Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Officg of Selectman pursuant to
‘ Sec, 3.1.7 of the Towa By-Laws!ii-

TowH Gl

. . e i o LD S
Please print or type all informatiod ¢xcept !SIgnature% 3

Fill in dates; _ Month Day . Year _ Month Day Year
Reporting period beginning ___J AN 1 2.0/ 5 and ending }?PR' (Q.. 20818 ‘
Report period: S
715" day before election - [ 8™ day before election O 30" day after election O3 Year-end report
MK MeERELICE MERELICE FOR MBSSACHUSETTS
Full name of candidate ‘Committee name
Selectman FRANK FABLZW
a Office sought ’ Name of committee treasurer
22 WhiTe PL Bro 02445 g BoWKER ST BROOKLING 03445
Residential address " Committee mailing address e S
617.237.1757 - i1, 2%2. 946§

Tel. No. {optional) Fel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $

Line 2: Total receipts this period (from page 2, line 11) $ o714 60

Line 3: Subtotal (line 1 plus line 2) Co 3 qg?f i

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

(87.4¢

‘Line 5: Ending balance (line 3 minus line 4) H700.17
Line 6: Total in-kind contributions this period (from page 4y & 38.00
Line 7: Total of all outstandirig liabilities (from page 4) $ o

- Line 8; Name of bank used SANTANPER

Affidavit of Committee Treasurer: . .
I certify that | have examined this report, including attached schedules, and itis, to the best of my knowledge and belief, 2 truc and camplele stalement of all
campaign finance activity, including atl contributions, loans, receipts, expenditures, disbursements, in-kind confributions and liabikities 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:

~ FWBarisw e Y 2,08

Treasurer’s §ignature -(in ink) Date

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

.Affidavit of Candidate; (check omebox only)

] Candidate with committee and no activity independent of the committee

 certify that ! have examined this report, including attached schedules, and itis, to the best of'my knowledge and belief, a true and complete statement of a1
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of MGL. c. 55 and
Brookline By-Law 3.1.7. 1 have not received any contributions, incurred any Habilities, nor made any expenditures on my behalf during this reporting period.
[J Candidate without committee OR candidate with independent activity {iling separate report . ’

[ certify that] have examined this report, including attached schedules, and itis, to the best of my knowledge and bcl_icf. atrue an'fi.c.omp]etc statement of ail.
campaign finance activity, including all contributions, loans, receipts, expenditutes, disbursements, in-kind con%ribut.:ons and llabl__lm.es for this reporting period
and fepresents the campaign finance activity of all persons acting under the authority or on behalf of this committes in accordapee with the requirements of

M.G.L.c.55and Brookiine By-Laws,sec.3.1.7. .-

Signed under the penalties of perjury:

INEK D pselee _ ._ 4/021/15

M t
Candidate’s signaéure (in ink) Date




SCHEDULE A: RECEIPTS

MG L. c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50ina
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

page number on each additional page.

Date Name and residential address - Occupation and employer
received (alphabetical listing required) Amount (for contributions over $50)
03/23/15 |John Andrews, 22 Kendall Rd, Lexington 02421 100 retired
A Ter IS WililamAshiey, POB 524, W Spfingfiﬁu UT08E 100 retired
03/15/15 |Robert Daves, 9 Upland Rd, Brookline 02445 100 carpenter / self
04/0215 |Marty & Ffank Farlow, 8 Bowker St, Brookline 02445 100 retired
0416/15 lloyce Forfune, 152 WesiBrook Bd, 8 Deerfield 01373 100 rofessor / Smith College
02/04/15 |Nathaniel Fortune, 152 WestBrook Rd, S Deerfield 01373 100 professor / Smith College
uquona JUdy Gales, 73 Pond ST, Marblehead UTv45 TOU Tetired .
04/02/15 |Green-Rainbow Party, 232 Highland Ave, Atlington 02475 500 political party
04/08/15 | “ 500 political party
04/08/15 l Betsy Shure Gross, 25 Frge Hill Bd, Brookline 02445 100 etirad
02/04/15 |Bruce Hawkins,26 Crescent St #206,Northampton 610680 100 retired
C4/027T5 ~|FTanK JacKson, 232 nighland Ave, ATingion U2476 200 reésearch coordmator 7 Childrerns HoSpRal
04/02115 |lan Jackson, 232 Highland Ave, Atlington 02476 200 software engineer / Trillium Software
04/02/15 . PJoshua Levin, 82 Chandler St, Somerville 02144 100 . program asst / Cambridge Health Alliance
| 03/02/15 MK Merelice 22 White Pl_Brookline 02445 5Q0. etired 7
04/02/15 Cecily Morse, 160 Aspinwall Ave Brookline 02446 100 retired
04708775~ [Charleés Osborne, 74 Davis Ave, Brookline 02445 . 250 architect 7 self
04/08/15 [Ruthann Sneider, 30 Perry St Brookline 02445 100 retired
04/08/15 - [Virginia Stopfel, 9 Congress St, Beverly 01915 150 retired
04/02/15_Corneliavander Ziel,-100.Wolcott B4 Brookline 02467 | 100 atired
04/16/15 [Don Weitzman, 123 Buckminster Rd, Brookline 02445 75 retired
040215 [Elie Yarden, 143 Pleasant St #2A, Cambridge 02139 100 retired

