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-Lawsit CEAVEL | -
o 0¥l OF BROOALIPE
ToUH CLERR

7

lease pri 11§ i i .
Please print or type all mformatlon: excep’gj 851%55 A 27
Fill in dates: " Month Day Year Month Day Year
Reporting period beginning - ’/Jfﬂn. /7 > 015 and ending S, i) erp S

Report period: . . :
[0 15™ day before election }K{“‘ day before election 1 30™ day after election {J Year-end report

gg FLA/ASY GR(}“ 73 &/ﬁmm"g. - &S ,gg'/w,w) éﬁ(ﬁ&‘a{?
Full name of candidate , Committee name :
' Selectman JL/{"’(/ é € /2.0 O
Office sought ' Name ittee treasyrer
27 ns G" ?F;m’ (v E‘
Residential address Commiftge mailing address
Kroopuns mA___ Oveyb . novkiws WA Orveb
Tel. No. (opticnal) o ’ Tel. No, (optional)
SUMMARY BALANCE INF ORMATI(E\T . ’
Line 1: Ending balance from previous report | i CAS YL )
Line 2: Total receipts this period (from page 2, line 11) $ [6re . oo
Line 3: Subtotal (line 1 plus line 2) $For2 . v
Line 4: Total expenditures this period (from page 3, line 14) $ 37,
Line 5: Ending balance (live 3 minus line 4) § X322 72
Line 6: Total in-kind contributions this period (fompage4) = 8. ~© =
Line 7: Total of all ouistanding Habilities (from page 4) $§ Feo.00
Line 8: Name of bank used L ERTIV> BAwK

Affidavit of Committee Treasurer: :
1 certify that I have examined this report, including attached schedules, and it s, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contribuiions, loans, receipts, expenditures, dishursements, in-kind contributions and Habtilities for this reporting peried
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. 3.147.
. Sighed under the penalties of perjury:
/ ' %’ 4
Date

Treasurer’s signature (in4k)

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[ Candidate with committee and no activity independent of the committee
I certify that T 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 alt persons acting under the awthority, or on behalf of this cominittee, in accordance with the requiremernts of MG.L. ¢. 55 and’
Brookline By-Law 3.1.7. I have not received any contributions, incurred any Iiabilities, nor made any expenditures on my behalf during this reporting period.
B Candidate without committee OR candidate with independent activity filing separate report .

I certify that T have examnined 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, reveipts, expenditures, disbursements, in-kind contributions aud labilities for this reposting period
and represents the campaign finance activity of all persons acting under the authority of on behalf of this committes in accordance with the requirements of,

M.GL. c. §5 and Brookline By-Laws, se¢. 3.1.7,

Candidate’s signature (in ink})

Signed under the penalties of perjury: '
2817

Date




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residemtial address be reported, in alphabetical order, for all receipts over 350 ina
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
person who contributes more than $50 in a calendar year, Receipts of 350 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 comuuitice pame and &
e number on each additional page.
Date Name and residential address Amount Occupation and employer
received - (alphabetical listing required) oun (for contributions over $50)
L4

~
2

Line 9: Total receipts of more than $50 (or listed above) (ooc‘ o0
Line 10: Total receipts of $50 or less (not listed above)* oo

Line 11: Total receipts this period
(Exnter here and on page 1, line 2) JE1a o=

*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.




date first
4/17/2015 Ken
4/15/2015 Edward
4/20/2015 Julian
411772015 Judith
4/15/2015 Giles
4/17/2015 Elena
4/16/2015 Fred

last

Goldstein Commitiee to Elect
Greer

Housten

Leichtner

Li

Clson

Taub

address

1244 Boylston 5t
63 Buckminster Rd
1258 Beacon 5t #8
121 Beverly Road
26 Alton Ct #3

61 WeHand Rd

31 Russell St

Chestnut Hill
Brookline
Brookline
Brockline
Brookfine
Brookline
Brookline

MA
MA
MA
MA
MA
MA
MA

02467
02445
02446
02467
02446
02445
02446

amount
100.00
200.00
100.00
100.00
300.00
100.00
100.00

1,000.60

employer

retired

ratired

self

BONC

MGH

Commonwealth of Mass

otcupation

writer

Executive Director
Healthcare executive
Administrative Judge




Page2

. SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in aiphabetical order, all expenditures over 350 in areporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over 850. 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 report 2]l expenditures. Ifyou do so, mchlde your committee name
and a page number on each additional page.

