Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuapt to
Sec.3.1.7 of the Town Bv-Laws T o )

Please print or type all information except signatu;gg RO A 1o

Fill in dates: : Month Day Year Month Day Year
Reporting period beginning =& & it, 2ol § and ending Rozie i o &S

eport period: : ‘ _
ISﬁ’ day before election " [1 8% day before election 00 30" day after election I Year-end report

gFﬂNb@ C?@'E'Nf? COMMJ‘I‘TQ'!‘ e ELeT @tﬂm’.&»ﬂ) C'Jﬂ&ﬂw"i'-‘ :
Full name of candidate Commiftes name :
: Selectman Mere (eorpor
' : Name of commp
77 a3 €7 g T
Residential address mmittee maﬂmg address
6M9 KLE . R T T ' /200/&4#(? /5‘1/4 Orv6
Tel. No. (optional) Tel. No. {optional)
SUMMARY BALANCE INFORMATION —
Line 1: Endmg balance from previous report § =~
Line 2: Tetal receipts this period (from page 2, line 11) $§63o8 o
Line 3: Subtotal (line 1 plus fine 2) -  $§L oS 0w
Line 4: Total expenditures this period (from page 3, line 14) $3782.29
Line 5: Ending balance (line 3 minus line 4) A,
Line 6 Total in-kind contributions thIs“ﬂeIia&‘(EErE}delT““ 5. > =
Line 7; Total of all outstanding liabilities (from page 4) § Jeoe
Line 8: Name of bankused C&ariny [~

Affidavit of Committee Treasurer:

Icerl:xfythaﬂhave examned this report, including aftached schedules, and if s, to the best of my knowledge and belief, a true and complete statement of ali
campaign finance actmty mcludmg il mnm‘bunons, {oans, recezpts, expenditures, dishursements, in-kind contributions and Yabilities for this reporting period
g under the authority or on behalf of this commitiee in accordance wrmmemqmremcnts of

g Signed umier the penalfies of perjory:

_— . ?//‘;t// s

Treasurer’s sighature (in ink)

FOR CANDIDATE F}LING_S ONLY: (Candidate must sign below)

Candidate with committee and no activity independent of the committee :
I certify that ] have examined this report, including attached schedules, and it is, to the best of my kmowledge and belief, a true and complete statement of all
campaign finance activity, of all persons actitig under the authority, or on behalf of this committee, in accordance with the requirements of MG.L. ¢. 55 and’
Brookline By-Law 3.1.7, I have not received any contributions, incurred any liabilities, nor made any expendiiures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report
1 cm'ﬁfy 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 aff
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign. finance activity of all persons acting under the authority of on behalf of this committee in accordance with the requirements of,

MGL.c 55

/ﬁjdavrt of Candidate: (check one box only)

Signed under the penalties of perjury:

4/6/(‘

Candidate’s signatore (in ink) . Date




SCHEDULE A: RECEIPTS

MGL. e 355 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a
calendar year, Committees must kéep 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 8350 ina calendar year. Receipts Qf 330 or less may be added together, from commiittee

records, and reported on line 10 rather than line 5.

This page may be copied if additional pages are yequired to report all recc:pts If'you do so, include your commitiee name and a

age nwmber on each addifidnal page.

Date Name and residential address Amount Occupation and employer
received| - (alphabetical listing required) oun (for confributions over $50)

Scupmd Arrbhalsd
Line 9: Total receipts of more than $50 (or listed above) [Si1o |oo
Line 10: Total receipts of $50 or less (not listed above)* |(0§ §] o
Line 11: Total receipts this period i
(Bnter here-and on page 1, line 2) EroSle=|

*Receipts of $30 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.




Committee to Elect Bernard Greene

middl last
Brickman

date first
3/14/15 Edith

3/21/15 Wayne A Budd’
3/7/15 Caral Caro
3/28/15 Nancy Daly

3/28/15 Comm to Elect N: Daly

3/23/15 Betsy DeWitt
3/23/15 Dennis DeWitt
3/11/15 loseph M Ditkoff
3/31/15 John Doggett
3/16/15 James F Franco
4/6/15 Benjamin Franco
3/28/15 lane Gilman
4/9/15 Betty Goldstein
2/19/15 Bernard Greene
2/19/15 Bernard Graene
3/1/15 Berhard Greene
3/28/15 Thomas Hantakas Jr