Line 9: Total receipts of more than $50 (or listed above) [3.900

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

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

*Receipts of $50 or less may be itemized above. If you do so, mclude 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. Commiltees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13.

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

Date To whom paid o
paid (listed alphabetically) Address | Purpose of expenditure | Amount |
3/30/18 GKGroup LLC 2415 Collingsfield Court Website domain name rental 56| 65
Sugar Land TX 77478
Line 12: Total expenditures of more than $50 (or listed above) 56 64
Line 13: Total expenditures of $50 or less (not listed above)* 134 84
Line 14: Total expenditures this period 19l o
(Enter here and on page 1, line 4). i

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

Page3
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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.

[ Da.te Descr:_ptmp of Value
received contribution

From whom received® Residential address

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above) 138
Line 17: Total in-kind contributions
(Enter here and on page 1, line 6) 138

*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) 0

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal an amount or value of $50.00 or less 21

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

number on each additional page.
. Page 4




Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selegman pursuant to
Sec. 3.1.7 of the Town BV'%EWS;- oF BPU{;N ot

TOWH CLERR

Please print or type all information excepfgg%g@rgg el PO

Fill in dates: © 7t . Month Day  Year I Month Day Year
Reporting period beginning _ and ending : "
Report period:
ﬂ 15™ day before election O 8" day before election O 30™ day after election O Year-end report
l_m{‘cnce ﬂ/\ 0:\;[€
Fuil name of candidate Committee name
Selectman
ffice sought ’ _ Name of committee treasurer
ya Merched St |
Residential address Committee mailing address
Tel. No. (optional) \ Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report \V<i

Line 2: Total receipts this period (from page 2, line 11) S22

Line 3: Subtotal (line 1 plus line 2) So

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

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

Line 6: Total in-kind contributions this period (from paged) S

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

Line 8: Name of bank used

Affidavit of Committee Treasurer:
1 cemfy 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 actwlty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of alt 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:

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 Thave 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 committes, in accordance with the requirements of M.G.L. ¢. 55 and’

Brookling By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting pericd.
Candidate without committee OR candidate with independent activity filing separate report

| cemfy that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete staterent of all

campaign finance actmty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reportmg period

and represents the campaign financé 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:

ot ace (A4 sy ¢/;za//5

Candidate’s s:gnature €(inink) _ o Date



>

SCHEDULE A: RECEIPTS

MG.L. e. 55 requires that the name and residential address be reported, in alphabetical arder, 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 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 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) mount (for contributions over $50)

- 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 D
{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.



Page 2

SCHEDULE B: EXPENDITURES

MG.L ¢ 55 requires committees to list, in alphabetical order, all expenditures over $50 in a-reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 850 or less may be
added together, ﬁ‘om committee records, and reported on ling 13.

This page may be copied if additional pages are required to réport 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 $50 (or listed above)
Line 13: Total expenditures of $50 or less {not listed above)*

Line 14: Total expenditures this period O
(Enter here'and on page 1, line 4)

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

Pa'ge 3
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $56. In-kind contributions of $50 or less may be
iternized and included in line 15, or added together from the committee’s records and included in line 16.

