
Form SEL102 Brookline Supplemental Campaign Finance Report
To be completed by candidates for the office ofSelectmanpursuant to

Sec 317ofthe TownByLaws i
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Please print or type all information except si

Fill in date3 Month Da Year Monih
s

earReporting Period beginning C 9 and ending f fFI 0c

i Report period
15 day before election E 8 day before election 30 day after election Yearend report

ull name of candidate e e

Selectman
rj r p i

n ceght N f etr

1I RestiUdentialVJaddress Committee mailing address

TeLNo optional Tel No optional

aUM1YlAlYSALti1VEL1NFURMATIUN

Line 1 Ending balance from previous report Irkl f
Luce 2 Total receipts this period from page 2 line 11 D
Line 3 Subtotal line 1 plus line2
Line 4 Total expenditures this period from page 3 Line 14
Line 5 Ending balance line 3 minus tine4

Line 6 Total inkindcontributions this period from page4
Line 7 Total ofall outstanding liabilities from page 4 D o

Line 8 Name ofbank used 51lr2 r VI 4

Affidavitof Committee Treasurer
I certifythat I Lave examined this report including attached schedulesait is to thebest of myknowledge and beliesatrue andcxbnplcte statemer ofall

campaign finance ads mchuling all cwntrrlwtions loans receipts expenditures disbursements inkind contributions and liabilities for this reporting period
armits theGQgn finance activity all persons ailingunder theauthority oron behalfoftlris committee inaccordance withthe requirementsof
MGLa 55 and Br a ByLaws sec37

Signed ander the penalties of perjury

2Z
Date

FOR CANDIDATE FILINGS ONLY CaralaatR mastsign below
Affidavit of Candidate check one bog only

Candidate with committeeand no activity independent of tbe committee
I certify that I have examined thisreport including attached schedules and itis to thebest ofmyknowledge and belies a true and complete statement ofall

campaign finance activityofallpersonsailing undertheauthority or on behalfofthis committee inaccordance withtherequirements of MGLa 55 sad
BrooklineByLaw317ILavenotreceivedany contributions inwrred any liabilities normadeaexpenditures onmybehalfduringtLis reporting period

Candidatewithout committee OR candidate withindependent activity filing separate report
I certify tLat I Lave examined thisreport including attached schedules and itis to thebest ofmyknowledge andbeeatrue and completesatemem ofall
campaign financeactivity including all ooNrfbutions loans receipts expenditures disbursemems inkurdcontrilwtions and liabilitiesforthis reportingperiod
and represents thecampaign finance activity ofall personsailing under theauthority or onbehalfofthiscommittee inaccordancewith therequiremems of
MGLo 55aBrooklineByLaws sec317

Signed under thepenalts of Perjury

Candidatessigns in ink Hate



SCHEDULEA RECEIPTS

MGLc SS requires that the name andresidential address be reported in alphabetical order for all receipts overSO in a

calendaryear Committees must keep detailed accounts and records ofall receipts but need itemize only those overS0 In

addition Section317ofthe Town ByLawsfurther requires thatthe occupation andemployer must bereportedforeach

person who contributes more than SO in acalendaryear Receipts ofDSO or less maybe added together from committee

records and reported on line 10 rather than line 9

This page may be copied ifadditional pages are required to report all receipts Ifyou do so include your committee name and a

number oneach additional e

Date

received

Name and residential address

al babetical listing r uired
Amount Occupsionand employer

for contributions over50
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Line 9 Total receipts ofmore than 50 or listed above
Line 10 Total receipts of50 or less notlisted above

Line 11 Total receipts this period
Enter here andonpage 1 line2

Receipts of50or less may be itemized above Ifyou do so include them inLine 9 rather than Line 10 Line 10 must include
mil rancintonot itomivcvionvn