4/8/15 Chobee Hoy

3/21/15 Sytske vV Humphrey
4/9/15 Ruth Kapian
4/5/15 David Knight

3/28/15 Donald Leka

3/13/15 Jonathan } Margolis

3/28/15 Rita K McNally

3/28/15 Jesse Mermell

3/19/15 Judy Mevyers

3/28/15 Sergio Modigliani

2/17/15 Bobbie Nagle

3/29/15 Jody Newman

3/14/15 Ellen Perrin

3/28/15 David Pilgrim

3/28/15 Kimberly Rawlins

3/16/15 Michael A Sandman

3/19/15 Bob Schram

3/28/15 Frank1

- 3/10/15 Rebecca Stone
3/13/15 Molly Turlish
3/14/15 Neil Wishinsy

street
33 Pqnd Ave #407

" 505 Tremont Street

1264 Beacon St #2
161 Rawson Road
121 Cotbourne Crescent
94 Upland Rd

94 Upland Rd

145 Mason Terrace
8 Penniman Rd

126 Amory St Apt 3
275 Cypress St

140 Sewall Ave
1504 Beacon 5t Apt 140
25 Alton Ct 1

25 Alton Ct 1

25 Alton Ct 1

109 Salman St

37 Oshorne Rd

46 Gardner Rd

24 Spooner Rd -

5 Maple 5t

140 Sewall Ave

49 Harvard Avenue
230 St Paul St Apt B7
149 Winthrop Rd
75 Clinton Road
134 Salisbury Road
243 Mason Terrace
62 Columbia Street
33 Abbotsford Road
9 Denny Road

9 Denny Road

115 Sewall Avenue
47 Monmouth 5t .

Smizik Comn 42 Russeli 5t

71 Toxteth St

- 1070 Beacon St #5C

20 Henry St

town state zip
Brookline MA . 02445
Boston MA 02116
Brookline MA (02446
Brookline MA 02445
Brookline MA 02446
Brookline MA 02445
Brockiine MA 02445
8rockline MA 02446
Brookline MA 02345
Brookline MA 02446
Brookline MA 02445
Brookline MA 02446
Brookline MA 02446
Brookline MA 02446
Brookline MA 02446
Brookline MA 02446
West RoxbrMA 02132
Brookline MA (02446
Brookline MA 02445
Brookline MA 02467
Brookline MA 02445
Brookline MA 02446
Brookline MA 02446
Brookline MA 02446
Brookiine MA 02445
Brockline MA 02445
© Brookline MA 02445
Brookline MA (02446
Brookline MA 02446
Brookline MA 02445
Chestnut HMA 02467
Chestnut HMA 02467
Brookline MA 02446
Brookline MA 02446
Brookliine MA 02446
Brookline MA 02446
Brookline MA 02446
Brookline MA 02446

amount

100.00
250.00
110.00
200,00
100.00
150,00
150.00
100.00
250,00
100,00

75.00

75.00

75.00
300.00
300.00
150.00
150.00
100.00
100.00
100.00
100.00

75.00
100.00
100.00
200.00
200.00
100.00
100.00
100,00
250,00
125.00
125.00
100.00
100,00
100.00
100,00
100.00
100.00

employer

retired

Goodwin Proctor
retired

self

retired

retired

Suffolk County

nfa |

James F Franco Insurance
Harvard University

self

Ma Clean Water Trust

Ma Clean Water Trust

Ma Clean Water Trust

BSD

Chobee Hoy Real Estate

retired

retired

self

self

Rodgers Powers & Schwarts LLP
Norfolk County

Alliance for Business Leadership
self '

self

retired

‘Dwyer & Collora

Tufts Medical Centar

retired

AON

Commonwealth of MA
self

retired

retired

5,110.00 .

occupation

Senior Counsel
librarian

lawyer

campaign committee

Attorney

nfa

Insurance broker
Researcher
attorney

attorney
attorney
attorney
Sr Cust
Real Estate

Investor

attorney

Attorney

Community Outreach
Executive Director
Attorney
Architect

Lawyer
Physician
Physician
Psychiatrist

Insurance
Representative
consultant
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. SCHEDULE B: EXPENDITURES

MGL c 35 requires committees to lz.s't. in alphkabetical order, all expenditures over 850 in areporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50, Expenditures of $50 or less may be
added together, from committee records, and reported on liné 13.

This page may be copied if additional pages are required to repozt all expenditures. If you do so, mclude your committes name
and a page number on each additional page.

Dat To wh id
D :i ; (llste:i) ;p;:;)f:;lcaﬂy) Address Purpose of expendxture Amount
- [Krookiw Epoasronti
B/8/1S | pouadivrond Brimseesmes , i B""’“”’J /A> Soo|ee
B/ o/I€ Qm—a oune PAX fﬁzw&u@ 4 i SPons saSiuP (§a]eq
' . P Aue.-ue. . -
13 s Ghrensty WE’;?/% Peediom s |AD 274 '2{8
L. é I Pt LA oDy JT . .
Blrres - HOP Thanis o flwine 18 Ot Ppanae- 7S 73
> AgAsen. RusT™ ’ '
Blrtr§ L, Swef “ Camrus™ Jftaseac (v 7S]
Greingt Zrm .
7/»/ (5 < HneP 4 (AM;.W V¥ 2 Yf @
Line 12: Total expendi;axres of more than $50 (or listed above) §47 7 |23
Line 13: Total expenditures of $50 or less (not listed above)* | § ¥ |9
Line 14: Total expenditures this period a
(Enter here and on page 1, line 4) ’ 3" '{7, ?;

