
FEC FORM 5 cp
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEI
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations: 20 A;1 9-- 3P

,
^

1. (a) Name of Individual, Organization or Corporation

James G. Sokolove

(b) Address (number and street) U check if different than previously reported

63 Lake Avenue

(c) City, State and ZIP Code

Newton, MA 02459

3. FEC Identification Number

2. Corporate filers only
Is the filer a qualified nonprofit corporation? Yes No

Individual filers only Name of Employer

Self-Employed

Occupation

Attorney

4. TYPE OF REPORT (check appropriate boxes):

(a) D April 15 Quarterly Report

[J July 15 Quarterly Report

•' • LT1 October 15 Quarterly Report

H January 31 Year-End Report • •

b) Is this Report an amendment? Yes IJJ No H

5. COVERING PERIOD: FROM
li'f.r'i; M~|! ' li D' :l'ff I 'i'\

THROUGH

D 24-Hour Report

D-48-Hour Report

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITURES
_ _ _

,9 2 3 .9 3 ;
n.. ..V1,. . .-.. „ • ._. i.._ .- . _.'.

Under penalty of perjury I certify that the independent expenditures reported herein were not made In cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. In addition, (if the independent expenditures reported
herein were made by a corporation) I certify that the corporation is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

James G. Sokolove

SIGNATURE DATE

NOTE: Submission of false, erroneous or Incomplete information may subject m signing this report to the penalties of 2 U.S.C. §437g.

For further information, contact:' .
•Federal Election Commission. 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

SPG021 FEC Schedule S (REV. 09/2005)



SCHEDULE 5-A

ITEMIZED RECEIPTS PAGE OF

1 1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF FILER (In Full)

/ James G. Sokolove
A. Full Name (Last, First, Middle Initial)

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

State Zip Code

Emnm

Date of Receipt

•"-'M STIi1? / |f:D:V'!T-tri< i P '̂ir^^^VT.'-*-':;
'i '( ! i; 1; ii
h . jn. J! h__^, !. R. - ^ . r. .... '|

Amount of Each Receipt this Period

^m -̂̂ :̂̂ ^
J. _...;... ..V. ,'f .,.,1.. ,:•' , ,-T:...-'-...l-.... ••\...J-.^..'.

Occupation

B. Full Name (Last, First, Middle Initial)

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

State Zip Code

-=- _.„..—.,_._., u_^_.v , j

[iVS -,= -...«.. A-.-,...-" • ..-,..']

Date of Receipt

p=T.i'1 -̂'i.v:il ; rr":ii "ii 'v~~, • 1',-~7-"TF'T"-7'-Y:!.T"Y"'-ji

.1 ij i j! '! »
II.. .r....H L... .^ J| H —". .---.-.. -— ..^

Amount of Each Receipt this Period

i; I-

Occupation

C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

FEC ID number of contributing iir*!;"" " " " '""-""'" "•"""•' """ ;]
federal political committee. j| _'•!.. .1. ••.. ..,•• «._.• i._.n... .|j

Name of Employer

Date of Receipt

i. MVii"'1 .• )J ' IT :"D' ' : i ': •v~"Y'".r:y'V V .1

Amount of Each Receipt this Period

Occupation

D. Full Name (Last, First, Middle Initial)

Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

SUBTOTAL of Receipts This Page (optio

TOTAL This Period (last page carry total

State Zip Code

j'Cjj „ ' „ i f . '!

Date of Receipt

r~Bi •; :iji"i" < 'rFi~b'Ji"! / i-'V'^'T'T'-r ^r~

Amount of Each Receipt this Period

ii , ,. ^ ^ ^ ,. j: ,.. , ;|

Occupation

nal) k.

to Line 6) ^

^™.»M -̂̂ PĴ ™

i| ', "°J.°'°i!

5PG021 FEC Schedule 5 (Rev. 02/2003)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF 1
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

James G. Sokolove
Full Name (Last, First, Middle Initial) of Payee

JTC Printing
Mailing Address

112NeedhamSt.
City State Zip Code

Newton MA 02464
Purpose of Expenditure Category/ !.:'" ̂ —^"--.j

Print Mailing Type L.-,-., -, J
Name of Federal Candidate Supported or Opposed by Expenditure:

Barack Obama - Obama for America
Calendar Year-To-Date Per Election f["=~ir~ ^"^ • • • — :i---«r--j— L.— --j v— -ji

for Office Sought .iî .,̂  ,v. -;.. =£=Ji_jiy,̂ . _P_ ,v__£_a,1_J

Full Name (Last, First, Middle Initial) of Payee

U.S. Postal Service

Date

r-H'"-.-M~i] ; i.'o^br'-V .< ;.-\ W^rv^irr":!
i-.1 0 |; M 5 (• I-J2 0 08 !j

Amount

1 1 *f I - •• ,XX5-X 3
Office Sought: | ] House state:

