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

Fill in dates: Month Date . . © Year . . L Mot D”‘" : G
LReportingPeriod Beginning_ T én, 287 20l .. Endmg /;/)4‘4 A

Type of report: (Check one) B TR E R P S N =
C]8th day preceding preliminary ETSth day preceding election  [130 day after election Clyear-end report . _@diés_olhtib

e

Relindo Rrewster
‘Full Name of Candidate {if appllcabl? CU L Committee Name

Selectman Towa of P 9)nov‘a\ Re,r.q a-f'"'al P
Office éought and District o S Name of Commlttee

' 2;?60

Resicential Address o “ . Committee MallmgA dress o
Sofaye=zese || .sog-746 es&q

Tel. No. (optional) Te! No. (optlonal}'

Y * )
( SUMMARY BALANCE INFOWATION
- Line 1: Ending balance from previous report $ 0 i

Line 2: Total receipts this perzed (pageZ lme 11) -$ X / cgs’ oa‘
Line 3: Subtotal (line 1 plus line 2). R $ 8'} LS. 00
Line 4: Total expenditures thls permd (p&ge 3 hne 14) -8 éa DA% . HdY
Line 5: Ending balance (ine 3 minus line D $Z’ /26,56
Line 6: Total 1n-k1nd cont;;buﬁons this perlod (page 4) 8 'Z@G 2 ‘?/
Line 7: Total (all) outstanding liabilities (page 4)  $-. o (‘-)-- iy
Line 8: Name ofbank(s) used C -(-, ,Z_,g,qj Bm,,,g

\.

Al'i"dawt of Committee Treasurer: : ’ : iR :
T certify that T have examined this report including attached scheduies ‘and it is, to the hest of my knowlcdge and behef a tiue and complete statement of a!lj

campaign finance activity, inclading all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and fabilifies for this report:ng permd
and represents the campaign finance agtivity of all persons acting ‘under the authosity of on behaif of' th:s commzttee in accardance with thc requlrements of

M.GL e / Signed underthepenalnes of perjurys o0t /
2 2L s q/zvz/

Treasurér's sngnature {in ink) =

FOR CANDIDATE FILINGS ONLY: (CANﬁipATE MUST SIGN 'ia_'p'now)i_ Rl

Affidavit of Candidate: (check 1 box enly) o
{1 Candidate with Committee and no activity independent of the commlttee ; :
1 certify that 1 have examined this report including attached schedules’ and it.is; 10 the best of my knowiedge and be]:ef a tme and comp!ete statement of all.

campaign finance activity, of alf persons acting under the authorify or on behalf of this commitiee in accordanés with the rcqu:rements of M GlLie 851
have not received any contributions, incurred any liabilities nor made any expenditures oft my behiaff during iins repemng penod S

[ 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 heltef a true and compiete statement of ail

campaign finance actmty, including contributions, loans, receipts, expenditures, disbursements, in-kind confributions and liabilifies for this ;epartmg perio
and rcpresants the campaign finance activity of alf persons acting under the authority or on behalf of thls comm;ttee in accordance w1th the rcqmrement'

MGL. ¢ %Slgned under th penalnesofperjury' - REEA T o
it (D Tl e _.m

Candldate signature (in ink) Datc i ORI

-




“Date Rec'd

3/31/2011
-1 2f19/2011
2/19/2011
“3/3/201%
3/3/2011
1/28/2011
3/3/2011
4f22/2011
4729/2011
2/25/2011
2/21/2011
4/18/2011
2/25/2011
3/31/2011
4f29/2011
3/3/2011
4/18/2011
3/26/2011
3/31/2011
3/3/2011
3/3/2011
3/26/2011
4/22(2011
212572011
3/26/2011
3/11/2011
3/7/2011
3/3/2011
3/3/2011
4/7/2011
1/31/2011
3/1/2011
4f7f2011
"3/3/2011
T 472011
3/2/2011
3/6/2011

Line 9: Total Repts Over 550
Line 10: Total Repts Under $50
Line 11: Total Repts in Period

Last Name

Aimone
Begin
Begin -
Boucher™
Brewster:
Brewster
Brooks
Brougham
Bruce
Campbeil |
Carter
Cash
Coleman
Cotti
Dalten
Deccla
Diozzi
Fava
Gallerani
Hallisey Jr.
+oagiand
Hobson
Lawlor
Maclean.
Mahoney
vicNeil
Massier -
Muratore
Murphy
Nugent, Sr.
O'Hara
Roecs

Silva
Seith
Smith
Tracy
Tribble

First Name
Jamie & Jean
Kenneth - -
Wendy

Peter & Pamela
Beniamin & Anne
Belinda’
Michelle
Milton & Susan
Tom

Craig & Margi
Andrew

Dan & Martha
Michael & Laurle

 Bob & Sandy- -

Fred & Joanne
peter & Elise
Richard

Christopher & Kristen

David & Eileen
William

Cariten

Richard & Robin
Tim

:Bob :
£ect Mahoney Comnmittee

Glenn & Patricia
Hap & Rhonda
Mathew

Julie

Paul

teonard

i, & Mrs. Peter
Dick
" Dennis & June
Albert & Carol
Tracy Family

- James & Thalia

45,100
$3,065
$8,165

Above as of 5/5/2011

Address

12 Entrance Rd.
P.0. Box 744

P.0O. Box 744

24 Racky Hili Rd.
88 Warren Ave.
39 Forge Dr.

166 Black Cat Rd.
51 Doten Rd.
ieyden Street

40 Forge Dr.

59 River St.

119 Warren Ave.
196 Court 5t.

12 Veronica Rd.
8ianca Road

18 Harborlight Dr.
77A Warren Ave.
200 Watercourse P,
P.0. Box 3026

3 Knights Point R,
128 jordan Rd.

53 Tower Rd.

60 Rocky Hili Rd.
115 Rocky Hill Rd.
2 Whiting 5t.

31 Candielight Dr.
15 Bruce Rd.

15 Gabriel Ln.

116 Court 5t.

99 Columbia Cir.
19 sterling Blvd.
56 Warren Ave.
981 tong Pond Rd.
91 Bump Rock Rd.
114 Warren Ave.
84 Warren Ave.
32 Doten Rd.