*Receipts of 850 or less may be itemized above. I you do so, include them in line 12 rather than line 13. Line 13 must inchude
only receipts not itemized above,

Page 3




SCHEDULE C. “IN-KIND” CONTRIBUTIONS

Temize coniﬁbutors who have made in-kind contributions of more than $50. fn-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 | g om whom received* Resideitial address Description of Value
received i contribution
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)

*If an in-kind comiribution is received from a person (mcludmg candidate) who contribites more than $50 in a calendar year, you
must report the name and address, occupaﬁon and employer of the contributor. _ 7

SCHEDULE D: LIABILITTES

MG.L c. 55 requires commiitees to report ALL outstanding liabilities, including those which have been reported prevzou.s'ly as
well as those incurred during this reporting period, .

" Dat
, incui;':ed To whom due Address P_urpose Amount
' '.”/’47/’-( g.m,/m éﬂ-&‘."ﬁfé‘ 77 %m:.ﬁ‘ gmoka,bg- A Seojod

- Line 18: Total outstanding labilities
(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
(inclnding in-kind contributions) equal an ameunt or value of $50;00 or less

This page may be copied if additional pages are requn'ed to report all activity, Include commrttee name and apage

number on each additional page.

Page 4




Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant to

Sec. 3.1.7 of the Town Bv-Laws N 1{
Pd ff 1 CE:; ll A
Please print or type all information except signatures 23 LR A0
Fill in dates: onth Month Day Year
Reporting period beginning FC brad Vq 23 a:? 013 andending F}mﬁ /8 0|3

Report period o ' '
B}ﬁ*“ day before election O 8% day before election O 30" day after election O Year-end report

Mincu S. Heller Commitice to £ ecf/\/am He.lfere

FikHl name of candidate Committee name
Selectman ' . Cavol Deanoyd
Office sough Name of committes treasurer
Yo Ao s fod R, 4o Abbs Hsfoed R
Residential address Committee mailing address
Bvoo(c(me, MA 044l . Bvklne A OQN TA
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION
i, -

Line 1: Ending balance from previous report $ O—

Line 2: Total receipts this period (from page 2, line 11) $ 1465900} i
Line 3: Subtotal (iine 1 plus Jine 2) $ H L§4. 00

Line 4: Total expenditures this period (from page 3, line 14) $ (3,294, 04>} °
Line 5: Ending balance (line 3 minus line 4) 3 U 264 9e

Line 6: Total in-kind contributions this period (from page 4) $ 260 —

Line 7: Total of all outstanding liabilities (from page 4) $ 94 7. 70

Line 8: Name ofba:nk used_ Citizens Bank

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 befief, a true and complete statement of all
campaign finance activity, including alt 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 behelf 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:

) H/ac/ 3

Date

surer’s signature (in ink)

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

E1 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 mowledge and belief, a true and complete statement of afi
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the reguirements of MMG.L. ¢. 55 and
Brookline By-Law 3.1.7. 1 have not received any contributions, incuived 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 schedntes, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, inchuding all contributions, loans, receipts, expenditures, disbursements, in-Ydnd contributions and Habiljties for this reporting period
and represents the campaign finance activity of all persons acting under the anthority or or behaif of this committee in accordance with the requirements of

M. Gﬁ 55 and Brookline By-Laws, sec. 3.1.7.

W/ ); _{.,( Z Signed under the penalties of perjury: 4/ _ // y

‘Candidéle’s signature (in ink) . Date




SCHEDULE A: RECEIPTS

MG.L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 850. In
addition, Section 3.1.7 of the Town By-Laws further requires that the oeccupation and employer must be reported for each
person who contributes more than 350 in a colendar 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 recelpts If you do so, include your committee name and 2
page number on each additional page.

Date Name and residential address Amount Occupation and employer
received (alphabetical listing required) oun (for contribufiens aver $30)

See gtached
Lt

Line 9: Total receipts of more than $50 (or listed above) [[3{7(|—

Line 10: Total receipts of $50 or less (not listed above)* | [5i3|—

Line 11: Total receipis this period esa|—
(Enter here and on page 1, line 2)

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



HELLER DEPOSITS OVER $50 - ALPHABETIZED

Filing: April 20, 2015

A
- 3/26/15
3/31/15

B
3/31/15
3/31/15

- C

3/23/15
3/31/15
3/26/15

D

3/31/15
2/23/15
" 3/26/15
3/26/15

E

F

3/23/15
4/10/15
3/26/15

G
3/23/15
3/26/15
4/10/15

Laura Allis-Richardson, 30 Ipswich St., Apt 403, Boston 02215
Carol Axelrod, 323 Clark Rd, Brookline, MA 02445

Dianne Blau, 87 Crowninshield Rd, Brookline, MA 02446
Nicholas Burrage, 114 Coolidge St, Brookline, MA 02446

