/08 Scharlack
3/27/08 Schiesinger
6/3/08 Schlesinger
4/21/08 Schretter
8/3/08 Schroder
3/20/08 Segel
3/14/08 Sempert
3/24/08 Sheaffer
4/21/08 Sher
3/19/08 Smizik
4/1108 Sperber
4/7/08 Stanhope
4/28/08 Starr
3/19/08 Stinnett
3/19/08 Stone ,
6/3/08 Strenghan
3/19/08 Stringham
4/11/08 Swaim
4/15/08 Taw
4/15/08 Taw
4/15/08 Taw
4/15/08 Tolkoff
3/17/08 Traister
4/11/08 Van Scoyoc
3/15/08 Wailters
3/20/08 Wenc
4/30/08 Winn
3/19/08 Wishinsky

Connie Anne
Stanley & Aviva
Richard and Winnie
Friends of Mike
Phyllis

Michael!

Ron & Betsey
Bill & Laura
Laura

Irma

Antoinette
Arthur

Lenore

Karen

Michael

Frank

Robert & Edit
Jane

Enid

Nathaniel
Rebecca

Jean

Jean

Pat & Hall
Fredrick
Francis

Linda

Josh & Ann Connolly
Michael S
Barbara

Laura

Karen

Arthur

Neil

94 Addington Rd.

500 Washington St. No. 2
78 Addington Rd.

PO Box 320275

120 Beaconsfield Rd. Apt. T5
1160 Beacon St.

121 Colbourne Crescent
215 Clark Rd.

215 Clark Rd.

29 Goddard Cir.

344 Tappan St.

118 Dean Rd.

38 Clinton Rd.

36 Claflin Road

116 Fuller St.

125 Coolidge St.

21 Lowell Rd.

87 Centre St.

102 Fernwook Rd.

1569 Beacon St., Apt. 53
71 Toxteth St.

50 Longwood Ave. #8186
133 Rawson Rd.

PO Box 37, Boston

PO Box 1027, Boston

39 Jordan Rd.

71 Griggs Rd.

307 Reservoir Rd.

89 Stearns Rd.

84 Summit Ave.

6 Faneuil Hall Marketplace, Boston
20 Henry St.

02445
02446
02445
02132
02445
02446
02445
02445
02445
02445
02445
02445
02445
02445
02448
02446
02445
024486
02467
02446
02446

02446
02445

02446
02446
02446
024486
02467
02446
02446
02109
02445

$20 Retired
$50 Info sys mgr/ teacher
$100 Businessman, self; Editor
$100 State Representative Massachusetts
$50 Retired
$75 Consultant
$100 Consultant, self: Teacher, City of Newton
$15
$10
$400 Property Mgr.
$25
$200 Professor/HBS
$100 Artist
$25
$100 Lawyer, Commerce Insurance
$50 State Rep./Comm. Of Mass.
$50 Retired
$25
$100 Lawyer
$250 Lawyer/DLA Piper
$100 Communtiy Activist
$5
$75 Retired
$50 At Home; Lawyer, Wilmer Hale
$100 Restauranteur, Golden Temple
$100 Restauranteur, Golden Temple
$100 Restauranteur, Golden Temple
$100 Venture Capital/Teacher
$25
$100 Editor, WGBH
$25 librarian
$25
$500 Developer/Winn Companies
$100 Computer spec./DOL




Committee to Elect Nancy Daly

Date
2/29/08
3/13/08
3/15/08
3/17/08
3/19/08
3/22/08
3/22/08
3/25/08
3/27/08
3/30/08

4/2/08
4/3/08
4/7/08
4/9/08
4/13/08
4/15/08
4/16/08
4/22/08
4/22/08
4/22/08
4/25/08
4/26/08
4/28/08
4/30/08
4/30/08
4/30/08
4/30/08
5/1/08
5/2/08
5/2/08
5/12/08
5/14/08
5/19/08
6/4/08

Account# 430039420

Totals $12,320.25 $11,696.94

Number Description Deposits Withdrawals
Starting Balance $1,036.91

122 Simard Printing $325.50
Deposit $1,785.00
Deposit $675.00

123 Washington Sq. Tavern $420.00
Deposit $600.00
Deposit $1,725.00
Deposit $725.00
Deposit $175.00
Deposit $435.00

124 Simard Printing $866.25
Deposit $280.00
Deposit $400.00

Brookline TAB $2,842.09
Deposit $250.00
Deposit $500.00

125 Simard Printing $588.42

126 Simard Printing $577.50
Deposit $2,975.00

N. Daly - Labels, postage, cards, posts $438.48
Deposit $270.00

N. Daly - Postage $520.00
Deposit $225.00
Deposit $600.00

127 Town of Brookline $74.32

128 Simard Printing $4,203.30

N. Daly - Postage $150.00

N. Daly - Postage $108.00

N. Daly - Photocopies $17.72

N. Daly - Tab stickers $45.00
Deposit $100.00

129 Elisabeth Heiniche - food for campaign party $165.36

130 Sage Systems $355.00

Deposit

$190.25

Balance
$1,036.91

$711.41
$2,496.41
$3,171.41
$2,751.41
$3,351.41
$5,076.41
$5,801.41
$5,976.41
$6,411.41
$5,545.16
$5,835.16
$6,235.16
$3,393.07
$3,643.07
$4,543.07
$3,954.65
$3,377.15
$6,352.15
$5,913.67
$6,183.67
$5,663.67
$5,888.67
$6,488.67
$6,414.35
$2,211.05
$2,061.05
$1,953.05
$1,935.33
$1,890.33
$1,990.33
$1,824.97
$1,469.97
$1,660.22
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Form SEL102: Brookline Supplemental Campa} 4| llf;mxgp Report
To be completed by candidates for the office of Se Igz f)uféuagyﬁo HE

Sec. 3.1.7 of the Town Bv-Laws o fUlz‘?{? oF Vo' r;LM

08

Please print or type all information except mgnatﬁres aMin: 04

(S

”]a:

Fill in dates:

Reporting period beginning and ending

Month l./ /iqD’?/ Q? Year Month S,’ /Zb?%) g, Year

Report period:

O 15™ day before election

0O gh day before election

MO“’ day after election

O Year-end report

/f)r/é?e’ﬂ’f"? thy | J7.

(o, tee + We -E

nﬂinamif ( 7%&/

Full name of candidatk 7
& 2 ﬂp

Selectman >
ce sought Nzﬁe (%f ‘gn%;% “tcre;syufr‘e} ) ;f éc}é i
Commitie mailin ress
617-7¢7— it %*/4 O2Y67
Tel. No. (optional) 3 r]& 0

Q
295 Voserowr
Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Resuientlal address
/2 ekl A4
)

O&Vé7

Line 1: Ending balance from previous report / ) /55.0¢
Line 2: Total receipts this period (from page 2, line 11) 376 6Y. 40
Line 3: Subtotal (line 1 plus line 2) Y/ ¥i 9. 4%
Line 4: Total expenditures this period (from page 3, line 14) 7Y 395 05~

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 h%})ht es (from page 4)
Line 8: Name of bank used 2zl Baulk

Affidavit of Committee Treasurer:

I certify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and 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.
e o L /5/0%
! ate

Tfeasurer's signature (in ink) ( 3

Signed under the penalties of perjury:

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

Affjdavit of Candidate: (check one box only)

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

d Brookline By-Laws, sec. 3.1.7.

%%L\%Slgned under the penalties of perjury:
I'Datk

C/ndldate s signature (in 1np//>.




