Form SEL102: Brookline Supplemental Campaign Finance Report
To be-completed by candidates for the Office of Selectman pursuant{tgcl_ VT
Sec. 3.1.7 of the Town Bv-Laws TOWN oF B gbﬁs‘}
. 7Oy CLEQL{ W2

Please print or type all information except 51gnatures 25 it - 3P }7 51

Fillin dates: onth Day Year nth Day Ve,
Reporting period beginning |2 Wi r 5 and ending - SMD 3 / Jﬂ '
Report period: - ‘
1 15™ day before election O 8 day before election M 0% day after election O Year-end report
/g Etasdns éﬂ@-@;&)é‘ Cé.w e o Cesor gé"mw@ GresiZ
Full name of candidate Commitiee name }
: Selectman ASe C200n
Office soy, ’ N; f committeg treasurer
27 FAncc ﬁ‘ Ty Srreer
Residential addyress ) Committee mailing address
@_L” shens  MA CLyrys Wovies s M Pr7ryl
. Tel. No. (optional) ' Tel. No. {optional)
SUMMARY BALANCE INF ORMATION —

Line 1: Ending balance from previous report $3332.7%

Line 2: Total receipts this period (from page 2, line 11) § €6, .~

Line 3: Subtotal (line 1 plus line 2) : § FofE. T

Line 4: Total expenditures this period (from page 3, line 14) §9>v/. F€

Line 5: Ending balance (line 3 minus line 4) § Fs<€.7%¢

Line 6: Total m-Imfd"c?é'n"tr"lEEEEEs_tBIs_ﬁe}fo"&_(EErE}Zg_{ﬁ_"— § »76.75

Line 7: Total of all outstanding 1 lhtles (ﬁ-om 4) | $§ oo 0o

Line 8: Name of bank used )é‘

Affidavit of Committee Treasurer:

Icemfy that 1 have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and corplete statement of ail
campaign finance activity, including alf contributions, leans, receipts, expenditures, dishursements, fn-kind contributions and liabilitles for this repartmg 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.
/ &gmﬂ_under the penalties of perjury:

Treasurer’s signature (in ink)
FOR CANDIDATE FILINGS ONLY: (Candidate must sign helow)
Affidavit of Candidate: (check one bex only)
{3 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 knowlcdge and be}:cf, a true and complete statement of ail

campaign finance activity, of aii persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and’
Brookfine By-Law 3.1.7. I have not reccived any contributions, incurred any Iiabilities, nor made any expendinires on my behalf during this reporting period. -
[3 Candidate withont committee QR candidate with independent activity filing separate report

I certify that T have examined this report, r.ucludmg attached schedules, and it is, to the best of nuy knowledge and belief, a true and complete statcment of all
campaign finance activity, including afl contributions, loans, receipts, expenditures, disbursements, in-kind confributions and liabilities for this repomng period
and represents the campaign firenct activity of all persons acting under the authority of on: behalf of this committer: in accordance with the requirements of,

M.GL. ¢ 55 and Brookline By-Laws, sec. 3.1.7.

&/ s

Date

Signed under the penalties of perjury:

£-2-rT

Date

Candidate’s signature (in ink)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Convmitices must keep detailed accounts and records of all receipts, but néed 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 350 in a calendar year. Receipts of $50 or less may be added together ﬁ-om 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 Amount Occupation and employer
oun (for contributions over $50)

received| . (alphabetical listing required)

_. /8¢ ?
‘/A"?/)I ?:9{2,% ‘f - ﬂka—‘; CrssiatTHd 1= e3 @ﬂv/ astfa g2/ E

. I gﬁ'k o Py Comr Y |100l0e| font a5t - 1€

Joto [/

‘o. o /R |
y/ﬂ/’ S 9/’(5‘ éd//iz_ﬁ_&ﬂ/éx_ ' / Solow //{2«// @7’3‘%» e
‘ 2 b~ ’ p«.,ﬂ’—*f W‘f'n
thotir | G - Btve\1oolenl ) S

Line 9: Total receipts of more than $50 (or listed above}) 4/ _{:: o=

Line 10: Total receipts of $50 or less (not listed above)* X /& |o<|
Line 11: Total receipts this period _
(Enter here and on page 1, line 2) . {4 £ oo

*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.




o ' Page 2

. SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees fo 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 $30 or less may be
added together, from commiitee records, and reported on liné 13.