Date Towhom paid Address Purpose of expenditure | Amount

- paid. (listed alphabetically) - S:a:
. . . - 5l 15 | :
?/jq//f éﬂh.\gv@’f&bﬁ m,&k ﬁ‘nw ﬂnﬁn Virar™ 5"’

U

Line 12; Tota! expenditures of more than $50 (or listed abovey {7 155
Line 13: Total expenditures of $50 or less (not listed above)* /& K7

Line 14: Total expenditures this period )
(Enter here and on page 1, line 4) 1739% 139

*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. _ -
- Paged




a

at

SCHEDULE C “IN-KIND” CONTRIBUTIONS
Ttemize conn-ibutars who have made in-kind contributions of more than $59. In-kind contributions of $50 or less may be

itemized and included in' line 13, or added together from the committee’s records and included in line 16.

Date .
.From whom received*

e Descripﬁon of
Resu?enhal address _ contribation

Value

received

N
7

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 )

*If an in-kind contribution is received from a person (inchiding candidate) who contribates more than $50 in a calendar yeat, you
must report the name and address, occupation and employer of the contributor. ,

SCHEDULE D: LIABILITIES

M.G.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 ' o _
incurred To whom due Address Purpose Amount
21315 &»Mcm éwcfm? Tﬁpftmc J;' @mmx Lol 390 oz

* Line 18: Total outstanding Habilifies ) R
(Enter here and on page 1, line 7) J?Oa et
: 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 fo report all activity, Include commitiee name and a page

number on each additional page.

Page d




Form SEL102: Brookline Supplemental Campaign Finance Report

To be completed by candidates for the Office of Selectman pursuant to

4-' H 1: ;‘_.‘;: oo a
Fili in dates: Month Day Year Month Day Year
Reporting period beginning Jan 1 2015 and ending __ Apr 17 2015
Report period:
[0 15™ day before election @ 8" day before election 1 30™ day after election O Year-end report
MK Merelice : Merelice for Massachusstts
Full name of candidate Cornmittee name
Selectman Frank Farlow
Office sought Name of comumittee treasurer
22 White Place, Brookline MA 02445 ' g Bowker St, Brookline MA 02445
Residential address Committee mailing address
617-277-1757 : 617-232-9654
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report : $_ 187.46
Line 2: 'Total receipts this period (from page 2, line 11) $_4,639.00
Line 3: Subtotal (tine 1 plos line 2) $ 4,828.46
Line 4: Total expenditures this period (from page 3, line 14} $ 163.29
Line 5: Ending halance (line 3 minus line 4) $ 4,663.17

Line 6: Total in-kind contributions this period (from page 4}
Line 7: Total of all outstanding liabilities (from page 4) $ O
Line 8: Name of bank used __Santander

4 138.00

Atffidavit of Committee Treasurer:
1 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 ail
campaign finance activity, ineluding 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:

MWLW L 427115

* Treasurer’s signature (in ink) : ) Date

F OR CANDIDATE FILINGS ONLY (Candldate must sign below)

Affidavit of Candidate: (check ore box oniy)

B3 Candidate with committee and no activity independent of the commlttee

1 certify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, = troe 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 MG 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 petiod.

M Candidate without committee OR candidate with independent activity filing separate report
1 certify that Y 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, incleding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represecnts 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:

DI el et /a8 /s

Candldate’s sngnature (in ink)




-,

SCHEDULE B: EXPENDITURES
M.G L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting peried. Committees must
keep detailed accounts and records of all expenditures, but need jtemize 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 commitiee name
and a page number on each additional page.

Date To whom paid : )
paid (listed alphabetically) Address Purpose of expenditure | Amount
33018 GK Group LLC 2415 Colilingsfield Court Website domain name rentai 56365

' Sugar lLand TX 77478

Line 12: Total expenditures of more than $50 (or listed above) 56 185

Line 13: Total expenditures of $50 or less (not listed above)* 134 |64

Line 14: Total expenditures this period 191 | 29

(Enter here and on page 1, line 4) '

*Receipts of $50 or Jess m;ly 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




Form SEL102: Brookline Supplemental Campaign Financ’e'Report

To be completed by candidates for the Office of Selq‘_%%gaupn;rs_liaint to
. i Ll iy )
See. 3.1.7 ofthel Town BV-L?W%% OF BROSK uE