SCHEDULE A: RECEIPTS

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

addition, Section 3.1.7 of the Town By-Laws Jurther requires that the
person who contributes more than $50 in a calendar year. Receipts of

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

occupation and employer must be reported for each
850 or less may be added together, from committee

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)

N

S

N

/{//” n/)

[rifaede)

/

/

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)

Y0

%ézb‘/

*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
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SCHEDULE B: EXPENDITURES

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

U N

j\\
3
b
.

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

Line 14: Total expenditures this period

(Enter here and on page 1, line 4) C/{? (?(OSA
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




Y Comm}ttee to Re-Elect Gil Hoy

CPF ID #13260

SCHEDULE B: EXPENDITURES

Date | To Whom Paid Address Purpose of Expenditure | Amount
Paid $ :
4/21/08 | Staples Allston, MA Paper and Envelopes 71 91
4/28/08 | Richard’s Advertising 35 Tenean Signs 357 00
Dorchester, MA
4/29/08 | Matthew Nelson 108 Pine Street, Campaign Staff 136 | 45
Cambridge, MA 02139
4/30/08 | Community Newspaper Needham, MA TAB Advertisement 2,273 | 67
Company
5/1/08 | Brookline Education Brookline, MA Contribution 100 00
Foundation
5/2/08 | Matthew Nelson 108 Pine Street, Campaign Staff 1,313 | 02
Cambridge, MA 02139
5/5/08 | Chuck Swartz Brookline, MA Reimbursement-Stamps and 118 00
Postcards
5/5/08 | Brookline Chamber of Brookline, MA Contribution 25 00
Commerce

$4,395.05




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date
received

-kind contributions of $50 or less may be
ds and included in line 16.

. iy Description of
From whom received* Residential address pro
contribution

61//?64/7" /2 /7[&7 o?‘i(’lé@mmv /’Z/ 7—Z)Wﬂ [4/,)& l%‘f, } j
(ff' g g@&)}ﬁw{} , M/% WM) //{//é// 7} [/730 00

’ élWZ/ﬂ}M/ OFhE,

S’flﬁﬁ) i%?‘@f’/éémm

QU/}/;/ ier

/ ébé’u,)

g

Value

[

Line 15: In-kind over $50 (or listed above) Y750 b
Line 16: In-kind $50 or less (not listed above) /E7é ODK
Line 17: Total in-kind contributions

) e

(Enter here and on page 1, line 6) 5) éi{ é J&O
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calen
must report the name and address, occupation and employer of the contributor.

dar’year, you

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.

t
in?uar: ed To whom due Address Purpose Amount
5 " a
6/ lhert K- ﬁ%yjdrt e qlove ‘gm od
Line 18: Total outstanding liabilities - |
(Enter here and on page 1, line 7) g};%f P L//
A1 4 Do Jridr 7
SCHEDULE E: DONORSOF $50 AND LESS veporfs)
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 / 092

This page may be copied if additional pages are required to report all activity, Incl
number on each additional page

‘ ' Y aled
10 /é/ Mé l@fj‘ #m« S//VM/W% (%V?( Pago/h
%/!ﬁ@/zﬂ/ﬁ“&mﬁ%# e //zzfz,:zad* (Nea~
n‘ﬁﬁmi? Oards C leSy Tt 6o €4 )

ude committee name and a page
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Form CPF M 102: Campaign Finance Repo§tr/ -

fRgLy

Municipal Form - na e
Office of Campaign and Political Finance 08 JUk -5 2 H n 0!
[SERINEN N ]

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

;:;l);?ﬁiagt;fﬁod Beginning - LI( / /q..,’/ 4 ? - Ending - §/ QD‘@ / OY - }
[ [ I I

(Type of report: (Check one).
[J8th day preceding preliminary [J8th day preceding election E{day after election [Jyear-end report [dissolution

g C?Li’/éév’f'ﬁ%yl( Tr.  \(_Comniie 7o Pi-Efeat Gy /%y
ull e of Cangdidate (if applicable , om
RAv7)% Prencd™ Y5
2P Ve o || _Jo Vosoons ot

Brookl, 5 W 617-007 -4 Brastlse My

- 0 91‘/65 ,; Tel. No. (optional) ;Zf/\ﬁ v (j;\(/@/7 Tel. No. (optional)/

4 | SUMMARY BALANCE INFORMATION: | A
Line 1: Ending balance from previous report $ /, / SS”. 0y
Line 2: Total receipts this period (page 2, line 11) $ % 669, Y0
Line 3: Subtotal (line 1 plus line 2) $ ;; Y17.94%
Line 4: Total expenditures this period (page 3,line14) $ 7 595 0™
Line 5: Ending balance (ine 3 minus line 4) S~ 924,473
Line 6: Total in-kind contributions this period gage 4y~ S 2.6%%, 00
Line 7: Total (all) outstanding liabilities (page 4) |, $ )?? Ses 4y
Line 8: Name of bank(s) used héens Pant” 7

\. J

Affidavit of Committee Treasurer:

Icm.ifylhatlhaveexzminedthisreporlincludinganachedsdlechxlcsmditis,toﬂnebenofmyknowledgeandbelief,auueandcompletemunmofallmmpaign
finance actjvity, i udingallcomﬁbuﬁom,loms,rwcipu.c)q)mdimrc,disbumum.hﬂdnduxnﬁbuﬁommdliabiliﬁsforthismpoﬂ_ingpaiodandmprmmme
i ance/s ‘vityofalmunduhmﬂwdtyormbdmhf!Mscommiuaeinaeoordamewithdwrequirenmman.G.Lc. 5.
d 32

m » Signed under the penalties of perjury: {__/)'; /{:’2: /@ f

Treastiver's signature (in ink) o
v

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

f vit of Candidate: (check 1 box enly) \
Candidate with Commitiee and no activity independent of the committes

- [Certify that [ have examined thix report including attached schedulk and it is, 10 the best of my knowledge and belief, a true and complete st at of all paig)
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 linbilities nor made any expenditures on my behalf during this reporting period.
{J Candidate without Committee OR Candidate with Independent activity filing separate report
{ certify Xhaveemmined!lﬁsmportimludingaﬂndwdschedulamditis,totlubmofmyknowledgeandbelief,auueandcompldestau:mmnofall campaign
fi ity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campai 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.
;j__ Ié Signed under the penalties of perjury:

U . 6 [s]oy
leym signature (in ink) 4 > Date : )




SCHEDULE A: RECEIPTS

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

over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jtemize those receipis over 350. In addition, the vccupation and employer must be reported for all persons who
contribute $200 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
gpumber on each page.
" Date Name and Residential Address Amount Occupation & Employer

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

| rmmessmmeansetm

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 9 LY |4 | Enter on page 1, line 2

|y 3
# If you have itemized receipts of $50 and under include them in liné 9. Line 10 should include only those receipts not itemized
above. 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 $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
(alphabetical listing)