Date P A Description of
received From whom received ‘ Residential address contribution VYalue

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 $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 ‘ '

t ~
mgﬁ.:;d 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 Q
(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 d




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

) - RECEIVED
Sec.‘3.1.7 of the Town Bv-Laws TOWN GF 5&55%1 iHE
TOWH CLERK

Please print or type all information except signaturgy; spq 20 AW g
, ‘ VooRC R

Fill in dates: _ Month Day Year Month Day Year
Reporting period beginning ' [F& 8 v, 3o s and ending fApeie . e Pt 1

eport period: : ’
15™ day before election [0 8" day before election 0 30™ day after election O Year-end report

Beamses Grszne Comimirree 1o Etcer Benatny Gpaems
Full name of candidate Committee name :
: Selectman Lere  (oorpon
. : t ’ Name of ittee
777 P ¥ oo e
Residential address ‘ommittee mailing address
@ HooKLwnGE , mf  OYYE Lo0leco’ mA CO¥7Y6
Tel. No. (opticnal) ‘ : ' . Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report | § e
Line 2: Total receipts this period (from page 2, line 11) $§ 5305 . o0
: Line 3: Subtotal (line 1 plus line 2) $56 308 0w
- Line 4: Total expenditures this period (from page 3, line 14) $3752.¢9
: Line 5: Ending balance (live 3 minus line 4) . $2YS2. u
Line 6: Total in-k:in_d contributions t'ﬁi"s"ﬁe}ﬂia‘&éﬁzg;'é"" g -
Line 7: Total of all outstanding liabilities (from page 4) § sce
Line 8: Name of bankused  Cenrvey  [Ja~i<

Affidavit of Committee Treasurer:

I certify that T have examined this report, mcluding attached schedules, and it s, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance actiyMy of all persons agting under the atithority or on behalf of this committes in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sgt/3.1.7.

7 Signed under the penalties of perjury:

Treasurer’s sigﬁ’ature (in ink) ate

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Fdavit of Candidate: (check one box only) .

Candidate with committee and no activity independent of the comntittee -
I certify that I have examined this report, including attached schedules, and it is, to the best of my Imowledge and belief, 2 true and complets statement of all
campaige finance activity, of all persons acting nnder the authority, or on behalf of this committes, in accordance with the requirements of MAG.L. c. 55 and’
Brookline By-Law 3:1.7. I have not received any contributions, incurred any lishilities, nor made any cxpenditures on my behalf during this reporting periad, -
L] Candidate without commitiee 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 liabilitics for this reporting period
and represenis the campaign financs activity of all persons acting under the authority of on behalf of this committee in accordance with the requirements of,
MGIL.c.55 rookline By- sec. 3.1.7. )

Signed under the penalties of perjury:

Candidate’s signature (in ink) ‘ ) Date

Y-14-7¢




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 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
Dperson wito contributes more than $50 in a celendar year, Receipis of $50 or less may be added together, from committee
recards, and reported on ling 10 rather than line 9, '

This page may be copied if additional pages are required to report all receipts. I you do so, include your committee name and a

¢ number on each additional page. _
Date Name and residential address Am ' ¢ Occupation and employer
received| - (alphabetical listing required) oun (for contributions over $50)

Scupnd Arrbaded

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

Line 10: Total receipts of $50 or less (not listed above)* |io 7 5' v

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

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




Committee to Elect Bernard Greene

date first midd] fast
3/14/15 Edith Brickman
3/21/15 Wayne A Budd
3/7/15 Caro! Caro
3/28/15 Nancy Daly