TOWH CLERK

Please print or type all information excep{8igngtireny » < 24

+

Fill in dateé: th Day Year onth Day ;Year
Reporting period beginning 22 17/15 and ending _ ¢/ Z:?i/ /5

rt period; {
15™ day before election 8" day before election [0 30" day after election O Year-end report
Pamela O . Lad) Lo e tlte. +o Sbec i~
Full name of candidate Committepwm_ Lo ks Iﬂf(\
Selectman onattasn i ae SL'/

Offi ught Name of committee treasurer
195 _FiSher Ave 195 Fister KV
esidential a ress Commijgfee mailing address
ook 1ine MA 03 +4S~ Aok, fi o IMA 22445
é / 7—£éé ,55 3éel No. (optional) [p l7 "S’&é ‘55__ 8 .gel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ [0k .5 2
Line 2: Total receipts this period (from page 2, line 11) $ & ovoz.00
Line 3: Subtotal (line 1 plus line 2) : -

Line 4: Total expenditures this period (from page 3, line 14) % gi 3; o) % i
Line 5: Ending balance (line 3 minus line 4) $ 225,05
Line 6: Total in-kind contributions this period (from page 4) $ &

Line 7: Total of all outstanding liabilities (from page 4) $ L~

Line 8: Name of bank used B rooli l) e

Affidavit of Committee Treasurer: .

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 completé statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities 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: )
Qymﬁ; QL g o /29 /15

Z - Treasurer’s signatur:(in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

I3 Candidate with committee and no activity independent of the committee

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, of all persons zcting under the authority, or on behalf of this committee, in accordance with the requirements of M.G L. ¢. 55 and
Brookline By-Law 3.1.7.1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting peried.
O Candidate without committee OR candidate with independent activity filing separate report

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 labilities for this reporting period
and represents the campaign finance activity of all persons acfing under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 535 and Brog) By-Laws,sec.3.17.

Signed pader the penalties of perjury: L/
L&—&é‘—‘ /29 1<
+—

Candidate’s signature (in ink) 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 $50 ina
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
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
received (alphabetical listing required)

Amount

Occupation and employer
(for contributions over $50)

bodA

-Lff}m,b{ Sce Ptacher—

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)

{007

e

*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.




Barnett
Basile
Basile
Basile
Bryan
Cohen
Crutchley
Dimento
Fine
- Fitzgibbons
Friedman
Goldstein
Hall
Helman
Jacob
Kanes
Kassler
Leary
Leinwand
Lockwood
Lodish
Mahon
Merrill
Nath
Orkin
Remold
Sadowsky
Sheena
Shoolman
VanScoyoc
Wax
Weiss

Cash

Donald
Beverly
John
Robert
Luisa
Gerald
Jonathan
Frances
Jonathan
Janet
Laurel
Jerome
John
Ruth
Anila
Steven
Mary
Richard
Jo-Ann
Lewis
Pamela
Anne
Michael
Barbara
Roslyn
Eileen
Ethel
David
Vivian
John
Ellen
Len

100 51 Holland Rd. Brookline 02445
150 902 W. Roxbury Pkwy. Brookline 02467
100 1040 W. Roxury Parkway, Brookline 02467
250 40 Williams St. Brookline 02446
250 36 Druce St. Brookline 02445
100 305 Buckminster Road, Brockline 02445
100 166 Fisher Ave. Brookline 02445
100 147 Hyslop Rd. Brookiine 02445
200 57 Willow Crescent, Brookline 02467
100 40 Norfolk Rd. Brookline 02467
300 120B Seaver st. Brookline 02445
100 282 Buckminster Road, Brookline 02445
450 85 Sears Rd. Brookline
500 45 Leicester St. Brookline 02445
100 90 Clinton Rd. Brookline 02445
100 89 Carlton St. Brookiine 02446
50 17 Kilsyth Rd. Brookline
150 776 Newton St. Brookline 02467
50 551 Boylston St. Brookline 02445
200 29 Salishury Rd. Brookline 02445
1000 195 Fisher Ave, Brookline 02445
250 1 Toxteth St. Brookline 02445
200 149 Eliot St, Brookline 02467
100 22 Hyslop Road Brookline 02445
100 120 Seaver St. Brookline 02445
100 197 Clinton Rd. Brookline 02445
50 100 St. Paul 5t. Brookline 02446
250 200 Fisher Avenue Brookline 02445
100 348 Buckminster Rd. Brookline 02445
50 307 Reservoir Road Brookline 02467
25 1070 Beacon St. Brookline 02446
50 46 Hawthorn Rd. Brookline