Ava Chung, 84 Winthrop Rd, Brookline, MA 02445
Comm to Elect Nancy Daly, 121 Colbourne Cres., Brookline, MA 02446
Abigail Cox, 18 Osborne Rd, Brookline, MA 02446

Nancy Daly, 161 Rawson Rd, Brookline, MA 02445

Carol Deanow, 367 Harvard St. Brookline, MA 02446

Dennis Dewitt, 94 Upland Rd, Brookline, MA 02445

Elizabeth Dewitt (#12836) 94 Upland Rd, Brookline, MA 02445

Marc Foster, 122 Naples Rd. B Brookline, MA 02446
Benjamin Franco, 275 Cypress St. Brookline, MA 02445
James Franco, 126 Amory, B Brookline, MA 02446

Gertrude Golden, 43 Abbottsford Rd, Brookline, MA B02446
Barbara B Goldberg Family Trust, 74 Sargent Beechwood, Brookline, MA, 02445
Elizabeth Goldstein, 1501 Beacon St. #1405, Brookline, MA 02446

100.00
100.00

100.00
100.00

100.00
100.00
100.00

200.00
100.00
150.00
150.00

250.00
75.00
100.00

100.00
100.00
75.00

Self/Artist
Clinical Social Wkr

Retired
Self/attorney

Retired
Seif/lawyer
(former) teacher

Self/lawyer
Retired
Retired
Retired

Manager/BioTech

Harvard U/Political Analyst

Insurance Broker

Retired
Retired



3/31/15
3/26/15

H
3/31/15
3/31/15

2/23/15 * Nancy.
3/13/15° Nan

3/26/15
3/26/15
3/26/15
3/31/15
3/23/15

I
J

K

L
3/31/15
4715

M .
3/31/15
3/31/15

N
3/26/15

John Hodgman, 25 Marion St, Brookline, MA 02446 100.060
Chobee Hoy, 37 Osborne Rd., Brookline, MA 02446 200.00
Gilbert Hoy, 295 Reservoir Rd, Chestnut Hill MA 02467 100.00
Sytske Humphrey, 46 Gardner Rd. Brookline, MA 02446 75.00
4/7/15 - Jonathan Karon, 124 Winthrop Rd, Brookline, MA 02445 100.00
4/1/15 J. H. Kawada, 197 Fuller St., Brookline, MA 02446 100.00
Kevin Lang, 179 Winchester St, Brookline, MA 02446 100.00
Tania Langerman, 1501 Beacon St, #1404, Brookline, MA 02446 100.00
Judy Meyers, 75 Clinton Rd, Brookline, MA 02445 200.00
Jennifer Morrison, 198 Babcock St, Brookline, MA 02446 100.00
Jody Newman, 62 Columbia St, Brookline, MA 02446 200.00

-0

Edward Greer, 63 Buckminster Rd, Brookline, MA 02445 200.00
Betsy Shure Gross, 25 Edgehill Rd, Brookline, MA 02445 100.00
Jackson Hall, 612 Washington St, Brookline, MA 02446 100.00

Thomas Hantakas, Jr, 109 Salmon St W Roxbury, MA 02132 .

Sharon Hessney, 140 Naples Rd Brooklme, MA 02446

Retired

LLC/Mgr, political advantage
BPS, custodian
Self/Attorney
Self/Attorney
Bost Pub Sch/teacher
Tufts U/Professor

Broker, Chobee Hoy RE
Self/Attorney
Retired teacher

Karon& Dalimonte, Atty
Prof, Mass College of Art

BU/Professor
Retired

Self/Attorney

Collora LLP/Attorney



Ao

S

4/7/15 Ellen Sampson, 44 S. Deep Lake Rd, North Oaks, MN 55127-6321
3/26/15 Michael Sandman, 115 Sewell Ave, Brookline, MA 02446

4/7/15 TIrma Schretter, 29 Goddard Cir, Brookline, MA 02445

3/23/15 Ilene Seidman, 10 Winthrop Rd., Brookline, MA 02445

3/26/15 Enid Shapiro, 300 Kent St, Suite 1, Brookline, MA 02446

2/27/15 Barbara Sherman, 12 Adams St, Brookline, MA 02446

3/28/15 Claire Stampfer, 50 Sargent Crossway, Brookline, MA 02446
3/26/15 Dori Stern, 49 Risley Rd, Chestnut Hill, MA 02467

T _ _
4/7/15 Molly Turlish (Act Blue) 1070 Beacon St, #5C, Brookline, MA 02446

U

-V

3/31/15 Thomas Vitolo, 153 University Rd, Brookline, MA 024435
3/31/15 Panos Voukydis, 29 Abbottsford Rd, Brookline, MA 02446

w
3/26/15 Crispin Weinberg, 25 Beals St, Brookline, MA 02446

X
Y
Z

250.00 Retired

100.00 Retired

500.00 Self/Real estate mgmt
500.00 Retired

100.00 Retired

200.00 Retired

100.00 Camb Hosp/MD

100.00  EduDir/Schlewish Studies

100.00 Retired

“51.00  Synapse Energy Econ/Asso.