3/28/15 Comm to Elect N: Daly

3/23/15 Betsy DeWitt
3/23/15 Dennis DeWitt
3/11/15 Joseph M Ditkoff
3/31/15 John Doggett
3/16/15 James F Franco
4/6/15 Benjamin Franco
3/28/15 lane Gilman
4/9/15 Betty Goldstein
2/19/15 Bernard Greene
2/19/15 Bernard Greene
3/1/15 Bernard Greene
3/28/15 Thomas Hantakas Jr
4/8/15 Chobee Hoy
3/21/15 Sytske v Humphrey
4/9/15 Ruth Kaplan
4/5/15 David Knight
3/28/15 Donald Leka
3/13/15 Jonathan | Margolis
3/28/15 Rita K McNally
3/28/15 Jesse Mermell
3/19/15 Judy Meyers
3/28/15 Sergio Modigliant
2/17/15 Bobbie Nagle
3/29/15 Jody Newman
3/14/15 Ellen Perrin
3/28/15 David Pilgrim
3/28/15 Kimberly Rawlins
3/16/15 Michael A Sandman
3/18/15 Bob Schram

3/28/15 Frank |

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

street

33 Pond Ave #407
505 Tremont Street
1264 Beacon St #2
161 Rawson Road
121 Colbourne Crescent
94 Upland Rd

94 Upland Rd

145 Mason Terrace
8 Penniman Rd

126 Amory St Apt 3
275 Cypress St

140 Sewait Ave
1504 Beacon St Apt 140
25 Alton Ct 1

25 Alton Ct 1

25 Alton Ct 1

109 Salman $t

37 Osborne Rd

46 Gardner Rd

24 Spooner Rd

5 Maple St

140 Sewall Ave

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

S Denny Road

115 Sewall Avenue
47 Monmouth St .

Smizik Comn 42 Russell 5t

71 Toxteth St
1070 Beacon St #5C
20 Henry 5t

town
Brookline
Boston
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookling
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline

state
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA

West Roxb MA

Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA,
MA
MA

Chestnut H MA
Chestnut H MA

Brockline
Brookline
Brookline
Brookline
Brookline
Brookline

MA
MA
MA
MA
MA
MA

zip

02445
02116
02446
02445
02446
02445
02445
02446
02445
02446
02445
02446
02446
02446
02446
02446
02132
02446
02445
02467
02445
02446
02446
02446
02445
02445
02445
02446
02446
02445
02467
02467
02446
02446

| 02446

02446
02446
02446

amount

100.00
250,00
110,00
200.00
100.00
150.00
150.00
100.00
250.00
100.00
75.00
75.00
75.00
300.00
300.00
150.00
150.00
100.00
- 100.00
100.00
100.00
75.00
100.00
100.60
200.00
200.00
100.00
100.00
100.00
250.00
125.00
125.00
100,00
100.00
100.00
100.00
100.00
100.00

employer

retired

Goodwin Proctor
retired

self

retired

retired

Suffolk County

n/a

James F Franco Insurance
Harvard University

self

Ma Clean Water Trust

Ma Clean Water Trust

Ma Clean Water Trust

BSD

Chobee Hoy Real Estate

retired

retired

self

self

Rodgers Powers & Schwarts LLP
Norfolk County

Alliance for Business Leadership
self

self

retired

Dwyer & Collora

Tufts Medical Center

retired

AON

Commonwealth of MA
self

retired

retired

5,110.00 .

occupation

Senior Counsel
librarian

lawyer

campaign committee

Attorney

n/a

Insurance broker
Researcher
attorney

attorney
attorney
attorney
Sr Cust
Real Estate

investor

attorney

Attorney

Community Outreach
Executive Director
Attorney

Architect

Lawyer
Physician
Physician
Psychiatrist

Insurance
Representative
consultant



Page 2

. SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in areporting period Committces 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 line 13.

This page may be copied if additional pages are required to report ail expenditures. If you do so, mclude your committee name
and a page mumber on each additional page.

Date To whom paid

paid (listed alphabetically) Address Purpose of expenditnre Amount
s | s B wp P /> L
B/19/1S | Broocuwe OAX Bnoscoss #h Vi SeontanSuP (§ -;,' e
-7 3/3:/1 5 Ohrasity Mc}?’w‘% | L,Cl,ﬁiffl A Ar _— 1279248
Blwtsg {7@”5;‘5#%” %ﬁ? :)ﬁ/:?:m Comrgs [Hpryse— 598 193
Bllr s %ﬁ@?;z; Ve 1 p CamPien M@QAL (9% 751
S hof 15 Cm?tp[ o ~ N Cnetins S prEty T low

Line 12: Total expenditures of more than $50 (or Listed above) Y57 |23
Line 13: Total expenditures of $50 or less (not listed above)* | §°% 157

Line 14: Total expenditures this period 4
(Enter here and onpage 1, ine 4) . -~ 37 .{2_ ¥ S

*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 :
ltemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in tine 15, or added together from the committee’s records and included in fine 16.