This page may be copied if additional pages are required to report all expenditures. Ifyou do 5o, include your committee name
and a page number on each additional page.
Date To whom paid ' Add Pu f ditur ! ‘

G mtorer brtm tasl oty (2~ 7 (s = :
g |G g Pl iR o

Y/ : em '
R Ui Y st VA
Nom? /‘é//-%’ %Jéoﬁi'ﬂra) &> e')WéB't 6? Ja* é oo

Ny/i 114 ; 27
, 7~ .
Yo )ir | USPE é@@/«/ N Losts pe 63704

Line 12; Total expendinwes of more than $50 (or listed above) 4 2 Vol ¢

Line 13: Total expenditures of $50 or less (not listed above)* / 7 {l
Line 14: Total expenditures this period "
(Enter here and on page 1, line 4) Z2¢ 7 |54

*Receipts of $50 or less may be itemized above. I you do so, incinde 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 than $50. 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.

Da.tel From whom received® Residential address Descnptmn of Yalue
received . : contribution

] ' é‘Qf{d Q,,.,._.é e, 33 ’%TJ Hue. #4507 ijo‘aA Lovse Newar
/s (Ratped) - |Bookire mA Adpioge= 102

Line 15: In-kind over $50 (or listed above) /ao; o
Line 16: In-kind $50 or less (not listed above) - |/ 7€, 95
Line 17: Tetal in-kind contributions
(Enter here and on page 1, line 6) 39£. 58
*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 coniributor. _ '

- 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 o

Date To whom due Address Purpose | Amount

incarred

7/47/2% 7 Coeera 77 %/ﬁo@éﬁ& Lo Soo o

. ]
o

- Line 18: Total outstanding liabilites b
(Enter here and on page 1, line 7) J e O ¥y

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 / 3

This page may be copied if additional pages are required to report ali 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 Selectman pursuant to
Sec. 3.1.7 of the Town Bv-Laws g

Please print or type all information except signatures S UM - A o
LUl) Jdiv 5 Ay ",J [
Fill in dates: Month Day Year ' Month Day Year
Reporting period beginning Apr 8 . 2015 and ending May. =~ 25 2015
— - _
Report period: E}/ '
O 15™ day before election [0 8™ day before election 30" day after election =~ [ Year-end report
MK Merelice - ‘ . : Merelice for Massachusetts
Full name of candidate Commitiee name
Sel ectman Frank Farlow
N Office sought : Name of committee treasurer
22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA 02445
Residential address o : 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 $_4.683.17
Line2: Total receipts this period (from page 2, line 11) $_2,940.00
Line 3: Subtotal (line 1 plus line 2) - $ 7.603.17
Line 4: Total expenditures this period (from page 3, line 14) § 6.617.81
- Line 5: Ending balance (line 3 minus line 4) ' § 98536
Line 6: Total in-kind contributions this period (from page 4) $ o
Line 7: Total of all outstanding liabilities (from page 4) $ 79097
Line 8: Name of bank used __Santander -

Affidavit of Committee Treasnrer: : :
T certify that I have examined this report, inchuding attached schedules, and it is, to the best of my knowledge and belicf, a true and complete statement of all

campaign finance activity, including all contributions, leans, 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:

C?W jm . a | 6/415.