27
6002

Retired
Developer
Developer
Peveloper
Self Employed
Retired

Seif Employed
Retired
Retired
Retired
Retired
Retired

Hall Properties Inc.
Retired
Pediatrician
Retired
Retired
Retired
Retired
Retired
Retired
Writer
Lawyer
Physician
Researcher
Retired
Retired

Self Employed
Retired
Retired
Retired

Self Employed

Pamdwlﬁ@fc’
W|27/15
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SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 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 commiitee 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 .
paid (isted alphabetically) Address Purpose ({f expenditure | Amount
wle

45| Breolc Hoase f)'\/‘C’G’w*@WT MUW"W//OU i
Grerier PrintV| NaynaicrPlin | prip; <@~ gy

Dnte o cew: L ded Ao > €O
J?M;w Yerd | Neenoh i | Sicpno AL

+
o

V0 use3s i | To%ﬁg&" <o/ —

Line 12: Total expenditures of more than $50 (or listed above) 11910

Line 13: Total expenditures of $50 or less (not listed above)* 4 | 3
Line 14: Total expenditures this period L
(Enter here and on page 1, line 4) 7223 74

*Receipts of $50 ot 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

Itemize contributors who have made in-kind contributions of mere 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 — . . Description of
received From whom received Residential address contribution

Value

N 24c-

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

*If an in-kind contribution is received from a person (including candidate) who contributes more than $30 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
incarred To whom due Address Purpose Amount
Mone
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 A

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




T e— Form SEL102: Brookline Supplemental Campaign Finance Report
* To be completed by candidates for the office of Selectman pursuant to

. R T LS T B ST Ao
Sec. 3.1.7 of the Town Bv-Laws t.¢ AROTRLATE
A g
PR S CLER
Please print or type all information except signatures - \”} \
noy B WU

Fill in dates: Month Day Year ELD R &si;«‘a(o'!ﬁthl Day Year
Reporting period beginning and ending
Report period: .
[0 15" day before election M(day before election [ 30" day after election . O Year-end report
éﬂ_u,{‘gﬂ e ONIE
Full name of candidate ) Committee name
Selectman
Office sought Name of committee treasurer
N
g : e,sidentiaﬁiréss Committee mailing address
2 Nare Gt |
Tel. No. {optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
‘Line 1: Ending balance from previous report $ O

Line 2: Total receipts this period (from page 2, line 11} $

Line 3: Subtotal (line 1 plus.line 2) $

Line 4: Total expenditures this period (from page 3, line 14) $ 2

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

Line 6: Total in-kind contributions this period (from page 4) 80

Line 7: Total of all outstanding liabilities (from page 4) $e

Line 8: Name of bank used

Affidavit of Committee Treasurer:
" 1 certify that § have examined this teport, including attached schedules, and it is, to the best of my knowledge and belief, a true and:complete staternent of all
campaign finance activity, including all contributions, foans, feceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and tepresents the campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of
e

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

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)
[ Candidate with committee and no activity independent of the commitiee
1 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, of all persons acting under the authority, or on behalf of this commitice, in accordance with the requitements of M.G.L. c. 55 and
?Qu%line By-Law 3.1.7. I have not received any contributions, incutred any liabilities, nor made any expenditurcs on my behalf during this reporting period.

Candidate without committee OR eandidate with independent activity filing separate report
 certify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and compiete 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 att persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 ang Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

oo My Onep ‘{/if/rf

Candidate’s signature (iﬁ ink) . Date




SCHEDULE B: EXPENDITURES

M.G.L ¢. 55 requires committees to list, in alphabetwal order, ail expenditures over 350 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 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 _ ' )
paid (listed alphabetically) Address Purpose of expenditure | Amount

Line 12: Total expenditures of more than $30 (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
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SROORLHE
_ERK

—_
o
Q/u“:

5 H29 P oy

April 29, 2015
Pat Ward
Town Clerk
Town of Brookline
Dear Pat:
Enclosed are an amended SEL 102 for Merelice for the report period (15™ day before the election) and the SEL 102
for the period (8" day before the election), which is based on the corrected ending balance of the former. As you had
noticed, I had confused the dates of the reporting period for the -15 day report, and I"ve rectified an error in the in-

kind contributions as well.