Purpose of Expenditure Amount

&~
S

\

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| ¢/ 3957| 05~

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




- Coﬁxmi&ee to Re-Elect Gil Hoy

CPF ID #13260 Pg.1
SCHEDULE B: EXPENDITURES
Date | To Whom Paid Address Purpose of Expenditure | Amount
Paid $ :
4/21/08 | Staples Allston, MA Paper and Envelopes 71 91
4/28/08 | Richard’s Advertising 35 Tenean Signs 357 00
, Dorchester, MA
4/29/08 | Matthew Nelson 108 Pine Street, Campaign Staff 136 | 45
Cambridge, MA 02139
4/30/08 | Community Newspaper Needham, MA TAB Advertisement 2,273 | 67
Company
5/1/08 | Brookline Education Brookline, MA Contribution 100 00
Foundation
5/2/08 | Matthew Nelson 108 Pine Street, Campaign Staff 1,313 | 02
Cambridge, MA 02139
5/5/08 | Chuck Swartz Brookline, MA Reimbursement-Stamps and | 118 00
Postcards
5/5/08 | Brookline Chamber of Brookline, MA Contribution 25 00
Commerce

$4,395.05




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

N L[ 295 lféf ervine  [Town Ui Parh.
Gilbet LY, | 21 Banins iy Shsy, Iy /77 9750)00
i «Wuawj J z?ma(

57’7: L, mhCellencor

Ny U/j’ / T4]
[ocew)
4
Line 15: In-kind over $50 Lf, 780,00
Line 16: In-kind $50 and under /?9& 46 %
Enter on page 1, line 6 Line 17: Total In-kind 5 élgé{,i 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addmon, if the contributign is $200 Jor moge, you must alleFpOl'l the co2tr1bu and

employer. ﬁ( / 0“/,, LZ/ 4 (% «j &% é’é 7y w ﬂCf}

. SM/N’ wie| au
SCHEDULE D: LIABILITIES ourFriza) Cu wzd,é lesy 7“11&

MG.L c. 35 requires committees to report ALL liabilities which have been reported previously and ave still outstanding, as well as f B

those liabilities incurred during this reporting period. @
aeh)
Date To Whom Due Address Purpose Amount
Incurred
Ty v {74 a é oV ‘ |
Gilbert Ly, e abore_ 4,750
d e /
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 7 g SES Y

C@??‘ ?/r‘//%'m Vw/

This page may be copied 1f additional pages are requxrcd to report all activity. Please include your commmccﬁme and a page

number on each page. ‘ ’ printed on recycled paper P age 4



mpaig h;[g‘i@?pqe Report
NN k7 |

Sec. 3.1.7 of the Town By Taws

. . =5 B A n
Please print or type all information ce)(@§;>tJ Slgnaturggz 3:37

Fill in dates: Month Day Year Month Day Year
Reporting period beginning ¢/ [7 240% __ and ending (o ¢ 2 IE

Report period: IE/
00 15" day before election 1 8" day before election 30" day after election O Year-end report

Ricunap (Diew) Bein Dice Buen mp sericrmm
Full name of candidate Committee name
Selectman LOMATIAN 5. FINE
Office sought Name of committee treasurer
Do £ LBCLIT 25 A 3 WICLOw iy By
Residential address Committee mailing address
CHBSTN YT L D Y7 PRELINE o rs
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $_Sz/. 87
Line 2: Total receipts this period (from page2, line 11y - $__ w598, 00 *
Line 3: Subtotal (iine 1 plus line 2) -0 8/23159.57
Line 4: Total expenditures this period (from page 3, line 14) $ 9003 28
Line 5: Ending balance (line 3 minus line 4) $ 25¢%.5
Line 6: Total in-kind contributions this period (from page 4) $ 3779
Line 7: Total of all outstanding liabilities (from page 4) $ oo *
Line 8: Name of bank used BRODKLHPE. BNOIC,  w wileads, otg T Tovns

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

N Signed under the penalties of perjary:
: ;Wu?

?u‘ Jb-0f- 2ce

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

%ﬁi}avit of Candidate: (check one box only)
C

andidate with committee and no activity independent of the committee
I certify that I have examined this report, including attached schedules, and it i, to the best of my knowledge and belief, a truc and complete statement of ajl
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report
I 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.

ﬁ ) / Signed under the penalties of perjury: )
A Afl/é{/ 7@/{;% éi ¢/s/2004

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

ommittees 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 g calendar year. Receipts of 850 or less may be added together, from committee
records, and reported on line 10 rather than line 9,

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

Date Name and residential address Occupation and employer
received (alphabetical listing required) Amount (for contributions over $50)
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Line 9: Total receipts of more than $50 (or listed above) |42\ OOP tactudes Blytco 3o oy

Line 10: Total receipts of $50 or less (not listed above)* 299

Line 11: Total receipts this period I
(Enter here and on page 1, line 2) g Y&po

*Receipts of $50 or less may be itemized above. If you do 80, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires 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 550 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 pame and a page

number on each page.
Date Paid To Whom Paid Address Purpeose of Expenditure Amount
(alphabetical listing)
DS~ Haprvwed/ 51
5/ 7 | Besponie Spp Bsghilnie § 24 Parlry Bod 2y |0
oty | — | 79 Py
Yis T Wi ROV Bury, T/t /HHTERL LS .
sty | RHTE DRV WA Ty /07 |5/
Hzz- | TEISH AvechTE f fé%ﬁf\ A 533|794
5/, . [ 370 Reacosybhoon
j’é? Kinkos rot & Bl et | COPY I (-9 |70
(F/ z | “PREsmEN i) Ruey 02265 A Tostaar | 7/62 (7
57 gt
W9 | revawrees | 70827 | ppwrivg |20 ko
- 380 Wash ST | ParTy REUTAL
{”,//)é RUTLEDEE VASTEST|  Byapt ley, p2v el s | Y |00
5_/1 ' )2 C‘ESABE/M&N, Bict ] éD;Db///UK
s /< STAPLES 2L FARVARD, MEdbn | o AsELS, g/{@ja@m; 11§ | [
Vho| TARGET prrerowis, 174 | PARTY BAVORS £3 7|
Yfe - D paze p=le7 i
4’/27,@:;;’ Usks pvE Rk crzsmrin|  STATYPS 7451320
Line 12: Expenditures over $50 /05 i15/
Line 13: Expenditures $50 and under* | g7 ‘7"7
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 7 5% | 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




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind con
itemized and included in line 15, or added toge

tributions of $50 or less may be
ther from the committee’s records and included in line 16.
Date . . . Description of
%
received| Trom whom received Residential address contribution Value
Line 15: In-kind over $50 (or listed above) —
Line 16: In-kind $50 or less (not listed above) 375
Line 17: Total in-kind contributions P
(Enter here and on page 1, line 6) 27
*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 To whom d Ad P A
incurred o whom due dress urpose mount
b CICLETT T2
2 / 2z ,
29 | PicuRep i, Beoipe | 2 (BT (s pay oA/ /1o0|ao
, o Clfpoid ¢
Vo | Ricosen w Beonsd P YO TV $2e00 |2
Line 18: Total outstanding liabilities .
(Enter here and on page 1, line 7) éﬁf /00100
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,
number on each additional page.

Page 4

Include committee name and a page




Form CPF M 102: Campaign Finance Report

Mumicipal Form - T
Office of Campafgn and Polltical Finence 08 Jiy -2 PHoa 37

File with:
City or Town Clesk or Election Commizsion

Please print or type all information, except signatures.