100.00 Retired
100.00 BioMed Modeling/
/engineer
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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 350. Expenditures of $50 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.

/

];:it; (Iistr::i} ;‘{];flg)gfiicilly) Address Purpose of expenditure | Amount
3/1¢ Jis| Acit Blue pmcwa‘wf fee 1198
223)is| Ad-Blue procegsns feo 385
Yslis | AdBlue procegaing fee | 98T

‘ 2,702 WaShusten ¢ [T !
3liklis| drenier Prinf&hop Samacca Plai n MA 62(30 | buftns « Shckeis 94719
AN . |I8Y Linceln ST ,
Hl3]is |T-ShermanStwdo | ewtn, ma NG d@fwm Suppart 37 I/
Q‘L{ rtendST
213 is| Red Supn Cress me 02430 leﬂaes s envelespec {791 B

7 ?‘-ﬁ reen S . l ) .
31315 |ed Sun Prese Butn mA 0213 | S ns 1134935

' 94 greenst U ) _

2 131fis | @dSunbtess Brogivn MA 02130 | DearFriend cavdy | 3L) 125
Line 12: Total expenditures of more than $50 (or listed above) 317-}' 79
Line 13: Total expenditures of $50 or less (not listed above)* i4 DS
Line 14: Total expenditures this period . s
{Enter here and on page 1, line 4) qu{ 04

*Receipts of $50 or less may be itemized above. If you do so, mclude them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3 '




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 commmittee’s records and included in line 16.

Date From whom received* Residential address Descn? tm? of
contribution

Value

received

3/049/15 eal Estad< Toe - | Broskhine i 025444

‘hobee tHoy Asso. 277 osbowrne 2L, Fo sd
Chobee fsso H(QJ» Km;ﬁ“@)@% 346 |-

Line 15: In-kind over $50 (or listed above) 1366 —
Line 16: In-kind $50 or less (net listed above)
Line 17: Total in-kind contributions 300 —

(Enter here and on page 1, line 6)

*If an in-kind contribution is received from a person (including candidate) who contributes more thar $50 in a calendar year, you

must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commillees 1o report ALL outstanding liabilities, including those which have been reported previously as

well as those incurred during this reporting period.
inaa::e d To whom due Address Purpose Amount
BRI : : 2677 Havrvard ST " :
5/LHIS Covo | (] DC&HO(/D Brookl . imA- QN Pw"gr‘ 19 145
. o Abbs V‘O\f 3t ,
2bz)is Naney S fel lere S bt et v LLoAN TO canPAIe] 2000 —
. ) Ly thbeﬂs ﬁi’d, St
313115 an(,uS Hellew SBeemkline A DL LOAN TO CAmEMER |Sooe |—
HE Fbborts Q_(i ke X
51‘25 J‘VS chlh-C{,q S Mﬂ/{/ﬁlﬁ Bma{ivj,vmo;v% Kﬂ?baiﬁ ‘ofgt:ﬂm 33 &0
i AL T
CONTIMUED N _FREE 2 baie o 2244 |iS
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) 440770

SCHEDULE E: DONORS OF 350 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




- CommiTTEE | To
ELECT NpncY HEUWER

PheE 2
LIARILITIES

SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Ttemize contributors who have made in-kind contributions of more thar $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
received

From whom received*®

Residential address

Description of
confribution

Value

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

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

Line 17: Total in-kind

-(Enter here and on page 1, line 6)

contributions

*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

MG.L ¢ 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
- . 4o RbboR st o1 K\ck OLF & ) :
2120/1S N&nc_% S Hedler P)\rao(dg) i mﬁr&aiu b | popnn ng @m o 5&13 3.
- o YO Abbukz T K JEE
BL‘lé/lS /\/d?n(?u S Hel f&é Bmamhmzfa%% Whele Foods ﬂp‘w—r lod 4§
LGy AbDSHS T : .
3izfis |Naney . Hellew Broo clin I oo ij‘s "5; | 25|
[ O fbbeip I d = Community Mews1
401115 \Naney S, ellew sk, O\ 021 prpns, Gotipes, ki |18 96|85
bos J . .
“Hlisfts N&’VL&'{ S tefler. Brociim ““/Tqﬁ{‘;is pestrye 39—
Line 187 Total outstanding liabilities
(Enter-he:e-aad:&mpag&kgheﬂ‘é G 44 115
SCHEDULE E: DONORS OF $50 AND LESS
" Line 19: Total number of donors in this period whose aggregate contributions i3
(including in-kind contributions) equal an amount or value of $50.00 or less f ]

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

5
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Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Ofﬁce of Selectman pursuant to
Sec. 3170fthxe : E' S\ r
\! i i ‘

r“ g} ¢
vh ul— I*ﬁ\ .