\ Senate nistrirt-
LL1 President

Check One: JP Support | | Oppose

Disbursement For: 1 1 Primary IB] General
I i Î PJ

j | Other (specify) ^

Mailing Address

Newton Center
City State Zip Code

Newton MA 02459
Purpose of Expenditure Category/ \~""~"~ "̂ "1

Postage for Mailing Type -,-,-,J;
Name of Federal Candidate Supported or Opposed by Expenditure:

Barack Obama - Obama for America
Calendar Year-To-Date Per Election [f*~~* '~''v~* -:^---'- •••••,-•• --v- ----- -: ••••-,-' --jj

for Office Sought i! „__ .-. . ,;•,....-. „...••-. .. i-.. ... - ..--.. •••••.-<••. ...I-

Full Name (Last, First, Middle Initial) of Payee

Date

|]i ^o jj !!o ..8 |! j;2 ,o , o js |;

Amount

ji"n~'.~r" "^"i-B^r's?
.

Office Sought: r~\ House state:

[~j Senate

I/] President

Check One: H Support | | Oppose

Disbursement For: [ Primary E| General

[~] Other (specify) ^

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ ij '"' '""""ij
Type '!. ._„.._.!... j!

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ^'""v^3^ =,---••-•-.,••- --,,-----,•,•-• --„--,•;---=-..-•--• .;•--—
for Office Sought !| f ,. -,. , „ ^ . '. .,. r jj

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures
(carry total from last page forward to Line 7)

Date

: u • - •« • . ; i ! '() . rj •• i j-v :fri-'f ••••'v-

Amount

i'... ' . .•! .•»•... .-'. .'i . •>• . . .•„..!'. ••- ....;._•>

Office Sought: House state:

Senate
— District1

I President

Check One: 1 1 Support 1 1 Oppose

Disbursement For: """I Primary | 1 General

11 Other (specify) ^

>

1 — ' ^

i ug "2 '3 9 s 'i
L .1- c. .'_. T... .' 1I.._'J- .-....'•..•••,. M :.

[jr!.!r̂ rr.̂ !iic°-°j!
!: 7 ' /v "a '_. ̂ 9 V^ 3 ̂ 9 .' 3~!i

5PG021 FEC Schedule 5 (Rev. 02/2003)



JTC PRINTING
112 Needham Street, Newton MA 02464 • 617-964-3972

Fax: 617-964-4139 •jtcprinting@comcast.net

Ellen Fletcher
JAMES SOKOLOVE
1340 CENTRE STREET
NEWTON CENTRE MA 02459
Phone: 617-742-0696

NO. £#10774

Date 10/15/08

Customer P.O. No.

Multi-part Job (2 pages)
Stuffing envelopes
sealing the envelopes

#10 envelopes, # 10 Strathmore, printed 1 color front in BLACK ink
0:25 Typeset (hourly)
Letters, 8.5 x 1124# Strathmore White, copied on 1 side
0:45 mail merge
675 Fold: Ltr/Lgl: Text
Addressing of envelopes

Personalized letters
Thank you for the opportunity to
serve you...

SUB 576.33

TAX 28.82

SHIPPING

TOTAL 605.15

Signature.

Print



NEWTON CENTER RETAIL STORE
NEWTON CENTER, Massachusetts

024591843
2407980159-0095

10/08/2008 (800)275-8777 03:04:

Product Sale Unit
Description Qty Price

42c Flags 1 $42.00
24/7 PSA
Cl/100
42c Flags 1 $42.00
24/7 PSA
Cl/100
42c Flags 1 $42.00
24/7 PSA
Cl/100
42c Flags 1 $42.00
24/7 PSA
Cl/100
42c Flags 1 $42.00
24/7 PSA
Cl/100
42c Flags 1 $42.00
24/7 PSA
Cl/100
42c Flags 1 $42.00
24/7 PSA
Cl/100
42c Flags 1 $21.00
of our
Nation (Set
2) PSA
Cl/50
42c Purple 9 $0.42
Heart PSA

39 PM

Final
Price

$42.00

$42.00

$42.00

$42.00

$42.00

$42.00

$42.00

$21.00

$3.78

Total: $318.78

Paid by:
Visa $318.78
Account #: XXXXXXXXXXXX337S
Approval #: 02922B
Transaction #: 827
23902880590

Order stamps at USPS.com/shop or
call 1-800-Stanp24. Go to
USPS.com/clicknship.to print
shipping labels with postage. For

other information call
1-800-ASK-USPS.

B1111:1000500859243
Clerk:06



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

X
I/ USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail

Date of Receipt

Postmarked

iH<n
Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

o

No Postmark

Overnight Delivery Service (Specify):

Postmarked
y'

Shipping Date

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
1 1 Received from Senate Public Records Office

1 ~J Received from Electronic Filing Office

Other (Specify):

fc^
PREPARER

Date of Receipt

Date of Receipt or Postmarked

J/2.5/7

DATE PREPARED
(3/2005)