Ll‘reasurer"s signatuare {in ink) ] Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affadavit 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 séhedules, and itis, to the bestof my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on belialf of this commitiee, 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 liabiities, nor made any expenditures on my behalf during this reporting pericd.
[ Candidate without committee OR candidate with indep endent activity filing separate report L ” :
I certify that I have exaniined 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, oans, reecipts, expenditures, disburséments, 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 Brookling By-Laws, sec.3.17. B )
Signed under the penalties of perjury:

WYY feselise el

Candidate’s signa{nre {in ink) Date




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
itemnized and included in line 15, or added together from the committee’s records and included in line 16.

Date
received

Description of

contribution Value

Frbm whom received® Residential address

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.

0

SCHEDULE D: LIABILITIES

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.

Date .
incurred To whom due Address Purpose Amount
&802/15 Facebook 1 Hacker Way, Menlor Pk online advertising 263.30
CA 94025
60315 M K Merelice 22 White Place, Brookline reimbursement for 100 signs, B85.63
MA 02445 paid to Grenier Print Shop,
522115 Grenier Print Shop 3702 Washington Street, print TAB endorsernent 116.85
Jamaica Plain MA 02130 stickers
42715 Grenier Print Shop 3702 Washington Street, campaign fiterature 292.19
Jamaica Plain MA 0213 .
35 MK WVerélice 22 WhiTe FI4CE, Brookline 02445 | 1oan SOU.00
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) 1267.97

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

42

This page may be copied if additional pages.are required to repoit all activity, Include committee name and a page
number on each additional page.

Page d
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Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Offigerof Sslecinian pursuant to

Sec.3.1.70fthe T ”B’i"ﬂ?a\ﬁ&%ﬁu»;
TPO¥EWR CLER

- . . nl AR [T G|
Please print or type all informatiofBkcept Siéhat%res’ e
Fill in dates: onth Day Year onth Day Year
Reporting period beginning 4(7[2‘2’ / /5" and ending __ &/¥ / /s~
Report period: E/
[0 15" day before election {1 8" day before election 30" day after election O Year-end report
Pams ¢ Lodishe Cogrmidedo, Slect™
Full name of candidate Co W/ Lo s E PYIIIT S Lo
Selectman at A e
fice pought Name of conmmittee treasurer
145 FrsheAve 19 o shew Av—e

Residential address

Bropok ine. YA 02 4YS B oo fne INACRYYS

Tel. No. (optional) ' — — Tel. No. (optional)
bl-5¢L 5533 bl7-$et-5¢2=
Line 1: Ending balance from previous report | -

SUMMARY BALANCE INFORMATION
Line 2: Total receipts this period (from page 2, line 11) Ll —
Line 3: Subtotal (line 1 plus line 2) _ 450
Line 4: Total expenditures this period (from page 3, line 14) &Gy - F2-
Line 5: Ending balance (line 3 minus line 4) [0 62

<5 G

:

Line 6: Total in-kind contributions this period (from page 4)
Line 7: Total of all outstanding ligbilities (from page 4
Line 8; Name of bank used oV i L < —

o o [

&
A

Alffidavit 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 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:
- '——
»»jt“' Q ?W b j 4 / /5

Treasurer’s signature (in ink) Date

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

W of Candidate; {check one hox anly) .
#Candidate with committee and no activity independent of the committee
I certify that I have examined this repott, 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.c. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilitiss, nor made any expenditures on my behalf during this reporting period.
L] 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, Ioans, receipis, 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

3 Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:
Domllop o L s
Datd

Cal:didate ’s signature (in ink)




|

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 thase 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, Jrom 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 A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
Mumi Lotbiri el —
‘l‘/Zf’[/‘ff () Auscll g A /% At _honu

sl is” égié’éifff? ya 75— denlopec

=

sl ot phe | Jo| -] Yone inshrucpo—
77 G ST ' v

Line 9: Total receipts of more than $50 (or listed above) é[p -

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

Line 11: Total receipts this period L
(Enter here and on page 1, line 2) é[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.