Da_te From whom received* Residential address Descnbptlo-n of 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 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 $50 in 2 calendar year, you
must report the name and address, occupation and employer of the contributor. ,

SCHEDULE D: LIABILITIES
liabilities, including those which have been reported previously as

MG.L. c. 55 requires committees to report ALL outstanding
well as those incurred during this reporting period

ini)ui:'t: ed To whom due Address Purpose Amount
: '_3///‘/"‘//, S ggmpm éﬂé@’w&‘ 7 7 @ne Sr g/w‘}kua.é' LA Soojod
* Line 18: Total outstanding liabilities '
(Enter bere and on page 1, line 7) 390 co
: ; ' 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 ameount or value of $50.00 or less 6’?

 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




s Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the rO%ﬂ_t_:e. of Selectman pursuant to

Sec. 3.7 of the T LA 1c

TOWM CLERK

Please print or type all infom{ggg)%%'ﬁg(cgﬂt signaturey

Fill in dates: Month Day Year Month Day | Year
Reporting period beginning 2 12 20515  andending S 7 2ol5
Report period: .
E/l?‘:‘ day before election O 8" day before election O 30" day after election O Year-end report
Full name of candidate Committee name L& Qb 'S N SO VAn,
N Selectman ' o orediare Evme.
ffice sought Name of committee treasurer
195 rsher fve. 115 _Fisher Ave
Residential address Committee mailing address —
- Skb-5523 - Broolliine MA OAWS
Tel. No. (optional} (D [ ") - Sbé' - 55 ﬁ No. (optional} :
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $ o
Line 2: Total receipts this period (from page 2, line 11) $_ f 450—
Line 3: Subtotal (line 1 plus linc 2) $ e4so— | _
Line 4: Total expenditures this period (from page 3, line 14) $ o843, ¢/
Line 5: Ending balance (line 3 minus Line 4) $  Jwo¢.5 9
Line 6: Total in-ki n_d_Eo_n_t;i‘5ﬁt_i(;n—s_tfli—s_i;e}i_o_d“(;rgr;l_p;g_e_43 I =
Line 7: Total of all outstanding liabilities (from page 4) $ il
Line 8: Name of bank used Brock ling ParJ—

Affidavit of Committee Treasurer:

T 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 commitree in accordance with the requirements of
M.G.L. c455 and Brookline By-Laws, sec.3.1.7.

Signed under the penslties of perjury:

/ZW OH-1(7-2¢\§

.{/ "freas‘urer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

E@dﬂvit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee

I certify that ] have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of 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 liabilities, nor made any expenditures on my behalf during this reporting period.
0 Candidate without committee OR candidate with independent activity filing separate report

T 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, cxpenditures, 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 Brogkline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:
avvede L’&“Q‘L Mo 7, 201§

Candidate’s signature (in ink) Date




Drneton Lodus

SCHEDULE A: RECEIPTS

L\lW @

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50ina
caléndar ‘ye(xmf. 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. I you do so, include vour committee name and a

page number on each additional page.