Page 2

SCHEDULE BEXPENDITURES

MGLc SS requires committeesto list in alphabetical order all expenditures over DSO in a reportingperiod Committees must

keep detailed accounts andrecords ofall expenditures butneed itemize only those averS0 Expenditures ofSO 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 reportall expenditures ffyou do so include your committee name

and anape number oneach additionalnape

Date

paid
To whom paid

listed alphabetically
Address Purpose ofexpenditure Amount

s

Line 12 Total expenditures ofmore than 50 or listed above

Line 13 Total expenditures of50ar less not listed above

Line 14 Total expenditures this period
Enter here and on page 1 line4

Reciipts of50ar less may beitemized above Ifyou do so include them in line I2 rather than line 13 Line 13must include
only receipts not itemized above

Page 3



SCHEDULE CINFINDCONTRIBUTIONS
Itemize contributors who have made inkindcontributions ofmore than X50Inkindcontributions of50or less may be
itemized and included is line 15or added together from the committeesrecords and included in line lb

Date

received
From whom received Residential address Description of

contribution
Value

Line 15 Inkindover50 or listed above
Line 16 Inkind50 or less not listed above

Line 17 Totalinkind contributions

Enterhere and on page 1 line 6
sir anmiana conmbunon is received iioma person including candidate who contributes more than 50 in acalendaf year you
must report the name and address occupation andemployer ofthecontributor

SCHEDULED LIABILITIES
MGLcSS requirescommittees to reportALL outstanding liabilities including those which have been reportedpreviously as

well as those incurredduring this reportingperiod

Date

incurred To whom due Address Purpose Amount

S136 9 1 r io 3o a

Line 18 Total outstanding liabilities
Enter here andonpage 1 linen

o 3D

SCHEDULE E DONORS OFSfl AND LESS

Line 19 Total number ofdonors in this period whose aggregate contributions

includinginkind contributions equal an amount or value of5000or less

This page may be copied ifadditional pages are required to report all activity Include committee name and apage
number on each additional page

Page 4



a Form CPF M 102 Campaign Finance Report
g

s Municipal Form
Office of Cam ai nand Political Financep g ti6s

File withTown Clerk or Election Commission

P
Please print ortype all information except signatures

Fill in dates Month Day Year Month Day Year

Reporting period beginlung Janua 1 2009 and ending April 17 2009

Report period
15 day before election 8 day before election 30 day after election Yearendreport

Kenneth Michael Goldstein
Full name of candidate

Selectman
Office sought

111 Holland Rd Brookline MA 02445

Residential address

TelNo optional

SUMMARY BALANCE

Tel No optional

Line 1 Ending balance from previous report 000

Line 2 Total receipts this period from page 2 line il 596500

Line 3 Subtotal line 1 plus line 2 596500

Line 4 Total expenditures this period from page 3 line 14 314359

Line 5 Ending balance line 3 minus tine 4 282141

Line 6 Total inkindcontributions this period from page 4 0

Line 7 Total ofall outstanding liabilities from page 4 0

Line 8 Name ofbank used TD Bank North

Affidavit of Committee Treasurer
I certify that I have examined this report including attached schedules and it is to the best of myknowledge and belief atrue and complete statement of all

campaign finance activity including all contributions loans receipts expenditures disbursementsinkindcontribu6ons and liabilities for this reporting period

and represents the campaign finance activity of all persons acting under the authority or on behalfof this committee in accordancewiththerequirements of

MGLo55 and Brookline ByLaws sec317

Signed under the penalties of perjury

d

Treasurerssignatur in Dal

IVl lHrrLilJH1LP1L1191sDVlL1tauuiuac uauaosia aicv

Affidavit of Candidate check one box only
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 thebest of myknowledge and beliefa true and complete statement of all

campaign finance activity ofall persons acting under theauthority or on behalf of this committee in accordance with therequirements ofMGLc55 and

Brookline ByLaw317I have not received any contributions incurred any liabilities nor made any expenditures on mybehalfduring this reporting period