Fill im dates: bﬁh Bute Var . Banth Dtz Ve .
| Reporting Period Beginning /7 2008 Ending___ (& Y 2008

[ Type of report: (Check one). i
(J8th day preceding preliminary [J8th day preceding election @%(day after election [lyear-end report  Tldissolution

(Ricwsers (Dee) BEngr ) (_DICE VA Rk siicm
Full Name of Candidate (if applicable) . Commitiee Name _
S ELECTT A -~ BEOL INE JOWATHAN 5. EINE
Office Sought and District Name of Commitice Treasurer
2le il 17 BOA» S Witedw Crisest
. Residentizl Address . Committee Mailing Address
HESTNUE Mee £2%¢ 7 BROKINE o295
k /f/ , /},{}77 _ é’/ 02— Tel Ne. (npt!aml)j \_ Tel Ne. (sptumal)j
f'

SUMMARY BALANCE INFORMATION: \W
Line 1: Ending balance from previous report $_ 4t/ 57
Lime 2: Total receipts this period (page2, line 11 $_ 8595, 007
Lime 3: Subtotal gine 1 plus line 2) C o 843/59.,57
Line 4: Total expenditures this period @age3,line1e)y $§ 7203, 2 §
Line 5: Ending balance (ice 3 minus fine 4) $ 9454, 57

e iy st e e s e s . e . S . e A o o . i i i o o e s

Line 6: Total in-kind contributions this period qags4y $__ 377
Line 7: Total (all) outstanding liabilities (page 4) $ prpp.*
Line 8: Name of bank(s) used 5 20 0/L i)z RAN/Z
‘ ¥ ineledler 2feq /et Jopus ,42

.

~
(mm@mmwrmun

lwﬁﬁvmalmcemﬁwduﬁswhﬁu&mgawmwmhﬁ,mmMofmykwwkdymwmﬁsiaWeMMmmemmmofdlmim
ﬁmwjviiy,M@mm&mmmm@aﬁmdﬁMb&Mm&Mjwmﬁmﬁﬁ@hmﬁmﬁhgmmeh

campeign ivity of all acling upder the sutharity or on belnlf of this commities in sccosdance with the requirements of B.G.L ¢ 55.
g ? * Signed weder the penslties of perjury:
/J’?/VW/;/E’V y M Cj ()'“'US» ?,DC/&’
Drate

¥ s slgratere (i ink) J
’ FOR CANDIDATE FILINGS GNLY: (CANDIDATE MUST SIGN BELOW)
( of Casdidete: (check ] box only) \

Condldnte with Cozemitice 2nd no sctivily Independent of the committes
lcuﬁfyﬁm!h&\mmmwwﬂ@gmmsgﬁa:gdizis,w%mﬁwW&@wmwamMWﬂﬁﬂgxmdaﬂm@
finance activity, of all pevsvss acting under the aithosity or on behalf of this commities in acoordance with the requirements of M.G.L. . 59. 1have vt received any
[ Condidete withownt Commities OR Cendidate with Independent activity fiting separate report ‘
lmﬁﬂm;lmmmhmbsﬂmmmanditiskwmebmafmykmdedgamwieﬁammmwofaﬂcsnpa:g:
ﬁmmuamty,mmmmammmmmmmmmmxmmmmmwgmmwm
sammpaign ffnanes activity of all personz acting under the enthority er on hehalf of this commiites in scoordance with the requirements of MUGLL. ¢, 55.

Signed under the penaltfes of perjury:
Candidate signeture (in fuk) ‘

& _




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

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

age number on each additional page.
Date Name and residential address Am Occupation and employer
received (alphabetical listing required) ount (for contributions over $50)
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2 S SPRLEVT Crozway Beodbip | Z00°|  hipmp i HpspirAL
BLEBARA VAL SovoC o L
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1Y mopwice 8y Brooewsls” > | 2@
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Line 9: Total receipts of more than $50 (or listed above) | G20\ OO tectudes Blico 3ei fono
Line 10: Total receipts of $50 or less (not listed above)* F9dioo
Line 11: Total receipts this period N
(Enter here and on page 1, line 2) F4 1)

*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.

Paca 3




SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period,
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 550 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)
D5~ Hadruwed 51 .
5/7 | Besgp L-ntE Spp BWM% vl P B | 22y |00
; - 7 St _
G e A
Q; je s W K0 )/Qz(zay)' 5 (&) MTATER IS ,
Sl 512 ot1E DEROT WALT A /07 |3/
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Y , D238 pele7 |
‘f/;,’c/:;g’ UuspPs WOERRK  cuesri ST PAIPS 7941521
Line 12: Expenditures over $50 §’ /0S5 15

Line 13: Expenditures $50 and under* 7 -/ £,£7

Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES !? 203 | 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
-ﬂ/
Line 15: In-kind over $50 -_—
Line 16: In-kind $50 and under 37 7
Enter on page 1, line 6 Line 17: Total In-kind 377

* 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 lo report ALL liabilities which have been reported previously and are still ouistanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred
D

2 R 1entARD W BELKE| 2l Clizet 1T OA

' 20 AD ‘
ve | Ricrped wBgy, 40 CRLIT] | ]

’f/ W CGHESTRU T M 02467 LOAN S 1747

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) o, (00.00

This page may be copied if additional pages are reqmrcd to report all activity. Please include your commitiee name and a page
number on each page.

‘_3 printed on recycled paper

Page 4




Form CPF M 102: Campaign Finance Report |

Municipal Form - RECEEr
.Office of Campaign and Political Fi TOWN AE BoRAL
. - g | ice of Campaign and Political Finance ?éé}é?i‘ ?;gé f‘:g'\zz&‘;{“ﬁg
of Massachusett . ARS UR VOTERS
File with: ' _ 08 JUF -7 PHI2: 17
City or Town Clerk or Election Commission Please print or type all information, except signatures. e
Fill in dates: Month Date Year Month Date R Year
Reporting Period Beginning _ Ending
Type of report: (Check one) ‘ @/
(J8th day preceding preliminary ~[]8th day preceding election 0 day after election [lyear-end report [Jdissolution
4 N /7 ' , S N\
Kegeccn Soss
Full Name of Candidate (if applicable) Committee Name
ool ConmTlee
Office Sought and Distiict Name of Committee Treasurer
T TToxTe ™ =S5T
— Residential Address Committee Mailing Address
Ol oo s 024 | ’
Tel. No. (optional) Tel. No. (optional)
. /L J
4 SUMMARY BALANCE INFORMATION: )
- Line 1: Ending balance from previous report $ ST | |
Line 2: Total receipts this period (page 2, line 11) $ |
Line 3: Subtotal (line 1 plus line 2) $ 1
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 perlod (page 4) 8 A :
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used AL

. | : | y

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 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:

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

\

Affidavit of Candidate: (check 1 box only)

[J 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. ¢. 55. I
S%not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

andidate without Committee OR Candidate with independent activity filing separate report

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
cam| finance activity, including c(O‘ﬂtrrbutlons loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
anfi rep esents the campaign finanee a 1\v1 of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

7 Signed under the penalties of perjury:
b / 2 / O

Candidate signature (in mk) \.J Date

. /

/./
o




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. 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

Received

Name and Residential Address

Amount

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

(alphabetical listing required)

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 abo{?é,

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. Expenditures $50 and under may be added

SCHEDULE B: EXPENDITURES

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)

f

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
Steuntea I Thocndite S, | Cobechen of e

l')/7"{/0% e nountr RBoobline  MB 02%b | < gnabhres

T

Line 15: In-kind over $50 75
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 3¢

* 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 1s $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 durlng 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




Form CPF M 102: Campaign Finance Report

Municipal Form : D OTIUE
. Office of Campaign and Political Finance e

. WED

1 ROOKLINE
Commonwealth TS ‘t’*f’:\ i
ofoM::;:a:;xeuasettts 3 OF VOT

E
File with: | 08 JUN =5 'PH 2: 02

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

Fill in dates: * Month Date —~Year Month Date e Year
Reporting Period Beginning }/ e ™ éz’ ves Ending "5 ¢nl % _ Aoeg