Page2

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

Mol Qecps Cannbrrllo . hebprne 124122

Lotggrercs s Heed, oine [ heer |6l Ll
oy ok | frigitom | nibhor L|5Y
e ps, MadeS T Clust wd Beitl,  Sodn_ jo| +
P Lol ures nal food frpo) 340/
B st Bl Breotimetloan chavee s oF bi
Sl W o nr ga.oamw&g'p;s Rille

Larenooles | ppotline | 580 xp L1152
' |

Line 12: Total expenditures of more than $50 (or listed above) g
Line 13: Total expenditures of $50 or less (not listed above)* V-@' ""
Line 14: Total expenditares this period .
{Enter here and on page 1, line 4) 89’0

*Receipts of $50 or less may be itemized abave. If you do 0, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

'\\a

Page 3
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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 records and included in line 16,

Date Description of

. From whom received* Residential address R Value
received 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) 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. ¢. 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 64_,..
{(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 Selectman pursugnEigF |V F .1

~ Sec. 3.1.7 of the Town Bv-Laws “TOWH OF BROGHLINE
TOWH CLERK

Please print or type all information except signatures 2013 JUis -2 12 28 52

Fill in dates: Month

: r Day Year Month A ay Year
Reporting period beginning A-(PY‘l | [7] 20i(S  andending Mdﬁ 150 A0S

Report period: oo
O 15™ day before election [ 8™ day before election I{BO‘*‘ day after election O Year-end report

Naney S. Heller Commutte ¢ fo et Nauey Hedlee

Full ndme of candidate Committee name

Selectman Coiwol Deansw
Office sought Name,of commiiige freasurer
AN F-Lbb%HS‘QV‘Of RA. 0 ﬁrbegoHS‘ﬁﬂd 4.

Residential address Comumittee mailing address

Briokdine MA- davye _Brooldipw M oo vyl

Tel. No. (optional) : - Tel. No. {optioral)
SUMMARY BALANCE INFORMATION -

Line 1: Ending balance from previous report $_ 12,34¢. 20
Line 2: Total receipts this period (from page 2, line 11) $ 1071, 60
Line 3: Subtotal (line 1 plus line 2) $ 13417.26 §
Line 4: Total expenditures this period (from page 3, line 14) $C 1,357 07)
Line 5: Ending balance (line 3 minus line 4) $§ =o3o0.19
Line 6: Total in-kind contributions this period (from page 4) _ $ e}
Line 7: Total of all outstanding liabilities (from page 4) $ 4243.99 1}

Line 8: Name of bank used Cvhzens Banle

Affidavit of Committee Treasurer:
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 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 behaif of this commitiee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

@dyz&%@m& S/as/is

STreasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with commiftee and ne activity independent of the committee :
1 certify that I have examined this report, including attached scheduies, 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 avthority, or on behalf of this committee, in sccordance with the requirements of MLG.L. ¢, 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 certafy 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 ali contributions, Joans, receipts, expenditures, disbursements, inkind contributions and liabilities for this reporting period
and represents the campaign finance activity of afl 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, scc. 3.1.7. -

ﬂ Mw under the penalties of perjury: |
\ME“@/X . SJor !'6

ate’s signature (in ink) Dite




CommTTEE Tu ELECT
NAUCY HE

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from commitiee

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 commitiee name and a

page number on each additional page.

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributiens over $50)

See atfa

Line 9: Total receipts of more than $50 {or listed above) | “7S0|—
Line 10: Total receipts of $50 or less (not listed above)* | 321 |~
Line 11: Total receipts this period Jo i |—

(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.