Date Name and residential address Occupation and employer
received (alphabetical listing required) Amount (for contributions over $50)
WlB| 2l Circit Pl payey |200|~| [ekiress
S U en Al e btrn? . .
ooy Ifotloansds R ORHHS 259 7 PS"/MW% _
Lo~ VOIFFr -
gy Pennimaww RA DAHS 1350 7| NRabire St
O o Ao T DA aher
20 Copley 3+ 0audl 100 | — ool rdans- wwl@q}i
N oA D oo .
7 Ceq ctater S OCARYLS /00 — reehired |
Adarn dHoctr _ S
i Bocknun sHo R 0adds 100/—| tzebire—A- %
Gl Fshhiniaans _ |
O ety R gt t0 | | arrendtecr- Scofenpiopde |
{Jo...&.ULo\-—-ﬁ:f PAZ A g _ . \
1770 Heysiop Road 03445 | 20— rzetire /- :
K ol d_a. .
27D hotnodo S 82 4d e |39 7| reckire L
| G eadnan) . 2 [
% W—@J OEWSJ i w'
A G - - Ao -
B0 Buekinsten 0244s | 180]— Wﬁ%mzc_,k
Goeov e B ranaa~ W !
& O Se A0 Opydyg A5 Sx.&a&-‘z"‘f:pta‘—'/l——i—'
e W o f o’ 0| — v IR
o Colihedtte s 0R 44l |P Feedime e
DCTV\V'\Q— Mw .
b Car Cunt Rof 02,467 J5p|—| eetie .
Frdoss o Letasofet™
g Fishers 02 44S [e0) -~ M)i/w?l&lfli—dk
Frud Lein Coviro
ooy S —
29 /rLowiehaake il 2446 125 rzebine Ao
v gt Desry oA 02YYS hmematet—
Line 9: Total receipts of more than $50 (or listed above) 318 |—
Line 10: Total receipts of $50 or less (not listed above)*
Line 11: Total receipts this period
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include

only receipts not itemized above.

_ ,




s Pormcde Lodinh  sdledvidn) &)

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.

age number on each additional page.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a

Date Name and residential address Occupation and employer
received (alphabetical listing required) Amount (for contributions over $50)
wie il Soaner— Y4 MO COrmMmUSSAiILs™
4[5 162 Cheskvuct poll Ave |00 — 2 T Blild .

SNt :
\ t%% aatorrv AL, pa¢d & A9 — Q—CHM..

Conol AL wve 4~ , 20—~ G

Lee Selc —A _| Zeorernust '
285 Q&J—f/l:(:’\m Rd. o467 | OF € comoriticd +TLd1an% 10nc.
- Bovboara Seae e Ll Lawo e

345 Clordere PA oa¥s | 100) T ';Mﬂ.e/mploq%

Heb Steirm ' S A

26/ Clinbmy KL 0! Qe¢5 | 2D T facl Crnploye
/ : &m% ‘ga 445 \:\500 —r  horenradei .
v %ﬁeﬁﬁb&? vie  |meo 4 TS

'@Y‘D“rrv Poce. Z. 3675 | —
Line 9: Total receipts of more than $50 (or listed above) | 2.} 5¢ —

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

Line 11: Total receipts this period
(Enter here and on page 1, line 2) _ 30 |—

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




. Page 2

REEPETEIEN 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.

I;:itg (lis t’Ie‘((i) :;ll:l(;l;ble)?iic(;ll v Address Purpose of expenditure | Amount
b:}l,f/;g B roo\cli ne A% peedinane mA | Advakbisenenr 1846 |85
Chaa P-C/F% VWi and O dra b uteno 71 155
. 2702 wwmﬁf‘
Grenier PfuMLSw_p JPoozt%o Printing 244 i
L U B 1360 —
OBS Indeanarionad | Rivergide CA | Baitoory TTR:TA
. . ¢ |8
Policad anSn-}ms Neenoatn Wil Sg’*& ?éb- —
UsPS Stasnmp Hip|—

/| us?s Stamp S 245

Line 12: Total expenditures of more than $50 (or listed above) |4 8/5 | 7s
Line 13: Total expenditures of $50 or less (not listed above)* | Z& (&

Line 14: Total expenditures this period
{Enter here and on page 1, line 4) H ﬁ’l& ‘”

#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 $5¢. In-kind contributions of $50 or less may be
itemized and included in line i3, or added together from the committee’s records and included in line 16.