Type of report: (Check one) _ »
[18th day preceding preliminary  [18th day preceding election /%(') day after election [lyear-end report A [Cldissolution

4 Il thvin Co g cresd ([ Cowmwn, The R Sl T A4 Ly (oo
_..Full Name of Candidate (if api)licable) Ny . Committee Name e
Se licg] C o/ He Coaml5 D, Towec
Office Sought and District ) Name of Committee Treasurer &
'3’”{} LAy L ‘/éﬁ ' o [T eece S 7
oo .. Residential Address - _, 7 Committee Mailing Address ) )
1S J e p? 2 oy < /1*’/";"["@?(* HE% v ooty Ay é/%%/i o H g L
Tel. No. (optional) Tel. No. (optioﬁal)
- AN
4 SUMMARY BALANCE INFORMATION: )

Jéd, FO
— —
/42, Fv
Ueg, ou

Line 6: Total in-kind contributions this period (page 4) — (O —
Line 7: Total (all) outstanding Ii%bilitiq?s (page 4) ] — o —
Line 8: Name of bank(s) used_ V- oy loc feeliyul Saclvgc Eewy

_ | y,

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 liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c.S55. Signed under the penalties of perjury:

- 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 S: Ending balance (line 3 minus line 4)

PP PP PR

~

St of

/“‘w
Treasurer's signature (in ink) J//g‘“‘ \ S Date ' )
L n ink) ;2,__7 P ‘ & SO s ‘ y
- 4

FOR CANDﬂATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) \
[J Candidate with Committee and no activity independent of the committee ’

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the 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 with the requirements of.

M.G.L.c. 55. Signed under the penalties of perjury: i
) s~
Netun wetde?, O & T b fore 2o0F
Candidate signature (in ink) 0 Date

- v




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.

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

Received

Name and Residential Address

Amount

(for contributions of $200 or more) |

Occupation & Employer

(alphabetical listing required)

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

&

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

i
L

Line 11: TOTAL RECEIPTS IN THE PERIOD

I~

r

A

Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

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

T o Ji < T G- YRR Tl By
(ﬂ/gﬁ;g« {/"?1/1'7121 P ((ﬂ‘; ‘e Lﬂ?,tib ng”ﬁ&)y i /lam //’91/( ¢ b 'f{ 1/7 L‘\z‘/7 qg”’ .

Line 12: Expenditures over $50 ' P
Line 13; Expenditures $50 and under®| (L & —- N
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES ng’ —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
Line 16: In-kind $50 and under "
Enter on page 1, line 6 Line 17: Total In-kind ol

* 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)

N "
A AL

ee name and a page numbér‘-
Page 4
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Form CPF M 102: Campaign Finance R%%o/rt YT YOTERs

Commonwealth Mun:l.c:l.pal Form ¢ =1 Ph! 5y
of Massachusetts & é43

Office of Campaign and Political Finance

File with: ‘ 5/28/2008

City or Town Clerk or Election Commission

Reporting Period - Beginning: 4/27/2008 Ending: 5/26/2008

"Type of report: 30 day after election

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: $2,688.03
Potal receipts this period: $2,510.19
Subtotal: ) $5,198.22
Total expenditures this period: $3,840.12
Ending Balance: $1,358.10
Total in-kind contributions this period: $187.04
Total outstanding liabilities: $2,000.00
Name of bank(s) used: Brookline Bank

Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury:

K W\\ y/ﬁ%&\

Treasurer's s:.gna\;:erek (M ink) ) Date

Affidavit of Candida\Ee) (check 1 box only) :

Xl candidate with Committee and no actiwvity 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. I have not received any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting period.

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

I certify that I have examined this report 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. c. 55.

Signed Hunde { the penalties of perjury: )
SIS Sfrrfa




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

4/30/2008

5/1/2008
4/30/2008
4/27/2008

4/28/2008

Name and Residential Address

Ditkoff (Loan), Susan Wolf
145 Mason Terrace
Brookline, MA 02446

Patalano, Donna
3 McCall Rd.
Winchester, MA 01890

Siegel, Dr. Robert M.
72 Barrow St. #2b
New York, NY 10014

Tolkoff, Joshua
39 Jordan Rd.
Brookline, MA 02446

Wolf, Ted & Evelyne
10245 Collins Ave. #9c
Bal Harbor, FL 33154

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Amount

$2,000.00

$100.00

$100.00

$100.00

$100.00

$2,400.00
$110.19
$2,510.19

Occupation and Employei

Consultant
Bridgespan Group




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

5/5/2008 Fedex Kinko's $47.63 Copying
1370 Beacon St. #r2
Brookline, MA 02446

4/30/2008 Grenier Print Shop $1,940.00 Printing
3702 Washington St.
Jamaica Plain, MA 02130

4/27/2008 Tab Community Newspapers $1,463.15 Advertisment
245 Second Ave.
Needham, MA 02494

4/28/2008 ‘U.S. Postal Service $266.15 Stamps
Allston, MA 02134

4/30/2008 U.S. Postal Service $80.60 Stamps
Allston, MA 02134

5/8/2008 Wolf, Dr. Joyce $6.39 Reimbursement (See R1)
1530 Beacon St. #1504
Brookline, MA 02446

Total Itemized Expenditures $3,803.92
Total Unitemized Expenditures $§36.20
Total Expenditures $3,840.12




Schedule C:

"In-Kind"

Contributions

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date

4/29/2008

4/28/2008

'5/3/2008

5/3/2008

5/1/2008

Total Itemized In-kind Contributions
Total Unitemized In-kind Contributions

Name and Residential Address

Brooks, Deborah & Dr. David

3 Alwyngton Rd.

Chestnut Hill, MA 02467

Ditkoff, Joseph
145 Mason Terrace

Brookline, MA 02446

Ditkoff, Joseph
145 Mason Terrace
Brookline, MA 02446

Ditkoff, Joseph
145 Mason Terrace
Brookline, MA 02446

Plotkin, Candace Lun
55 Philbrick Rd.
Brookline, MA 02445

Total In-kind Contributions

Value Description

Occupation/Employer

$13;26 stamps

$78.00 stamps
Prosecutor
Suffolk County
District Attorney's Of

$65.68 posts
Prosecutor
suffolk County
District Attorney's Of

$11.89 stamps
Prosecutor
Suffolk County
District Attorney's Of

$2.87 stamps

$171.70
$15.34
$187.04




Schedule D: Liabilities

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

Date 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




Schedule R: Reimbursements

Date Reimbursee Amount

5/8/2008 Wolf, Dr. Joyce ' $6.39

5/8/2008 Wolf, Helaine $26.78




Form CPF Rl: Itemization of Reimbursements

Commonwealth Municipal Form
of Massachusetts

Office of Campaign and Political Finance

File with: 5/28/2008

City or Town Clerk or Election Commission

Wolf, Dr. Joyce
Individual Being Reimbursed

Susan Wolf Ditkoff for School Committee
Committee Name !