Please print or type all infornpation except signatwes

Fill in dates: : Month - Day Year ) Month Day Year
Reporting period beginning 3 12 2015  andending o S 20|55
Report period: _
15" day before election O 8™ day before election O 30" day after election O Year-end report
PWCJ—“— c L.o&_..&}‘\ C_Dmrvubreac.a %.mn-cﬁa\..
Full name of candidate 7 Committee name L& CL‘ 5"\ W AN
- Selectman ' & et aau F—’\ .,
ice spught Name of committes treasurer
\qgﬁr\sh{r e 195 Flisher Ave
Residential address Committee mailing address
Ol1-Sb-552= - B rec\liire MA ORAWS
: Tel. No. (optional) {Q { - -5 bé‘) Ss a;_Sl) No. {(optional)
. SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $ o
Line 2: Total receipts this period (from page 2, line 11) $ b 50—
Line 3: Subtotal (line 1 plus line 2) $ b H4sS0—
l Line 4: Total expenditures this period (from page 3, line 14) $ 4gy3 ]
Line 5: Ending balance (line 3 minus line 4) $ [ b0é: 5 vi
Line 6: Total in-kind Ec;ll_t;il;Eﬁgﬁs—tﬂi—s—ﬁe}i_o_d_(}r;&E);ge":ﬁ T $ &
Line 7: Total of all outstanding liabilities (from page 4) $ &
Line 8: Name of bank used Brock. ling PanrJ—

Affidavit of Committee Treasnrer:
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
campaigh 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 pcrsons acting under the anthority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢455 and Brookline By-Laws sec.3.17. ‘

Signed vnder the penaities of perjury:
ZZ /ZvWL - dHd-17-2c 1§

f Treasnrer s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

?égdzvit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee

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 afl
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

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, including all contributions, Ioans, 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: A
-Qa/wu/fk L hovrid 17 2oiS

Candidate’s signature (iz ink) Date
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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 ina
caléndar yecr. 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 additionai page.

Date Name and residential address Am Occupation and employer
received (alphabetical listing required) ount (for contributions over $50)
Y \\1'15 2l Carct PA . p2 467 2.00|~| . [edirertie
S Lt PAULrmerditi= P N A
oy Metland LA 0RGHS | A5G 7 PS%W%%%
Lsdu vOg G~ _ i !
g Penninuanw PA DAS | 3500 —| NRakire S
Ca Ao r~nC Do hher :
A0 Copleg st 0p4db Jep | dind 5“‘5““:"/‘%
Do .
9 Ceicinted 5t OAuds | 1od 4 TeebireL
A ann l:,Li:‘:c/bx - .
(1 q  BupckpunstooRIGads | 100—| teebire A
ol Tashiniaro

29

Dages”

ovrchite b éu_{ﬁ/mp IGrjuL

Z_ A i a
170 Hyslop flead 0P yes

2@ | reebire S
KCZé{/L. 6@-—&%—9_- .
— Chatnapv St 62 ad (e | A0 —| reckire L
| Goadina~d _ ; .
%Aﬁ\ieo«w,,u&mzwy 190 feedrine
T @("‘OLA/\,_QK_. j - N _
520 Ruekninsice (244s | leo|— on %y{’a%%m
Coe oAt A d s v A 7
S0 Sy OH4T A58 Tgd erplo gyt
Conmgn Koo p—F——
71 Colihtotin st 02446 1A 7] rekire A
DU"\V\K ¥ oa L Yo T B .
P does on Loy e
Dz Fidhero 02 44S JeC| Sx.x*#r)i/v»p[@vl(_dk_
Frcs Lentaar— OVt~
7350 iBeaeom Sf\bﬁ?\_, /80| — WUM[&'I/;M—/
Aoy ey Me L Ton — 1 1
25 rrownehaateiod D2yde | 145] re ot et
Yo veay Does 0| —
.\/ oL > L OaLdS 51 e nadcr
Line 9: Total receipts of more than $50 (or listed above) {3615 |—

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)

*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.
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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 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
persor. 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 receipis. If you do so, include your committee name and a
page number on each additional page.

Date | Name and residential address Am Occupation and employer
received (alphabetical listing required) ount (for contributions over $50)
N/& ok Soer DY4s LN CmmmsstM

4 [nfis uez Cheatvunt Nt Ave | |00 — o T Blind
St :
l 3"5 watorv AL, padd A9 — @C}*lm

Carot AR | 22| 7| Reresc
%5% 04 opuwn | 500 iﬁm;trmno/%.
ﬁb’%moaws 100| T w%.&:pwq%
l % %@umjmg OX¢45 ,9400 - M"mim%
/ %@mmﬂi——e ‘OW :500 —  horeniadeta,
‘1 | %&%mwmmclozq% logj —| Peetioet
\}/ Avvy W nDer- P

25 Cople st. O0N$de | 200 —

Crorm Poce ¢ 36351 1~
Line 9: Total receipts of more than $50 (or listed above) | 2./ 57 —

P
Line 10: Total receipts of $50 or less (not listed above)* S10)

Line 11: Total receipts this period | L
{Enter here and on page 1, line 2) 7 ZDHL S |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.