My apologies for contributing to your nuisance quotient during the election season.

Vapt

Frank Farlow

Treasurer, Merelice for Massachusetts
8 Bowker Street, Brookline MA 02445
Phone: 617-232-9654

E-mail: frank.farlow@verizon.net




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

Please print or type all information except signatures

Fill in dates: . ' Month Day Year Month Day Year
Reporting period beginning Apr 1 2015 and ending Apr 17 2015
Report period: _ - _
[l 15™ day before election A g day before election O 30" day after election O Year-end report

MK Merelice ' ‘ Merelice for Massachusetts

Full name of candidate Committee name
Selectman Frank Farlow
Office sought Name of committee treasurer
22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA 02445
Residential address Committee mailing address
617-277-1757 617-232-9654

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

SUMMARY BAEJAN CE INFORMATION

Line 1: Ending balance from previous report 3,663.17

$
Line 2: Total receipts this period (from page 2, line 11) $_1.000.00
Line 3: Subtotal (line 1 plus line 2) - $ 4,663.17
Line 4: Total expenditures this period (from page 3, line 14) $ 0
$
$
$

'Line 5: Ending balance (line 3 minus line 4) 4,663.17

50.00
c

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 _ santander

Affidavit of Committee Treasurer: )
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 ail
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 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:

/ Wm // 4/28/15

Treasurer’s signature (in ink) - Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box oniy)

O Candidate with committee and no activity independent of the committee

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, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of MG 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 petiod.

O Candidate without committee OR candidate with independent activity filing separate report

1 certify 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 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 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

DX ) sselce . z{/gni,e/ /5

tan:lidate’s sigm{tur_e (in ink)




»
]

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 récords, 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 ' e
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.
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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

Please print or type all information except signatures

Fill in dates:

Year
2015

Month Day

and ending Apr . 10

0 30" day after election O Year-end report

) Month Day
| Reporting period beginning Jan 1
Report period:
Bl 15" day before election O 8™ day before election
M K Merelice
Full name of candidate
Selectman

Merelice for Massachusetts
Committee name
Frank Farlow

Office sought
22 White Place, Brookline MA 02445

Residential address

Name of committee treasurer

8 Bowker St, Brookline MA 02445

Committee mailing address

617-277-1757 617-232-9654

Tel. No. (optional) Tel. No. (optienal)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $__187.46
Line 2: Total receipts this period (from page 2, line 11) $_38,689.00
Line 3: Subtotal (line 1 plus line 2) $ 3.826.46
Line 4: Total expenditures this period (from page 3, line 14) § 16329
Line 5: Ending balance (line 3 minus line 4) $ 3.683.17
Line 6: Total in-kind contributions this period (from page 4) $ 88.00
Line 7: Total of all outstanding liabilities (from page 4) $ o
Line 8: Name of bank used __ggpiander

Affidavit of Committee Treasurer:

[ 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 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 and Brookline By-Laws, sec.3.1.7.

& 4Pl

Signed under the penalties of perjury:
4/28/15

Treasurer’s signature (in ink) Date

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

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee

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, of all persons acting under the authority, or on behalf of this committee, in accordanée with the requirements of MG L. ¢. 55 and
Brookline By-Law 3.1.7.1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
I Candidate without committee OR candidate with independent activity filing separate report

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 and Brookline By-Laws, sec. 3.1.7.

W D] pselier

Signed under the penalties of perjury:

»///,z'gé/ L5

Qa’nﬁidate’s signafure (in ink)




p : . 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 . )
paid (listed alphabetically) Address Purpose of expenditure | Amount
3/30/15 | GK Group LLC 2415 Collingsfield Court Website domain name rental 56|65
Sugar Land TX 77478 .
Line 12: Total expenditures of more than $30 (or listed above) 56| 65
Line 13: Total expenditures of $50 or less (not listed above)* 134| 64
Line 14: Total expenditures this period 191! 29
{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




Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office ,o%%lqptmaq pursuant to
Sec. 3.1.7 of the T€wg§%§,agﬁmu

-y

S v CLER

Please print or type all mfonnano%%g(qgm Signatures
Fill in dates: Month Day Year Month Day

Year
Reporting period beginning Af‘r J /D A0S  andending_ B pry | 1 2OVY

Report period: {
O 15" day before election 8® day before election O 30™ day after election 0 Year-end report