$6.39

Amount of Reimbursement

5/8/2008

Date of Reimbursement

Signed under the penalties of perjury:

R S zfoy

Candidate's/ T:L\ﬁe;: 's signature (in ink) Date

%
Date Vendor Name and Address Amount Purpose
5/3/2008 Fedex Kinko's $3.26 Copying

1370 Beacon St. #r2
Brookline, MA 02446

5/5/2008 Fedex Kinko's $3.13 Copying
1370 Beacon St. i#r2
Brookline, MA 02446




= Form CPF Rl: Itemization of Reimbursements
Commonwealth Municipal Form

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

File with: 5/28/2008

City or Town Clerk or Election Commission

Wolf, Helaine
Individual Being Reimbursed

Susan Wolf Ditkoff for School Committee
Committee Name

$26.78

Amount of Reimbursement

5/8/2008

Date of Reimbursement

f
; Signed under the penalties of perjury:
i

RO slos]
Candidate‘s/Treasuiqiiiziﬁbnakure (in ink) - Date

Date Vendor Name and Address ' Amount Purpose

5/5/2008 Fedex Kinko's $26.78 Copying
1370 Beacon St. #x2
Brookline, MA 02446




TOWH o SYED
[T 'VJ, U / Ie .
NEGISTRARS AE ?/K LINE

W U VOTED
Form CPF M 102: Campaxgzbgma? e R epoi# ERS
; .
: Municipal Form -
Office of Campatgn and Political Finance

Fite with:
City ot Tovn Cleek or Election Cosumission

lewspﬁntrer-typc.allvvinformaﬁan,.excépt signatures.

| Filkin dates: o Pes oY e
{ Reporting Period Beginning,__ Eadog_ 2 . 22 . Zo2F

Type of veporis (Cimck one)

| C18th day f’-*v"'—': y CI8thday preceding de&yﬁmﬂm E?w%ﬂdmwﬂ Cldissolution |

Full Name of Candidate (i? applicable)..- - P Ze
. : \i”%’u 3 {A ”)E ) 1 e f’) A R
Office Sought and District 11 . iv Name of Comuuittee "ﬂ‘rensurer
" Residential Address o 1 ) Cammutteo Mailing Address
v . N . {:; { qf - 2{ = 2o e 5,1 a7 } .
T  Tel m.m@ay Tol. No. (optiousl)
- S— - N\ — —/
O SUMMARY BALANCE INFORMATION: )
Line 1: Ending balancé from: ‘previous report B - (YL Ty

~ Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal gine 1 plustine2) R
Line 4: Total expenditures this peﬁod (page 3, line 14)
Line s:s.AEﬁéin’g balance dine 3 minus line 4)

Al o o e W ) e Tk s e o S v S G RS T U S T 8 e 4y e Wk B amt

- Line 6: Total in-kind contributions this period (page 4)
~ Line 7: Total (all) outstanding lxabxlmes (page 4
o Lme 8 Name of bank(s) used <

ii.?i

~
: AMV&@ECWTWN
1 'mfydmimemmdﬁmnmmmmmdm&ﬂamdnmtoﬂvebuaofmyknmvladgeuﬂbclsef a true and complete siatemen. of all campaign.
¥ finngss aglivity, inoluding ali contribulions, loans; receiple, expeaditures, Gshumements, invind contributions and liabilities foe this reporting period and represents
- compaign finestos sctivity of ali porsons sling vnder the suthority o¢ onbehélf of: McmmseemmmwethmquumofMGLe $5.
Slpived under the penalties of perjury:

77//5:‘4/4’ /]J/»// % : ijCﬁ)ng‘
7 x>

Jyﬁpadme (i ink)

'Q--P. CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

fémnm of Comdidate: (check ] box oaly) : . A
. Ul Condidate with Covmnittes and no sstivity independent of the committes a
waﬁﬁfﬁmKhavemmmwu&mwmmuamwwdmwm&lﬁamwwuamdmmm
:limmaawny wmmmgmhwmwmw&w-mmmm«ﬂummlhﬂwmqummofMGLc,55 1 have ret received any
- contributions, incusted sny liabilities nor niade any expenditures on my behalf during this reporting period. .
- (] Condldste withost Comnsittes QR Candlidate with Independent activity filing separsis report
xwufyﬂmlmwmmmmmgmmmmmms,mnubmnrmymwle‘s@emwmf,amammmwmowmm@
finanoe astivity, incleding contributions, loans, receipts, enpenditures, disbursements, in-kind contribotions snd Hiabilities for this reporting period and repsesents the

! cmwmgn&wma&vﬁyofﬂlpmmmmgund«ﬂweaﬁmtywmbahalfdﬂuxemmmneemawmdmmmlhueqmmmnucfmﬁbc 35,
] Slgned under the penalties of perjury;

Candfdate denature (in k) . ’ Date




SCHEDULE A: RECEIPTS

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

This page may be copxed if addmonal pages are required-to repoxt all reseipis. Please inciude your commlﬁec name and a page

number on each page. ,
Date Name and Residentxal Address Amount Occupat:on & Employer
Received {(alphabetical listing required) ' . (ﬁ'er contributions of 3200 or mnre)

1 Line 9; Total receipts in excess of $50 (or listed above) | //
i ng 10: Total receipts $50 and uinder® (not listed above) v
‘ me 11: TOTAL RECEIPTS IN THE PERIOD " 0 | Enter on page 1, line 2

P ggymx have xtcxiﬁzed xé
ahuiiie




SCHEDULE B: Exmnnms

- M.G.L. ¢. 55 requires committees. to fist, in alphabencal order, all expenditures over $50 in a reporting period.
Commiittees 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 capied ﬂadmuanal pages are required to report all expenditures. Please include your commitiee name and a page
"numbcwn each page. :

Bate Paid To Whom Paid - “Address 3 Pmrpose of Expendutnre  Amount
| (alphabetical listing) |

Wrewr pepi gl ||
--~fl /\Umﬁ(f /cﬂ | . ok . [2E8] 15

Line 12: Expenditures over $50 /2 (" | /4~
, . Line 13: Expenditures $50 and under® )
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES| [ » 5 1 &

I yow have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




RIBUTIONS

SCHEDULE C: "IN-KIND" CONTI

Plense itemize mnm‘butom who have made in-kind- contributions of more than'$50. In-kind-contributions $50 and under may be
added wgcthex from the commitiee’s records: and included in line 16. _

| Date |From Whem Received*]|  Residential Address | Descriptionof | Value
| Received o Contribution ,

T L A
Lme 16: Inﬂ-kmd SSG and under £
Enter on- page 1 line 6 Line 17: Total ln-kimi 2

* If an-in-kind confribution is. feceived from a person who contritiutes more than $50 in a calendar year, you must report the name
and aildress of the contributor; in addition; if the contribution is $200 or more, you must also rcpon tive contributor’s cocupation and

empieyer
| EDULE D: LIABILITIES

M Gl e 58 requires conmittees to report ALL Habilities which have been reported previously and.are still outstanding, as well as
those linbilities incurred during this reporting penod

Address | Purpose Awmnount

Pate |  To Whom Due

Line 18: OUTSTANDING LIABILITIES (ALL) o

| Enteé on page 1, ling 7

This-page may be copied i additional pages-are required 10 report all activity. Please include your committec name and a page
number on each page. : é‘é printed on recycled paper Page 4



Schedule E
Municipal Form -
Disclosure of Assets Statement
. Cifive ol Campaige snd Palitical Finance

Chpndaveini

i (2 0ol (e (WAL - e

Filewith: Tty of Towa Clewls ov mmam Compmission

CPF 1Dh#
This form should be filed by all candidates: amd: a@m:ﬁm with-each wear end and ssch dissolution report. _
Committee Name: {3 Rere K liwe C L"/ ﬁ. , .// f“ sS A/ Date of report. -8
g PartB.

quired: List sll asseis accqutmé Siﬁ(%s ﬁse conunities last ﬁ%@ s szmmm& {f this is the first Schcdula E you
Emw fzﬁ%ﬁ imi all-assets,

Agset -:i?ﬁafﬁte; T Presont Location | Manner Acquired |  Cast/Value
lnctede’ year, model or other sémmtymg &ﬁQQMj ' :
linfosmstion, if applicable. o

of: List all nssers sold, traded or transferved during the reporting period cw%mé by mzs statement.
Asset Date Disposition to: | Date and Manner | Disposition Value

clude year, model or other xdennfymg Acquired | Name and Address | of Disposition JAdtach statement of how
;:‘ﬁamaﬁm az’ a;}phmbie ’ - {value is deteanined.