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 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.

1;:;; (list'f:il) ;‘;ﬁ‘;;fgi‘;ny) Address Purpose of expenditure | Amount
‘f;l;f//;g Broollineiad | peedhnanu mA | Advatisemens |46 |25
Chon fetzers VYot OV i | b ukfome 71 1S9
Grenier Pmsm_; JR%?WWY Printing 244 B
L L L 13-
ORS Intunasional Riverside CA | Batdoonmn i BG
foliced Lusmbiond  Neenasn wil sigsn$ e
S PS I SHaunpo Hip|—

USPS Shamp S 245

Line 12: Total expenditures of more than $50 (or listed above) 4816 s
Line 13: Total expenditures of $50 or less (not listed above)* | 2% |/

Line 14: Total expenditures this period
{Enter here and on page 1, line 4) . H 943 4l

*Receipts of $50 or less may be itemized above. If you do so, include them in 1111e 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page3




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.

Date From whom received® Residential address Descrl.p t1031 of Value
: contribution

received

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)
*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 L
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 SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of* Selcctman pursuant o
Sec, 3.1.7 of the ,'I’U‘zm Bv La{a‘ys‘ ML

Tr‘lk "‘ Cl\ LR

1}

. . TN A IR S IR Lo
Please print or type all information eﬁcep’c‘mgnature% .

Fill in dafes: _ Month Day. Year - " Month ) Day . Yesr
Reporting period beginning ___J AN |- 2a) 5 and ending F}PR (0. 2818
Report period: "
15" day before election . [0 8" day before election 0 30™ day after election [J Year-end report
MK MeRELICE - MERBLILE FOR MASSALHUSETTS
Full name of candidate ‘Committee name
Selectman JRAME FABLZW |
. Office sought Name of commitiee treasurer
22 White Bl Bro o2wqs 8 BOWKER ST, BROOLING 03445
Residential address " Commitiee maxlmg address .
617.217.1757 ‘ 611, 2%2%, %5“!
Tel. No. (optional) ] Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 187.4¢

Line 2: Total receipts this period (from page 2, line 1) $ 471460

Line 3: Subtotal (line 1 plus line 2) $ qg 31.4 b

Line 4: Total expenditures this period (from page 3, line 14) 3. 19/.29

‘Line 5: Ending balance (line 3 minus line 4) $ ¥700.17

Line 6: Total in-kind contributions this.period (from page 4) & r34.00

Line 7: Total of all cutstandirg liabilities (from page 4) $ C

-Line 8: Name of bank used SANTAN PER

Aflidavit of Committee Treasurer:
I certify that ] have examined this report, including attached schedules, and itis, to lhc bcstof my knowledge and belief, a true and complctc 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 and Brookline By-Laws, sec. 3 1.7,

Signed under the penalties of perjury:

QW ardsu Y208

Treasurer’s Signature (in ink) ' Date

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

Affidavit of Cand:dabe (check onebhox only)

[J Candidate with committee and no activity independent of the committee

| ccrufy that ] have cxamined 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 authotity, or on behalf of this committes, 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 dunng this rcportmg period.
[T Candidate without committee OR candidate with independent activity fi fi lmg separafe report :

[ certif y ihat ] have examined this report, including attached schedules, and itis, to the best of my knowledge and belicf, a true and complese statement of all
campaign finance activity, including all contributions, leans, receipts, . expendituées, disburseinents, in-kind contributions and Tiabilities for this reporting period
and fepresents 1he campaign finance activity of all persons acting under the authority or on behalf of this committee. in accordapce with the requirements of

M.G.L. ¢. 55 and Brookline By-Laws, sec.3.1.7.
Signed under the penalties of perjury:

WH W pselee __ _4jaii5

Candidate’s signafure (in ink} Date
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SCHEDULE A: RECEIPTS

M.G.L.c.55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350.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 Occupation and employer
received (alphabetical listing required) Amount (for contributions over $50)
03/23/15 |John Andrews, 22 Kendall Rd, Lexington 02421 100 retired
Gat6H S Wit Ashiey, POB 524, W Springfietd 01089 00 retired
03M15M15 | Roben Daves, 9 Upland Rd, Brookline 02445 100 barpenter / self
04/02H5 |Marty & F?ank Farlow, 8 Bowker St, Brookline 02445 100 retired
04/16/15 lioyce Fortune, 152 WestBrook Bd, S Deerfield 01373 100 fessar / Smith College
02/04/15 {Nathaniel Fortune, 152 WestBrook Rd, S Deerfield 01378 100 professor / Smith College
V4067115 [JUdy Gates, 73 Pond ST, Marblefiead U1945 TOU Fetired =
04/02/15 |Green-Rainbow Party, 232 Highland Ave, Arlington 02476 500 political party
04/08/15 | “ 500 political party
04/0815 A Betsy Shure Grqss_zs_Edge_Hﬂl Bd, Brookline 02445 100 ratired
02/04/15 {Bruce Hawkins,26 Crescent St #206,Northampton 0106¢ 100 retired

