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Type of report: Pre-primary 

Deborah Crossley The Committee to Elect Deb Crossley 
Full Name of Candidate 

Alderman/City of Newton 
Office Sought/ District 

26 Circuit Avenue 
Newton, MA 02461 
Residential Address 

Committee Name 

Jonathan Kantar 
Name of Committee Treasurer 

672 Chestnut St. 
Newton, MA 02468 

Committee Address 

SUMMARY BALANCE INFORMATION 
Ending Balance from previous report: 
Total receipts this period: 
Subtotal: 
Total expenditures this period: 
Ending Balance: 

Total in-kind contributions this period: 
Total outstanding liabilities: 
Name of bank(s) used: The Village Bank 

Affidavit of Committee Treasurer: 

$0.00 
$5,800.32 
$5,800.32 
$1,524.60 
$4,275.72 

$0.00 
$205.32 

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 

r 

Treasurer's Date 

Affidavit of Candidate (check 1 box only) 

D Candidate with Committee and no activity independent of the committee 
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a 
true and complete statement of all campaign ·finance activity, of all persons acting under the authority or on behalf of 
this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions, incurred 
any liabilities nor made any expenditures on my behalf during this reporting period. 

D 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 under the penalties of perjury: 



Date Name and Residential Address 

8/28/2009 Crossley (Loan), Deborah 
26 Circuit Avenue 
Newton, MA 02461 

8/6/2009 Crossley, Susan 
15 Keane Rd. 
Natick, MA 01760 

7/9/2009 Crossley, W. Peter 
75 Hanson Circle 
East Falmouth, MA 02536 

8/28/2009 Daves, Michele M. 
81 Central St. 
Auburndale, MA 02466 

8/6/2009 Ennis, David 
121 Allerton Rd. 
Newton, MA 02461 

8/6/2009 Flather, Newell 
334 Otis St. 
Newton, MA 02465 

8/12/2009 Glickman, Paul M. 
854 Chestnut St. 
Waban, MA 02468 

8/6/2009 Grabel, Arvin 
259 Otis St. 
Newton, MA 02465 

7/9/2009 Harper, Elizabeth 
19 Fairmont Ave. 
Newton, MA 02458 

8/28/2009 Herr, Philip 
20 Marlboro St. 
Newton, MA 02458 

8/6/2009 Heyman, Susan R. 
70 Varick Rd. 
Newton, MA 02468 

7/9/2009 Hoffman, Adele 
80 Greenlawn Ave. 
Newton, MA 02459 

Crosslev. Deborah 

Amount 

$205.32 

$100.00 

$100.00 

$25.00 

$50.00 

$250.00 

$25.00 

$25.00 

$250.00 

$200.00 

$100.00 

$25.00 

A-2 

Occupation and Employer 

Architect 
Self Employed 

Consultant 
Grants Management Asso 

Energy Efficiency Cons 
Vermont Energy Investm 

City Planner 
Self Employed 

19999 



Date Name and Residential Address 

8/12/2009 Miller, Ellen D. 
67 Bourne St. 
Auburndale, MA 02466 

8/6/2009 Morris, Glenn 
33 Murray Rd. 
Newton, MA 02465 

8/3/2009 Morrison, Linda C. 
14 Floral Pl. 
Newton, MA 02461 

8/18/2009 Olson, Eric J. 
858 Watertown St. 
West Newton, MA 02465 

8/28/2009 Pappas, Mary Margaret 
70 Prospect St. 
West Newton, MA 02465 

8/28/2009 Persons, Robert W. 
2396 Commonwealth Ave. 
Auburndale, MA 02466 

8/13/2009 Purdy, Sheila R. 
943 Chestnut St. 
Newton, MA 02464 

8/28/2009 Reichard, John F. 
63 Monadnock Rd. 
Chestnut Hill, MA 02467 

8/10/2009 Richmond, Martha E. 
32 Circuit Ave. 
Newton, MA 02461 

8/13/2009 Robinson, Virginia W. 
53 Crescent Ave. 
Newton, MA 02459 

8/13/2009 Schlorholtz, Esther 
63 Smith Ave. 
Newton, MA 02465 

7/9/2009 Seasholes, Frances C. 
163 Cypress St. 
Newton, MA 02459 

Crosslev. Deborah 

Amount 

$50.00 

$100.00 

$10.00 

$100.00 

$100.00 

$50.00 

$35.00 

$50.00 

$100.00 

$40.00 

$100.00 

$25.()0 

A-4 

Occupation and Employer 

Professor 
Brandeis University 

Physician 
Self Employed 

19999 



Date Name and Residential Address 

7/23/2009 Wilkinson, Elizabeth A. 
14 Trowbridge St. 
Newton, MA 02459 

8/3/2009 Wilson, John L. 
30 Foster St. 
Newtonville, MA 02460 

Total Itemized Receipts 
Total Unitemized Receipts 
Total Receipts 

Cross1ev. Deborah A-6 

Amount 

$75.00 

$25.00 

$5,700.32 
$100.00 

$5,800.32 

Occupation and Employer 

19999 



Schedu1e C: "In-Kind" Contributions 
Please itemize contributors who have made in-kind contributions of more than $50. Xn-kind contributions $50 and 
under may be added together, from the committee's records, and included in line 16. An exception to this is that 
all contributions (under or over $50) given by persons who have contributed more than $50 in the calendar year 
must be itemized. Please report the names and addresses of contributors. Also give the occupation and employer 
of any contributor who has given an aggregate amount of $200 or more in the calendar year. 

Date Name and Residentia1 Address 

Tota1 Itemized In-kind Contributions 
Tota1 Unitemized In-kind Contributions 
Tota1 In-kind Contributions 

Cross1ev. Deborah C-1 

Va1ue 

$0.00 
$0.00 
$0.00 

Description 
Occupation/Emp1oyer 

19999 



Schedu1e R: Reimbursements 

Date Reimbursee 

7/22/2009 Ajanee, Rubyna S. 

8/28/2009 Kantar, Jonathan 

7/14/2009 Lau, Jam.es 

Crosslev. Deborah R-1 

Amount 

$547.30 

$359.40 

$29.90 

19999 



Form CPF Rl: Itemization of Reimbursements 
Commonwealth Municipal Form 

of Massachusetts 
Office of Campaign and Po1itica1 Finance 

Fil.a with: 
City or Town Cl.erk or El.action Commission 

Kantar, Jonathan 
Individual Being Reimbursed 

The Committee to E1ect Deb 
Committee Name 

$359.40 
Amount of Reimbursement 

8/28/2009 
Date of Reimbursement 

Signed under the penal.ties of perjury: 

c,..;JJ.~• signatu~ (in ink) 

Date Vendor Name and Address 

7/23/2009 U.S. Posta1 Service 
Waban, MA 02468 

8/3/2009 U.S. Posta1 Service 
Waban, MA 02468 

7/22/2009 B1uehost Inc. 
1958 South St. 
Provo, UT 84606 

Cross1ey 

Amount 

$132.00 

$132.00 

$95.40 

9/8/2009 

-r.a/o? 
Data 

Purpose 

Postage For Mai1ings 

Postage For Mai1ings 

Web Hosting and Domain 
Name Registrations 


