








Form CPF M 102- 5: Brookline Supplemental Campaign Finance Report
H?`*'   Sec. 4.9oftheTownBy-Laws

01"1Pt Q BRc O's{ l_i3;.
TOr"d a CLERt;

a  ' 3    lea e print or type all information except signatures

Fill in dates:  bionth Day Ye p Month Day Year

Reporting period beginning f  —    r!       O and ending c3    

Report period:

15' day before election

N   /      1

name of andi       Committee name

VW t--
ceg  t    /      NarneoFcommitteetreasurer

U hr

Resi ential address Committee mailing address

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

SUMMARY BALANCE INFORMATION

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

Line 3:  Subtotal (line 1 plus line 2)

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

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

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

Line 7: Total of all outstanding liabilities (from page 4)   
Line 8: Name of bank used

Affidavit of Committee Treasurer:

I certify tNat I have e mined this repoR, including attached schedules, and it is, to the best ofmy knowledge and belief, a true and complete sta[ ement of all
campaign finance activiTy, including all contributions, loans, receipts, expenditures, disbwsements, in- kind wntributions and liabili[ ies 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. a 55 and Brookline By-Laws, sec. 3. 17.

Sigced under the penalties of perjury:       

Treasurer' s signature( in inlc)        Date

FOR CANDIDATE FILINGS ONLY: ( Candidate must sigu below)

Afiidavit of Candidate:  ( check oue box only)     

Candidate with committee and no activity independent of the committee
I certify tttat I have examined this report, including attached schedWes, and it is, to the best of my knowledge and belief, a true and complete statemrnt of alI
campa     ance activ' ,    l persons acting under the au[hority, or on behalf of this commitfee, in accordance with the requirements of M.G.L. c. 55 and
Broo  e By-La   . 1. 7.   ave not received any contributions, incuaed any liabilities, nor made any expenditures on my behalf during this reporting period.

Candi e with t committee OR candidate with independent activiry filing separate report
1 certify I have mined this report, including attached schedules, and it is, to the best of my knowledge and belief, a hue and complete statement of all
camp '  finance tiviTy, incWding aIl wntributions, loans, receipts, expenditures, disbursements, in- ki d contributions and Iiabilities for[ his reportiq8 period
and r resents th campaign finance activity o Ir 1.$ eesen cting under the authoriry or on behalf of this committee in acwrdance with the requirements of
M. . L. a 55 an Brook e B ws, sec. 3. .

Sign d under the penalties of perjury:

J

Ca idate' s signat e( in   ) Date



SCHEDULE A: RECEIPTS

MG.L. c. SS requires that the name and residential address be repartec in alphabelical order,for aU receipts over$ 50 in a

calendm yeae Committees must keep detailed accounts and records ofall receipts, but need itemize only those over$ 50 In
addition, the occupation and employer must be reportedfor all persons who contribute$200 or more in a calendar year.      

Receipts of$50 or less may be added together,from committee recards, 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
a e number on each additional a e.

Date Name and residential address Occupation and employer

received alphabetical listing required)   
Amount       (

for contributions over$ 50)

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

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

Line 11: Total receipts this period

Enter here and on page l, line 2)

Receipts of$50 or less may be itemized above. Ifyou do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.  
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SCHEDULE B: EXPENDITURES

LLG.L. c. SS requires committees to Zist, in alphabeKcal order, all expenditures over$ SO fn a reportingperiod Committees must

keep detailed accounts andrecords ofall expenditures, but need itemize anly those over$ 50. Ezpenditures of$50 or less may be
added together, from committee records, and reported on[ ine 13. 

This page may be copied ifadditional pages aze required to report all expenditures. If you do so, incWde your committee name
and a a e number on each additional a e.  

Date To whom paid

aid       ( listed al habeticall )
Address Purpose of expenditure Amount

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

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

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

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

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

Date
From whom received*  Residential address

Description of
Value

received contribution

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

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

Line 17:  Totalin-kind contributions

Enter here and on page 1, line 6)

If an in-kind contribution is received from a person( including candidate) who contributes more than$ 50 in a calendaz yeaz, you
must repoR the name and address, occupation and employer ofthe contributor.

SCAEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL ou[standing liabilities, including those which have been reportedpreviously as
well as those incurred during this reportingperiod

Date

incurred
To whom due Address Purpose Amount

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

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