Candidate without committee OR candidate with independent activity filing separate report
I certify that I haveexamined this report including attached schedules and it is to thebest of myknowledge and belief atrue and complete statementof all

campaign finance activity including all contributions loans receipts expenditures disbursements inkind contributions and liabilities forthis reporting period

and represents the campaign finance activity ofall persons acting under the authority oron behalf of this committee in accordance with therequirements of

MGLa 55 and Brookline ByLaws sec 317

Signed under the penalties of perjury
Z7 0

Committee to Elect Ken Goldstein
Committee name

Hui Joao Deny
Name of committee treasurer

111 Holland RdBrookline MA 02445
Committee mailing address

Candidates signature in ink Date



SCHEDULE A RECEIlTS

MGLc SS requires that the name and residential address be reported in alphabetical order for all receipts over SO in a

calendaryear Committees must keep detailed accounts andrecords ofall receipts but need itemize only those over S0 In

addition Section317ofthe TownByLaws further requires that the occupation and employer must be reportedfor each

person who contributes more than 50 inacalendaryear Receipts ofSO or less may be added together from committee

records and reported online 10 rather than line 9

This page maybe copied ifadditional pages are required to report all receipts Ifyou do so include your committee name and a

Wane number oneach additional pale

Date Name and residential address Occupation and employer
received alphabetical listing required

Amount forcontributions over 50
Sse Attachment

Line 9 Total receipts ofmore than 50or listed above 4875

Line 10 Total receipts of50or lass not listed above 1090

Line 11 Total receipts this period 5965

Enter here and onpage 1 line2

Receipts of50or less may be itemized above Ifyou do so include them in Line 9 rather than Line 10 Line 10 must include

only receipts not itemized above



Brookline Supplemental Campaign Finance Report
15th day before Election

Schedule A Receipts

Date First Last Address Town Zip Amount

3252009 Robert Allen 290 Russett Road Brookline 02467 25000
3252009 Robert W Basile 333 Heath Street Chestnut Hill 02467 15000
3252009 Gerald Bickoff 106 Clinton Rd Brookline 02445 25000
3182009 Maura Byrne 48 Parklawn Rd West Roxbury 02132 10000
3152009 Giuseppe Civitarese 1075 Beacon Street Brookline 02446 10000
1302009 CC Cunningham J r 63 Hillside Rd Brookline 02445 25000
3252009 Nancy Daly 161 Rawson Road Brookline 02445 10000
422009 Andre Danesh 181 Mason Terrace Brookline 02446 10000
382009 James E Fleming 80 Gardner Road Brookline 02445 10000
1302009 Doug Freeman 138 Valentine St Brookline 02465 50000
3232009 James M Godec 105 Holland Road Brookline 02445 10000
3252009 Joseph Hanley 21 Custom House St Suite 300 Boston 02110 10000
3252009 Tom Hantakas Jr 109 Salmon Street Brookline 02445 12500
372009 Janet Kahan 60 Parkman Street Brookline 02446 10000
3252009 Holly Kempler 60 Gardner Rd Brookline 02445 25000
152009 Mordechai Levin PO Box 470405 Brookline 02447 50000
3112009 Alison Levins 125 Pleasant Street 404 Brookline 02446 10000
3162009 Ken Lewis 232 Summit Ave Brookline 02446 25000
392009 Jesse Mermell 149 Winthrop R Apt 8 Brookline 02445 10000
452009 Chou Chou Merril 149 Eliot St Chestnut Hill 02467 10000
3252009 Robert Muscaro 48 Grover Rd Ashland 01721 25000
382009 Ebrahim Flora Pourati 159 Longwood Avenue Brookline 02446 10000
2252009 Julia Michael Sher 116 Fuller St Brookline 02446 250A0
3132009 Arthur Sneider 223 Beverly Road Chestnut Hill 02467 10000
432009 Roger Tackeff 86 Dean Road Brookline 02445 25000
362009 Michael Traister 71 Griggs Road Brookline 02446 10000
452009 Lisa Wymer 201 Winchester St Brookline 02446 10000
3142009 Mark Cheryl Zarrillo 3 Copley Street Brookline 02446 10000