Nancub S Hellep | ' Elect e

uil name of candidate Committee name
Selectman Cavs | Deapow
Office sought Name of committee treas
40 Abboﬁyﬁr¢@4 90 Abba s Ford K.
Residential hddress Commitiee mailing address _
Rrookhine IMA O24Y Buoolcding A 0214,
o ) Tel. No. (optional) Tel. No. {optional)
- SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $_11,394.9¢6
Line 2: Total receipts this period (from page 2, line 11) $ 4715, 00
Line 3; Subtotal (line 1 plus line 2) s LQI, 29, 90
Line 4; Total expenditures this period (from page 3, line 14) $ ( 23.79)
Line 5: Ending balance (line 3 minus line 4) $ ll; 2YL,2(
Line 6: Total in-kind contributions this period (fom page4) &
Line 7: Total of all outstanding liabilities (from page 4) $§ 44¢1.709
;Line 8: Name of bank used

Affidavit of Committee Treasurer:

T 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 all
campaign finance activity, including all contributions, loans, receipts, expenditures, disburseiments, 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:

ql291(S

Date

reasurer’s signatare (in ink)

FOR CANDIDATE FILINGS ONLY: (Candidate must sig below)

Affidavit of Candidate: (check one box only)

3 Candidate with committee and no activity independent of the committee

1 certify 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 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. Lhave not received any contributions, inctred any liabilities, nor made any expenditures on oy behalf during this reporting pesiod.
[ Candidate without committee OR candidate with independent activity filing separate report

1 certify that ] have examined this report, including attached schedules, and itis, to the best of my knowledge and belief, 2 true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and [iabiities 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
MﬁL. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury: [ /

| Candidate’s signature (in ink) Dite {




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor afl receipts over 830 ina
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 conrributes 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
page number on each additional page.

Date Name and residential address Occupation and employer
received (alphabetical listing required) Amount (for confributions over $50)
Bruce Rannell
‘7’/1’%5 44 st 3, Jamaica Plain m@ 02133 | feo |—
Geoffrey Hunmt _

L///?fIS 6S Heaviad Ave 35ma1(51,mm9 82444 |&S0 T Qﬁoﬁhen, VP clioead neaeud)
; [Cebecca, Plawt Mawthir _ .
YIS | 1o o Tarvace. Brotius W 2444 |1 | =| Self [ Affordsble Housing

Michaes Sher Commerciaf Tnsurance (ja/_'
"//17/!‘5 HG Euller SE ma‘dtm?nﬁv oY b 500 /q-_H‘ﬂV‘neii'

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

Line 10: Total receipts of $50 or less (not listed above)* 25—

Line 11: Total receipts this period
(Enter here and on page 1, line 2) 475

*Receipts of $50 or less may be itemized above. If yon 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 1o list, in alphabetical order, all expenditures over 350 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 comiittee 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
ang a page number on each additional page.

Date To whom paid .
paid (listed alph abgti cally) Address Purpose of expenditure | Amount
AJ///Q'{"Sj AABlu pre CM—d-ZMf Lo 19 175,

Hiahis | At Blue. mm@‘ e 3 95

Line 12: Total expenditures of more than $30 (or listed abovs)
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) 2% 70

*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

Itemize contributors who have made in-kind contributions of mere than $50. In-kind coniributions 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 s iy Description of
received From whom received Residential address 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 conitribution 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: LYABILITIES

MG.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.

Dat
in cns;_: od To whem due Address Purpose Amount
. 2677 Hovvad SF
2ylis | Cavol Deansw Broskline MA_ 02446 | postrace, |_fqpas
to AbboHsTwd R4, ’
2023lts N&hw: S. Heller $vookitmlf§ﬂ 0%:{{%(5 LOANY TO CAMPN, 6aY Dboo |—
Yo Abbotks ok R
2)12]15 Nanw; S Hd(zf{?_ Brookimf mf:f Mye JLOA T0 CAM PRIGN | S000 | —
. 4o QbboHsted @4 i
3/i3415 NMwm S. Heller Seoedec hi mavet |poStege | 2451~
ToTAILL Fllormn
CONTINUED » N FvGE Q. e 2 a9 {7s
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) Y770
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 o report all activity, Include comrmttee name and a page
number on each additional page.