POST-ELECTION HELLER DEPOSITS OVER § 50 - ALPHABETIZED

Filing: June 4, 2015

B

5/8/15 Beverly Basile, 902 W. Roxbury Parkway, Chestnut Hill, MA 02467 100.00 Self/real estate devel
5/8/15 John Robert Basile, 1040 West Roxbury Parkway, Chestnut Hill, MA 02467 100.00 Self/real estate devel
5/8/15 Robert W. Basile, 40 Williams St. Brookline, MA 02446 150.00 Self/real estate devel
C N

4/27/15 Susan Cohen, (Act Blue) 31 Russell St. Brookline, MA, 02446 100.00 CambHsgAuth/atty
L

4/27/15 Judith Siegel Leichtner, 121 Beverly Rd, Chestnut Hill, MA 02467 100.00 Self/consultant

W

4/27/15 Roberta Winitzer, 1160 Beacon St., Brookline, MA 02446 100.00 Retired

X _

4/27/15 Yuan Xiong, 40 Abbottford Rd, Brookline, MA 02446 100.00 DanaFarber/post-doc




COmm/

TEE TO SlecT NANCY Heder.

Page2

SCHEDULE B: EXPENDITURES

MG.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Commitiees must
keep detatled accounts and records of all expenditures, but need itemize only those over $50. Expendttures of $50 or less may be
added together, from commitiee 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 nwnber on each additional page.

*Receipts of $50 or less may be ztenuzed above. If you do 50, include ﬂlem in line 12 rather than line 13. Line 13 must include -

]];;it :; (]ist'::i) ;;g;:;s:ii(;l;y) Address Purpose of expenditure | Amount
Yliahs| Ack Bliue | processig Lee > 9s
5[3l5 At Blue Processing Yoo Wils

267 Harvard 5 ' F-
5“;}[6 CJXDI Maw Brookeline A o ey, .oas—lm M i)
. 5o Rbboths foret €l
5//;:3#5 Nancy Heller Broakbire A 02844 l?eem }amxﬁ Carupasgn 5000 |00
- o Aobotsfnd R Nl Joff Qunty,
B/Qéf_LS NCLV‘JCM Heaﬁﬁ Brpdichiee (MA  ANYL [Atberts F‘iaw& 236D
j ' Lo Ableottsfivd Rd Kickerofie Paety
2hu[1S N&hc,u Heller Brosklin ma o244l | Bucty Cok, 5&RY|
o to Aobo bt ford Rl (Koo ff @ty !
BRb(1s AJAMCM_H&U&C Bronkling IMA_ 062446 | lohole. FOods s
Ho Abbotts fova d
3i3/is N@nc_q Hedlew ' Benpine ik sy | postege 24500
i LAY Rbpotts fr<s CJ o
5/is]is. A\(ami fetlor [Beotpamp s X% 5 & |o
154 Lihcoln St
4?{/)7)/75' T 5bermm &SMIO Newﬁmm A 0296] | deg lg?n é‘ugaparf =00 | —
g4 e S R
5halis| RedSunPress | [Beaon B 12130 Pﬂrfbhq lrnm I_Mb 5454 129
Fﬂ’feefm!ourse.mé;xf of Tle prorefed gortion of
aom%+ it}v;l fglm calrds éaroAucc,echzf‘ SW(&/
Line 12: Total expenditures of more than $50 (or listed above) {1,353 |47
Line 13: Tota! expenditures of $50 or less (not listed above)* 34 |—
e e here a en i e o0l 387]07

only receipts not itemized above.
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Commi TTEE To ELECT NAncy H(—Zc,be“@

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 kine 16.

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

(Enter here and on page 1, line 6)

Date o sy Description of
received From whom recelvgg Residential address contribution Value
befweer. | Fothar, Treistman | 2b Jovham Ave Wood Steles fn
ANE U Bl M 031443| Sigins Isi |6
“4i3olis
Line 15: In-kind over $50 (or listed above) 151. ¢
Line 16: In-kind $50 or less (not listed above) 23,50
S Line 17: Total in-kind contributions
| 17116

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

.'[-
i

SCHEDULE D: LIABILITIES

M.G.L. c. 53 requires committees [0 reﬁdrt ALL outstanding liabilities, including those which have been reported previously as

well as those incurred during this repor';ting period.