P

Assets sequived by a political committes must be uged for the political purpese for which the commitiee is organized and must remain the praperty
of that coemmitiee, Assets may be disposed of at any time, but miust be disposed of prior to dissoluion.

“An asset is defined as any one item that has 2 useful life of meve than ene year, would be depreciable in a normal business environment, and has
2 epstfvalie of 1,000 or more at the time of acquisition.

-Signed under the penalties of pegjury ‘ _ Signed under the penslties of perjury.

Caundidate signature Date

Atineh additional sheets, if necessary, to disclose all asscts acquived or disposed of in a reporting period.

9/96



Form CPF M 102: Campaign. 1”5
Municipal Form;

Office of Campaign and Pollﬂcal

5*5“”' X é
08HAY 29 py1o; 28

File with:
City or Town Clerk or Election Commmlon

Please print or type all information, except signatures.

Fill in dates: Month Due o Yar Month Date Yar
Reporting Period Beginning Lf 2 LG g Ending & 21 2065
(Type of report: (Check one)'
OI8th day preceding preliminary J8th day preceding election \%30 day after election [lyear-end report ([dissolution
4 N/ ~
Full Name of Candidate (if applicable) L y) ’ \)L Committee Namq
/5 of” ol line
Office Sought and District 7} Name of Com ittee Treasurer
/4/‘ v E&” /“/ (@M \j i
Residential Address Committee Mall ng Address
!(/L ’4 ’ﬂ/f}(mﬁf/ Ve, , 7{‘? 1
Tel. No. (optional) Tel. No. (optional)
- AN /
é SUMMARY BALANCE INFORMATION: ?
Line 1: Ending balance from previous report s /4, i V.0 —
. . . . = 0 s -, g g
Line 2: Total receipts this period (page 2, line 11) $ H25 00 | §S.o0 Q
Line 3: Subtotal (line 1 plus line 2) $ L“ @lf 1.0 y L} (1 le‘ ¢

Line 4: Total expenditures this period (page3, line14) $ /J , /44 . % 347 7 7@
Line 5: Ending balance (tine 3 minus line 4) $ 5 L’ 1], ? (8]

Line 6: Total in-kind contributions this period (page4)  $ /Vé‘ﬂfiﬁ
Line 7: Total (all) outstanding liabilities (page 4) $  MoW=
L Line 8: Name of bank(s) used \Sm’mu (5 /<; >

-

Affidavit of Commitiee Treasurer:
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complets statement of all campaign
finance activity, including all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
mnmgxfunmeamwty/@uactmgu the authority or on behaif of this commitiee in accordance with the requirements of M.G.L. . 55.

Signed under the penaltles of perjury:
/ v (\ﬂw I L ngees , 5”/ 29 / S
T#uurer’s signature (in mk) 7

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

™~

/Aﬂldnvit of Candidate: (check 1 box only) \

O Candidate with Committee and no activity independent of the committee

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

finance activity, 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 reccived 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 exammeddusrepodmcludmg 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, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represens 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 350.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 uu:upatlon 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)

W&S’ U mu» !#_,LQ&’# 5&9& //C M C’/b /5‘2”\» 20
’W;//C’&) / t:d‘“//%c/za/ Vendeo YOO ' ‘76/ rere)

| papeamusmmrom

/ ¢ : cw"s‘« o 4 éﬁ ( relons
/i) (3 \,\f}«,lm [ g /4,@\ fﬁ(“‘l)' >

2O D
3

|t

Line 9: Total receipts in excess of $50 (or listed above) fg),ﬁy AT
Linc 10: Total receipts $50 and under* (not listed above) _(Zf} [

Line ™ ine 11: TOTAL RECEIPTS IN THE PERIOD 2.5 1&©| 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 : fiemized
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 Address Purpose of Expenditure Amount
(alphabetical listing)

T Y | ) ’ e oy g?f‘t” ‘AJ/ jlmﬂ 5/“ Ay &;;/e;“*—“ . e
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) T ; . %52231“” YIS )?“ ‘ ; P o Peed™ . N
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Enter on page 1, line 4

Line 12: Expenditures over $50

[] e

S

31

Line 13; Expenditures $50 and under*

O

U"

Line 14: TOTAL EXPENDITURES| |

[ 4

39

*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

N@V\@/

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the nae
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
/U oVyE—

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) /?}c)/w =

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. i‘) printed on recycled paper




- RECEIVED
Form CPF M 102: Campaign Fmar%r ‘R{egg ,\w)()x NE

Municipal Form HARS OF VOTERS

Office of Campaign and Political Finance

«TJ@

/r

08 JUK ~5 pp b 15

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

9027 4 (Y;a N Ending M/Em gf {?Y@‘O ?

Fill in dates: Month
Reporting Period Beginning ?'7

Type of report: (Check one) _
{J8th day preceding preliminary  [[18th day precedmg election 32(30 day after election [Jyear-end report  [Odissolution

7 = (B

Full Name of Candidate (if applicable) 'lbommlt ee Name
%Ba/ /)/)m w iy
Office Sought and District ‘ Name of Committee Treasurer
295 Dudleg et
Residential Address Commlttel Mailing Address

' Bmal(/mé mA__DAHY4S .
9 Tel. No. (opnonnl)J 9 é?/ ? 5\'66 o? (/3 6 Tel. No. (Optlonll)/

e SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report $A 043, 09
Line 2: Total receipts this period (page2, line 11) $ '200. 00
Line 3: Subtotal (line 1 pius line 2) $5 443,09
Line 4: Total expenditures this period (page 3, line 14) $9 93¢ . 39
Line 5: Ending balance (iine 3 minus line 4) $ 77 06 o A
Line 6: Total in-kind contributions this penod (paged) % 0
Line 7: Total (all) outstanding liabilities (page 3 $ 0

k Line 8: Name of bank(s) used Lm[/ yAZ 5 B&ﬂ K

[Ama.vn of Committee Treasurer:

I centify that I have examined this report including attached schedules and it is, to the best of my knowiedge 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
campas?mancc activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. §5.