Page4d .
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of mtere 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,

LIABILATIES

Date
received

From whom received*

Residential address

Description of
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)

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL outstanding labilities, including those which have been reported previously as
well as those incurred during this reporting period.

*[f an in-kind contribution is received from a person (including candidate) who contributes maore than $50 in 2 calendar year, you
must report the name and address, accupation and employer of the contributor.

inf:);::e d To whom due Address Purpose Amount

3120(15 | Mancy S. Hellee ARy A oot | bt i | 93Jo

2126 15 | Nancu S, Hedlee oo e T GUU oo B | 56 I3

5015 | Nancy S lellee Bl b ot | bats oo it | J0g 198

“4ijts Manai S, Heller Re gﬁﬁ ;}n?r 05@6{% i‘;ﬁ?&“ﬁ@ﬁ?‘ ﬁﬁf [84¢ |8S

gljolis i Mfwsz S. Helle %&?&ﬁﬁrygﬁﬁé b qpar&mg ! SY |
e R 1 (79

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 amount or value of $50.00 or less

number on each additional page.

Paged

This page may be copied if additional pages are required to report all activity, Include committee name and a page




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

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning Apr 11 2015 and ending Apr 17 2015
Report period: S :
O 15" day before election o 8" day before election 0O 30" day after election 00 Year-end report
MK Merelice Merelice for Massachuseits
Full name of candidate _ Committee name
Selectman Frank Farlow
Office sought Name of committee treasurer
22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA 02445
Residential address ) Committee mailing address
617-277-1757 617-232-9654
Tel, No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $_3.663.17
Line 2: Total receipts this period (from page 2, line 11) $_1,000.00
Line 3: Subtotal (line 1 plus line 2) $ 4,663.17
Line 4: Total expenditures this period (from page 3, line 14) $§ o
Line 5: Ending balance (line 3 minus line 4) $ 4,663.17
Line 6: Total in-kind contributions this period (from page 4) $ 5000
Line 7: Total of all outstanding liabilities (from page 4) $ o
Line 8: Name of bank used __szntander

Affidavit of Committee Treasnrer: .
Lcertify 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, receipis, expenditures, disbursements, in-kind confributions and liabilities for this reporting pedod
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:

I

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sigh below)

Affidavit of Candidate: (check one box only)

[0 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 all
campaign fiftance activity, of all persons acting under the authority, or on behalf of this committee, in accordance With the requirements of M.GG.L. ¢, 55 and
Brookline By-Law 3.1.7.1 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

I centify 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 all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions aud liabilities for this reporting period
and represents the campaign finance activity of all persens acting under the autherity or on behalf of this committes 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:

WK W pselce | z_f/ani/ /5

Candidate’s signa{ture {in ink)

e,



SCHEDULE A: RECEIPTS

MG L. c. 55 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 $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

yage number on each additional page.
Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
04/16M5 William Ashley, 524 W Springfield MA 01085 - 100 retired ’ -
0416A5 Joyce Fortune, 152 Westirook Rd, S Deerfield MA 01373 100 professor/ Smith College
0416HS5 Donald Weitzman, 123 Buckminster Rd, Brookline 02445 75 retired
04116115 Charles Oshome, 74 Davis Ave, Bro 02445 250 architect / seif
Line 9: Total receipts of more than $50 (or listed above) 525
Line 10: Total receipts of $50 or less (not listed above)* 475
Line 11: Total receipts this period 1000
(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.

Page2




SCHEDULE B: EXPENDITURES

M.G L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $30 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 commitiee name
and a page number on each additional page.

Date To whom paid ' o :
paid (listed alphabetically) Address Purpose of expendltpre Amount

Line 12: Total expenditures of more than $50 (or listed above) -
Line 13: Total expenditures of $50 or Iess (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.

Page3d




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.