ingxa:f ed To whom diil_c Address Purpose Amount
2/23)s N &h@l Ny ler : 0&%%}%&5% LoAY To Cﬂmpﬁvtél\l Atoo |—
ihs | Naney Heflar | %%ﬁ'gﬁﬁm”?;@ Nowscpupers, gufas 7o 18914 155
3hslis N@Ym_{q(d j émbﬁ?f A 02‘196 rgiszmﬁﬁg\ﬁ J9 85
SUB ToTAL FRdm PReE 2. | 281 HL

Su@ ToTAL Feim Chec3 | 1°° 73

et Toml el s

SCHEDULE E: DONORS OF $50 AND LESS
Lme 19: Tetal number of donors in this period whose aggregate contributions }Lﬁ !
(including in-kind contrlbutmns) equal an amount or value of $50.00 or less

]
l‘
e
f

This page may be copied if addxtlonal pages are requlred 10 report all activity, Include committee name and a page
number on each additional page.
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COMmmITTEE TO E:}L;(;?c:‘r by
NAkcY HEU G G L
SCHEDULE C: “IN-KIND” CONTRIBUTIONS Lo [ifies

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
received

From whom received® Residential address Descrl.ptmfx of Value
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)

*[f an in-kind contribution is received from a person {including candidate) who contributes more than $50 in 2 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 prevzously as
well as those incurred during this reporting period.

in(l:::fe d To whom due - Address Purpose Amount
2D Pbbot 4 Wine/Beer for G
_’:ﬂ;k‘” 5 Mﬂuha/i M{ﬁf‘ &ﬁ&tmﬁga‘éqé gojl‘gﬁ,aﬁvewf o 2R
o botts od H Py .
ﬁl&%ﬁs MOW\Q/L H&ﬂw *ald::u WA 2YYe | Event: C’o;?zi‘ﬁ 20
P beot-hs'ﬁni (d. N — -
wi2als Nwmf@% He(ler qr&?d? f«;ng _Jg&vw ms—fw%e_. /02 |62
0 RbbottsTow . e
4l24(is I\[amctj He/ﬂwr %vmum A oRY4p 1@&#@1_ 3Yleo
| SuBTo TALL Z51AC
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 whese 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 requ:red to report all activity, Include committee name and a page
number on each additional page. _
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SCHEDULE C: “Il‘f—K[ND” CONTRIBUTIONS

Itemize contribirtors who have made in-kind conu'ﬂmﬁoﬁs of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 135, or added together from ‘;’rhe committea’s records and inchided in line 16.

Date i o o Description of
received From whom receweq Reﬁidennal address contribution Value

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (mot listed above)
| Line 17: Total in-kind contributions
| (Enter here and on page 1, line 6)

*If an in-kind contribugion is received ﬁ‘om a person (including candidate) who contributes more than $50 in a calendar year, you
nust report the name and address, occupatmn and employer of the contributor,

SC]EEDI}LE b: LIABILITIES

MG.L. c. 55 reguires committees to report ALL outstaézding Liabilities, including those which have been reported previously as
well as those incurred during this reporting penod_ ;

mi)uate 1 To whom due Address Purpose Amount
; , D mbmﬁs 4, - _
W) /\fmc\qr Hedler %ﬁr&t b _‘f;;\é%r;éw% Fpas*m : 5¢ |50
3 B Oﬂﬁ 4 &M ' .
SBUS_{Nany beller g\»wug,L G2l R i ) MY
- D AoDeis {ra Food Fo-Campa .
5{'3/ 1S M&V\'Ca M e meohmj;?m P2yl é?cfrw*rmmﬁ ey NG
s/4lis [\]mao, Hellem t‘g)vi:a kjﬁf&n& P b on ol S
| SUBTOTAL oo 13
= Line 18: Total outstanding liabilities
j (Enter here and on page 1, line 7)

' SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number jof denors in/this period whose aggregate contributions
(including in-kind contrib'utiens) equal an amount or value of $50.00 or less

This page may be copied if addmonal pages are s eqmred to report all activity, Include committee name and a page

number on ¢ach additional page.
Paged
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