702715 [Frank JasKson, 232 Highland Ave, Angion U2476 200 [&SEarch coardinator 7 Cmidren's Hospital
04/02115 [lan Jackson, 232 Highland Ave, Arlington 02476 200 software engineer / Trillium Software
04/02/15  UJoshua Levin, 82 Chandler St, Somerville 02144 100 program asst / Cambridge Health Alliance
Q302415 MK Merelice 22 White PI, Brookline 02445 500 elired
04/02/15 (Cecily Morse, 160 Aspinwall Ave Brookline 02446 100 retired
U408 5 Charles Osborne, 74 Davis Ave, Brookﬁng 02445 ~ 250 mrchitect 7 self
04/08/15 {Ruthann Sneider, 30 Perry St Brookline 02445 100 retired
04/08/15 Nirginia Stopfel, © Congress St, Beverly 01915 150 Fetired
04/02/15 _Comeliavan-derZiel, 100 Wolcott Rd, Brockline 02467 | 100 etired
04/16/15 Don Weitzman, 123 Buckminster Rd, Brookline 62445 75 retired
040215 [Elie Yarden, 743 Pleasant St #2A, Cambridge 02139 100 retired

Line 9: Total receipts of more than $50 (or listed above) |3 900 '

Line 10: Total receipts of $50 or less (not listed above)* | 814

Line 11: Total receipts this period
(Enter here and on page 1, line 2) 4,714

*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.

Page2
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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 $50 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 o
paid (listed alphabetically) Address | Purpose of expenditure | Amount
3/30/18 GK Group LLC 2415 Collingsfield Court Website domain name rental 56|65

_ . SugarLand TX 77478

Line 12: Total expenditures of more than $50 (or listed above) 56 &4
Line 13: Total expenditures of $50 or less (not listed above)* 134 64
. | Line 14; Total expenditures this period 1o o
(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,
Page3
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Ttemize 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 address Descn.ptmfl of Value
received confribution
Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above) 138
Line 17: Total in-kind contributions
(Enter here and on page 1, line 6) 138

*[f 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) 0
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 21

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




X Form SEL102: Brookline Supplemental Camipaign Finance Report
To be completed by candidates for the Office of Sele;:tman pursuant to
Sec. 3.1.7 of the Town Bv-Lawg : e

Please print or type all information exceptsignatures, = {: L0

Fill in dates: “-+-- Month Day  Year I Month Day Year

Reporting period beginning ' and ending : ) : %

Report period: : '
], 15" day before election O 8% day before election [0 30™ day after election O Year-end report

l_mf‘ance ﬂ/\ Omifg.

Full name of candidate Committee name
Selectman
ce 50 Name of committee treasurer
“o Meccheld St |
Resndennal addriess Committes mailing address
Tel. No. (optional) ‘ Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report S
Line 2: Total receipts this period (from page 2, line 11) 82
Line 3: Subtotal (fine 1 plus line 2) Sz
Line 4: Total expenditures this period (from page 3, line 14) $¢
Line 5;: Ending balance (line 3 minus line 4) $m
Line 6: Total in-kind contributions this period (frompage 4) ~ $(0
Line 7: Total of all outstanding liabilities (from page 4) &
Line 8: Name of bank used

Affidavit of Committee Treasurer:

I cert:fy that I have examined this report, including attached schedules, amd it is, to the best of my knowledgc and belief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditares, 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 commiitee in accordance with the requirements of

M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7. .
: _ Signed under the penalfies of perjury:

Treasurer’s signature (in ink) : Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

3 Candidate with committee and no activity independent of the committee

1 cemfy that I have examined this report, including attached schedules, and it is, to the best of my lcnowlcdge 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 lisbilities, nor made any expenditures on my behalf during this rcponmg period.

Candidate without committee OR candidate with independent activity filing separate report
I certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, & true and complete statement of all
campaign finanee activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign financ activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of, :
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7. ‘
Signed under the penalties of perjury:

Ww//(/t /j/u,uf/" ‘ ¢/33//5

Candidate’s signature (in ink) , _ o 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 550 ina

calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350. 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 350 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 50, mclude your committee name and a

age number on each additional page.

Date Name and residential address

Aﬁlount

Occupation and employer
(for contributions over $50)

received . (alphabetical listing required)

+ 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)

&

*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.
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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 850 or less may be
added together, from committee records, and reported on liné 13.

This page may be copied if add1t10na1 pages are required to report all expenditures. If you do s0, include your committee name
and a page number on each additional page.

‘Date * To whom paid , .
paid (listed alphabetically) 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. .
Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Ttemize contributors who have made in-kind contributions of more tharn $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

received A contribution Value

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) &

*If an in-kind coniribution is received from a person (mcludmg 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

MG c 55 requires committees to report ALL outstanding liabilities, mcludmg those which have been reported prevzousb: as
well as those incurred during this reporting period,

Date .
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities O
{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 D

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