Date : . . . Description of
* '
received From whom received ‘Residential address contribution Value
Line 15: In-kind over $50 (or listed above) 0
Line 16: In-kind $50 or less (not listed above) 50 00
Line 17: Total in-kind contributions :
(Enter here and on page 1, line 6) 50 00

*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 perzod -

Date
iteurred 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

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. 4
Paged




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 By-Laws

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning Jan 1 2015 and ending Apr 10 2015
Report period: _
B 15™ day before election 1 8™ day before election O 30™ day after election O Year-end report
MK Merelice Merelice for Massachusetts
Full tame of candidate ' Committee name-
Selectman Frank Farlow
Office sought Name of committee treasurer
22 White Place, Brookline MA 02445 & Bowker St, Brookline MA 02445
Residential address Committee mailing address
617-277-1757 _ ’ 617-232-9654
Tel. No. (optional) : Tel. No. (opticnal)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $_ 187.46
Line 2: Total receipts this period (from page 2, line 11) $ 3.639.00
Line 3: Subtotal (line 1 plus line 2) $ 3,826.46
Line 4: Total expenditures this period (from page 3, line 14) $_163.29
Line 5;: Ending balance (line 3 minus line 4) § 3.663.17
Li_ne 6: Total in-kind contributions this period (from page 4) § 88.00
Line 7: Total of all outstanding liabilities (from page 4) $ 0
Line 8: Name of bank used __ g niander

Affidavit of Committee Treasurer:
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 afl
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 and Brookline By-Laws, sec.3.1.7.

' Signed under the penalties of perjury:

éWW 4/28M15

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
I certify that [ have examined this report, including attached schedules, and it is, to the best of my knowiedge and belief, a true and complete statement of all
campaign finance activity, of ail 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 3.1.7.1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candigate without committee QR candidate with independent activity filing separate report
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, 2 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 and Brookline By-Laws, sec.3.1.7. -

Signed under the penalties of perjury:

I W sl 4/29 /15

Candidate’s signafure (in ink) Dat




SCHEDULE A: RECEIPTS

MG 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 $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 commitice
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)
03/2315 | John Andrews, 22 Kendall Rd, Lexington 02421 100 retired
03H5M5 | Rcbert Daves, 9 Upland Rd, Brookline 02445 100 carpenter / self
04/02/15 Marty & Frank Farlow, 8 Bowker St, Brookline 02445 100 retired
02104115 Nathaniel Fortune, 152 WestBrook Rd, S Deerfield 01373 100 professor / Smith College
|_odnads | Judy Gates 73 Pond St Marhlehead 01045 100 rafired
0410215 éreen—Rainbow Party, 232 Highland Ave; Arli;\gton 02476 500 political party
TAETS - 500 T poTtical pany -
04085 | Betsy Shure Gross, 25 Edge Hill Rd, Brooklins 02445 100 retired
020445 Bruce Hawkins, 26 Crescent St #206, Northampton 01060 100 retired
04!0211'5" | Frank Jackson, 232 Highland Ave, Arlington 02476 200 research coordinator { Children's Hospital
04102115 | lan Jackson, 232 Highland Ave, Arlington 02476 200 software engineer / Trillium Software
B4/02/45~—T-doshua tevin 82 Chardier-St-Somervitte 024t 100 progranTasstACambridge HeafthrAtance
Q32315 M K Merelice, 22 White P, Brookline 02445 200 refired
040215 | Gecily Morse, 160 Aspinwalil Ave Brookline 02446 100 retired
04108145 | Charles Osborne, 74 Davis Ave, Brooklline 02445 250 architect / self
040815 | Ruthann Sneider, 30 Perry St Brookline 02445 100 refired .
0408415 | Virginia Stepfel 9 Congross St-Boverdy 01046 150 rotived
0402715 | Cornelia van der, Ziel, 100 Wolcott Rd, Brookline 02467 © 100 retired
0410215 Elie Yarden, 143 Pleasant 5t #2A, Cambridge 02139 100 retired

Line 9: Total're"céibts of more than $50 (or listed above) | 3250

Line 10: Total receipts of $50 or less (not listed above)* 389

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

3,639

*Receipts of $50 or less may be itemized above. If you do 8o, 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. Expendzrures of 850 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 .
paid (listed alphabetically) Address Purpose of expenditure | Amount
3/30/15 | GK Group LLC 2415 Collingsfield Court Website domain name rental 55 | 65

Sugar Land TX 77478
Line 12: Total expenditures of more than $50 (or listed above) 56| 65
Line 13: Total expenditures of $50 or less (not listed above)* 134| 864
Line 14: Total expenditures this period 191| 29
(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-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 ljecords and incluc_igd in line 16.

Dqte From whom received® . Residential address Descrlp th of Yalue
received contribution
Line 15: In-kind over $50 (br listed above) 0
Line 16: In-kind $50 or less (not listed above) 88 00
Line 17; Total in-kind contributions
(Enter here and on page 1, line 6) 88 00

*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
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 11
(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. '
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