Signed under the penalties of perjury:
A A l5/07

rer s signature (in ink) L / Date /

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

CMdaﬂt of Candidate: (check 1 box only)
{0 Candidate with Committee and no activity independent of the committee
I centify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
(G Candidate without C ittee OR Candidate with independent sctivity filing separate report
I certify that | have examined this report including sttached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

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, Jor all receipts
over 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the o

ccupation 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
Received (alphabetical listing required)

Fishmu, & 7Derf
)9 0g) 79 Holtlaud . Brotim 03¢ | 100100
F Ornstein, Poberta D..
5//5//0? A0 Webster 5. Brookiue 02945 | 100 100

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

Line 9: Total receipts in excess of $50 (or listed above) A 00, 00
Line 10: Total receipts $50 and under* (not listed above) 00
Line 11: TOTAL RECEIPTS IN THE PERIOD ;ZOO .| 00 | 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 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 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)
| Covipmc re¢ To 4%5 Dodley -
5/aq/o¢ | Peserve Frovkia Broskfue 02495 2/00.100
1 Commettef TO A5 Dodley of
3 ly'// 0% | Prowve Broiklue | Brooluie 0344 36,39

- 500 Lawb/dgt 57
Wlafsg | Stellio tae. | Seas
o , L'vdrﬂblﬂg{//’/(ji(ﬂ, V(2

tQro’;/f)//u‘( arFserveay| 1004 00

Line 12: Expenditures over $50 oA A300.1 00

Line 13: Expenditures $50 and under* 3.l 9 ¢

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES |19 3 (,,| 39

*1f 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 mofe 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

* If an in-kind contribution is reccived from a person who contributes more than
and address of the contributor; in addition, if the contribution is $200 or more, yo!

Enter on page 1, line 6

Line 15: In-kind over $50

Line 16: In-kind $50 and under

Line 17: Total In-kind

()

$50 in a calendar year, you must report the name
u 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

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

Enter on page 1, line 7

number on each page.

Line 18: OUTSTANDING LIABILITIES (ALL)

name and a page

Page 4




Form CPF M 102: Campaign ngﬁf;@erﬁéé}f

Municipal Form 70405 ¢ v ’{T// £
OfMce of Campaign and Political ﬂ@g% B ., VIERS
L
File with:
City or Town Clerk or Election Commission
Please print or type all information, except signatures.
Fill in dates: Month Date Year Month Datz, ) Year
Reporting Period Beginning___ £/ A9 400¥ Ending __( ) 2008 l
Type of report: (Check one) , 1
(J8th day preceding preliminary  [18th day preceding election &Qo day after election (year-end report Jﬁﬁissoluﬁon
4 , N (f. np ' ‘ )
Comu Hee To Preserve I /’Ocs/clm)
Full Name of Candidate (if applicable) (. mmittee Name |
Barhaw )j ow Keus
Office Sought and District ‘ Name of Committee Treasurer
A%5  Dud IPL/ Sreed
Residential Address Commmee Mailing Address
Breokline 04445
Tel. No. (optional) ) # Tel. No. (optional)
N AN (bl7_ 566-2Y36 J
( SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report

y
Line 2: Total receipts this period (page 2, line 11) i 93.39
Line 3: Subtotal dine 1 pius line 2) 9 ), / 1 / L 05

SHI 65

00

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

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

L Line 8: Name of bank(s) used__Cidizeu’s Baul —
(Aﬂwnvlt of Committee Treasurer:
1 centify that | have examined this report including antached schedules and it is, 1o 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.

ﬁ j[)‘( 0 746%; “ Signed under the penalties of perjury: /§J/ ) g)

asiyrer's signature (in ink) ' Datc/

$
S
$
Line 4: Total expenditures this period (page 3, line 14y  $
s
$
S

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/Amtinvit of Candidate: (check 1 box only) \
{J Candidate with Comumittee and no activity independent of the committee
I centify that | have examined this report including atiached 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 behaif of this commitiee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any
contributions, incurred any lisbilitics nor made any expenditures on my behalf during this reporting period.
G Candidate without Committee OR Candidate with independent activity filing separate report
I centify that | have examined this report including sttached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, lcans, 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:

tnndidnlc 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

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 r

number on each page.

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

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
@ Baaatede, Pefer
/08| 53 Prsers 5. Brnkhae 0avual 100loo

I Brosus, Delpoan 6 f
5502 | 3 Huwatos Zd. Chestyt e 0avedl 1on. 0o
rr Conui %cm{/ éé’Wgrlﬁ

Jilog | ©3 Hiifside A1 Brook e 08Y95] 100100
r Kc‘r+/€</’/ Jeeuees L., Pe

19068 | 71 Grecuponts 54 Brsorhae 03445 | 100400
I L(’WV{‘SOM. jjomdfa H-

. _ i / , 0AY%7

5102 | 27 Hallweod Rd. Chestaot toy | 00000

a Polgar, Peter R.
2afog | 10 L onawied Do Breoklae 0avvel 150160

r shaval] Rleq .
o[3/08 | 118 Splis pery d Broplluie 0dYY51 100|100
rt ZoKer, Edwerd £ - I Rec! Esfell
, . / oA F ) o ,
315/0% | 424 Tade ppudtuce D _Cirest ot Jgir 1] 0000y | Chustast Wt /?w(-%g/
T ']Bcﬁ,u-r— T 7
\olileg | a5 Dodléy 5¢: Brorme 09445 1, 18000 N4
Line 9: Total receipts in excess of $50 (or listed above) | @,@ L// 750,00
_me 10: Total receipts $50 and under* (not listed above) % » A 79
Line 11: TOTAL RECEIPTS IN THE PERIOD T=Sesrr | Enter on page 1, line 2

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

Tol!

above.

QOuld include only those receipts not itemized

q/43é,37P3g62




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 cach page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Z.

/

/

~

/

/

/

Enter on page 1, line 4

Line 12: Expenditures over $50

523901%5

Line 13: Expenditures $50 and under*

1 30.1%0

Line 14:TOTAL EXPENDITURES| 5 4/ //

05

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

itemized above,




Date Paid

SCHEDULE B: EXPENDITURES

5/13/2008 Blood, Roger
5/13/2008 Blood, Roger

5/13/2008 Blood, Roger
5/13/2008 Blood, Roger
5/13/2008 Blood, Roger
5/13/2008 Blood, Roger
5/13/2008 Blood, Roger
5/15/2008 Blood, Roger
5/15/2008 Blood, Roger
5/15/2008 Biood, Roger
5/15/2008 Blood, Roger
5/15/2008 Blood, Roger
5/15/2008 Blood, Roger
5/15/2008 Blood, Roger

6/3/2008 Blood, Roger
4/30/2008 Citizens Bank

5/30/2008 Citizens Bank
4/16/2008 Citizens Bank
6/4/2008 Stellio, LLC

To Whom Paid

Address

63 Cleveland Rd
Brookline 02467
63 Cleveland Rd
Brookline 02467
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
63 Cleveland Rd
Boylston St
Chestnut Hill
Boylston St
Boylston St

501 Cambridge St
Cambridge 02141

Purpose of Expenditure

Reimbursement-supplies,
envelope printing
Reimbursement-Boston Globe Ad

Reimbursement-stamps
Reimbursement-cards/envelopes
Reimbursement-letters/cards
Reimbursement-palm cards
Reimbursement-supplies,
Reimbursement-Brookline Tab Ads
Reimbursement-sign sticks,gloves
Reimbursement-leafleting
Reimbursement-recorded calls
Reimbursement-mail services
Reimbursement-stamps
Reimbursement-palm cards
Reimbursement-office supplies
statement charge

statement charge
Checkbook charges
graphic art services

Amount
1,687.24
560.00

287.00
228.86
235.09
88.20
35.76
401.00
41.98
130.00
514.50
531.76
410.00
117.20
7.29
2.00

2.00
31.77
100.00




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of Value
Received ' . Contribution

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

Line 17: Total In-kind 0

Enter on page 1, line 6

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

Line 18: OUTSTANDING LIABILITIES (ALL) C) ‘

Enter on page 1, line 7

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

number on each page.