Donation larger than 50 487500

Total Donation Less than 50 109000

Total Receipts 596500

Occupation
Attorney

Rroperty Mangement
Business OwnerCleaning

Massage Therapist
Engineer
Retired

Attorney
Investment Banker

Law professor
Property Mangement
Investment Banker

Attorney
Sr Cust Maint

Realtor

Realtor

Property Mangement
Consultant

Real Estate Consultant
Selectman

Retired

Properly Mangement
Realtor

Executive

Attorney
Property Mangement

Attorney
Business OwnerFitness

Landscape Architect

Employer
Self Employed
Self Employed

commercial Cleaning Service
Self Employed

Fairmont Copley Plaza Corp
Retired

Self Employed
Self Employed

BU School of Law

Self Employed
Overland Capital Group Inc

McDermott Quihjal Miller

Brookline School Dept
Hammond RE
Classic Realty
Self Employed

Housing Resources
Self Employed

Town of Brookline

Retired
Durban Trust

Coldwell Banker
Commerce Insurance

Mulvey Sneider PC

Self Employed
Annova Imaging Tech

Studio Elle Inc

Symmes Maini Mckee



Page 2

SCHEDULE B EXPENDITURES

MGLc SS requires committees to list iz alphabetical order all expenditures over SO in a reporting period Committees must

keep detailed accounts and records ofall expenditures but need itemize only those over 50Expenditures ofSO or less maybe
added togetherfrom committee records and reported on line 13

This page maybe copied ifadditional pages are required to report all expenditures Ifyou do so include your committee name

an1a aoP mimher nn Pack arlcitinnal name

Date

aid

To whom paid
listed al habetically

Address Purpose of expenditure Amount

22509 Vesey Graphics 186 Highland Ave

Newton MA 02465
Graphic Design 450

22509 Brookline Education

Foundation

PO Box 470652

Brookline MA 02447
Spelling Bee Team Registration 300

30509 US Post Office Middlesex Rd
Chestnut Hill MA 02467

Mailing Postage 525

32009 Kenneth Goldstein 111 Holland Rd

Brookline MA 02445

Reimbursement for printing 1218 78

32009 Laura Days 1318 Beacon St Suite 19

Brookline MA 02446
notary Club Pancake

Breakfast Contribution

65

40309 Connolly Printing 300 Salem St

Woburn MA 01801
Printing 513 45

Line 12 Total expenditures ofmore than 50 or listed above 3072 23

Line 13 Total expenditures of50 or less not listed above 71 36

Line 14 Total expenditures this period
Enter here and onpage 1 line 4

3143 59

Receipts of 50 or less may be itemized above Ifyoudo so include them in line 12 rather than line 13 Line 13 must include

only receipts not itemized above

Page 3



SCHEDULE C KINKINDCONTRIBUTIONS
Itemize contributors who have made inkindcontributions ofmore than S0Inkindcontributions of50 or less maybe
itemized and included in line 15 or added together from the committeesrecords and included in line 16

Date
received

Fromwhom received Residential address Description of

contribution
Value

Line 15 Inkind over50 or listed above
Line 16 Inkind0 or less not listed above

Line 17 Total inkindcontributions

Enter here and onpage 1 line t5
Q

ttanmxndcontribution 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 ofthe contributor

SCHEDULE D LIABILITIES
MGLa SS requires committees to report ALL outstanding liabilities including those which have been reportedpreviously as
weld as those incurredduring this reporting period

Date

incurred
To whom due Address Pu osetP Amount

Line 18 Total outstanding liabilities
Enter here and onpage 1 line 7j

0

SCHEDULE E DONORS OF 5o AND LESS

Line 19 Total number ofdonors in this period whose aggregate contributions

includinginkind contributions equal an amount o value of5000 or less 1

This page may be copied if additional pages are required to report ail activity Include committee name and a page
number on each additional page

Page 4