Town

Plymouth
Plymouth
Plymouth
Plymouth
Plymouth
Plymouth
Plymouih
Plymouth
Piymouth
Plymouth
Plymouth
Plymouth
Plymouth
Plymouth
Duxbury
Plymouth
Plymouth
Plymouth
flymouth
Plymouth
Plymouth
Piymouth
Plymouth
Plymouth
Plysmouth
Plymouth
Plymouth
Plymmouth
Plymouth
Plymouth
Plymouth
Plymauth
Plymouth
Plymouth
Plymouth
Plymouth
Plymouth

... SCHEDULE A: RECEIPTS - Committee to Elect Belinda Brewster

Zip Amount

{if over 550}

02350 5100.00
02362  $100.00
02362 510000
02360  $100.00
02360  5100.00
02360 550000
§2360  $100.00
023650  $100.00
02360 310000
02360  $100.00
02360 510000
02360 $100.00
02360  $100.00
02360 $200.00
02331 510000
02360  $100.00
02360 510000
02360 510000
02360  $100.00
02360 $125.00
02360  $100.00
02360 530000
02360  $500.00
02350  $200.00
02360 510000
02360 $100.00
02360  $100.00
02360 $100.00
02360  $100.00
02360 5100.00
02360 575.00
02360 $100.00
02360  $100.00
02360 510000
02360 $500.00
02360 3100.00
02360  $100.00

Occupation
{If mmno or rmore}

Self Employed Copy Writer

Owners of Sandy's Restaurant

Owner of Retrefit, Inc.

Retired

Retired




Date Paid
02/28/11
03/03/11
03/07/11
04/29/11
03/03/11
03/18/11
03/31/11
03/15/11
04/04/11
02/22/11
03/24/11
03/21/11
04/01/11
04/16/11
04/01/11
04/05/11
04/12/11
04/05/11
03/07/11

ES

5

SCHEDULE B: EXPENDITURES - Committee to Elect Belinda Brewster

To Whom Paid
Automated Bus. Forms
Bert's Landing

Bert's Landing

East Bay Grille at Pine Hills
images Everything

NE Graphics

Northeast Printing
Plymouth Yacht Club
Post Office

Post Office

Post Office

Prospect Hill Co.
Prospect Hill Co.
Prospect Hill Co.
Prospect Hill Co.
v_,o%mnw Hill Co.
Prospect Hill Co.
Prospect Hill Co.
Special Tees

Line 12: Over $50
Line 13: 850 and under
Line 16: Total Expenditures

Address

1 Court St. Plymouth, MA, 02360

140 Warren Ave,, Plymouth, MA, 02360
140 Warren Ave., Plymouth, MA, 02360
54 Clubhouse Dr., Plymouth, MA, 02360
Box 606, White Horse Beach, MA, 02381
179 Court St., Plymouth, MA, 02360

179 Court St., Plymouth, MA, 02360

34 Union St., Plymouth, MA, 02360
Main St. Ext., Plymouth, MA, 02361
Main St. Ext., Plymouth, MA, 02361
Main St. Ext., Plymouth, MA, 02361

12 Field St., Brockton, MA, 02301

12 Field St., Brockion, MA, 02301

12 Field St., Brockton, MA, 02301

12 Field 5t., Brockton, MA, 02301

12 Field St., Brockton, MA, 02301

12 Field St., Brockton, MA, 02301

12 Field St., Brockton, MA, 02301

121-1 Camelot Dr., Plymouth, MA, 02360

$5,972.38
$56.06
$6,028.44

Purpose Amount over $50
Invitations 224.47 .
Fund Raising Event 200.00
Fund Raising Event 780.72
Room Rental / Food 125.00
Tiles 143.44
Invitations 137.06
Invitations 70.13
Hall Rental 300.00
Stamps 56.00
Stamps 110.00
Stamps - 132.00
Deay Triend (ords 160.00

Dear Triend (uds 242,00
Handouts 495,39
Signs 1,200.00
Signs 1,215.63
Promoticnal Netetak 104.48
Protaotiena MNedertals  167.81
Campaign T-Shirts . 108.25

5,972.38




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
Received '

Description of Value
Contribution

) | eaFersedr | web ot H o
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Line 15: In-kind over $50 2y, Xed
Line 16:. In-kind $50 and under G§.00
Enter on page 1, line 6 Line 17: Total In-kind M9 ah

# 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 Habilities incurred during this reporting peviod,

Date Te Whom Due Address Purpose Amount
Incurred | |
L I
Enter on page 1, line 7 C}gn% \1§:&g OUTSTANDING LIABILITIES (ALL) Nont
: LT oGl g s e o ‘ |

This page may be copied if additional pages are req%giﬂf '  tépé pall aciﬁv;%l- Please include your committee name and a page number
on each page. { oo '
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