Date From whom received*® Residential address Description of 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) O
*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 commiltees 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) D
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 pursuant to

Sec. 3.1.7 of the Town Bv-Law RECEIVED
o TOWH OF BROOKLINE
TOWN CLERK

Pl i i 1 i Ay 3 :
ease print or type all information except signatures 25 PR D1 A D08

Fill in dates: Month Month D Year

_ _ Day Year h ay
Reporting period beginning __Fe bruayy A3 _ARAO1S  and ending ﬁg)wl jid S013

Report period:

15t day before election O 8™ day before election O 30™ day after election O Year-end report
Nincy S. Heller Lo o ney Hedlor
Fall name of candidate Committee name
Selectman ' Cavol Deanow

Office sought - Name of commitice treasurer
Y0 Al bbo ths o K. stoe
Residential address Committee mai]ing address
Brooiclive MA 0446 Rravklime INA_ 02N YL
Tel. No. (optional) Tel. No. (optional)
— SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $ G—
Line 2: Total receipts this period (from page 2, line 11) ‘ $ 14,659 00 i
Line 3: Subtotal (line 1 plus line 2) $ , 00 ‘
Line 4: Total expenditures this period (from page 3, line 14) s (3,294, 0 l—fé) B
Line 5: Ending balance (line 3 minus line 4) $ 11,3941
. f
Line 6: Total in-kind contributions this period (fom page4) 8 360,
Line 7: Total of all outstanding liabilities (from page 4) $ 94 07,70
Line 8: Name of bank used _ C(tizens Bank

Affidavit of Commitiee Treasurer:
1 certify that I have examined this report, including attached schedules, and it i, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, inctuding alt contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and reprosents the campaign finance activity of all persons acting under the authority or on behatf 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:

2o H/p0fis

/ Afedsurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Caadidate must sign below)

Affidavit of Candidate: (check one box only)

[1 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 ail
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. T 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 certify that I have examined this report, including attached schedsles, and it is, to the best of my knowledge ard belief, a tree 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 comemitiee in accordance with the requirements of
M.G.L.4. 35 and Brookling By-Laws, sec. 3.1.7.

Signed under the penalties of perjury: .
b A 420 f1s
‘Candi

e's signature {in ink) Date '




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $30. 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 356 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 ¢ach additional page.

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

See gHuched
hst

Line 9: Total receipts of more than $50 (or listed above) {317{)—

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

Line¢ 11:; Total receipts this period J4654 |—
(Enter here and on page 1, line 2)

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




HELLER DEPOSITS OVER $50 - ALPHABETIZED

Filing: April 20, 2015

A

3/26/15 Laura Allis-Richardson, 30 Ipswich St., Apt 403, Boston 02215 100.00 Self/ Artist
3/31/15 Carol Axelrod, 323 Clark Rd, Brookline, MA 02445 100.00 Clinical Social Wkr
B

3/31/15 Dianne Blau, 87 Crowninshield Rd, Brookline, MA 02446 100.00 Retired

3/31/15 Nicholas Burrage, 114 Coolidge St, Brookline, MA 02446 100.00 Self/attorney

C

3/23/15 Ava Chung, 84 Winthrop Rd, Brookline, MA 02445 100.00 Retired

3/31/15 Comm to Elect Nancy Daly, 121 Colbourne Cres., Brookline, MA 02446 100.00 Self/lawyer
3/26/15 Abigail Cox, 18 Osborne Rd, Brookline, MA 02446 100.00 (former) teacher
D

3/31/15 Naney Daly, 161 Rawson Rd, Brookline, MA 02445 200.00 Self/lawyer
2/23/15 Carol Deanow, 367 Harvard St. Brookline, MA 02446 100.00 Retired

3/26/15 Dennis Dewitt, 94 Upland Rd, Brookline, MA 02445 150.00 Retired

3/26/15 Elizabeth Dewitt (#12836) 94 Upland Rd, Brookline, MA 02445 150.00 Retired

E

F

3/23/15 Marc Foster, 122 Naples Rd. B Brookline, MA 02446 250.00 Manager/BioTech
4/10/15 Benjamin Franco, 275 Cypress St. Brookline, MA 02445 75.00 Harvard U/Political Analyst
3/26/15 James Franco, 126 Amory, B Brookline, MA 02446 100.00 Insurance Broker
G

3/23/15 Gertrude Golden, 43 Abbottsford Rd, Brookline, MA B02446 100.00

3/26/15 Barbara B Geldberg Family Trust, 74 Sargent Beechwood, Brookline, MA 02445 100.00 Retired

4/10/15 Elizabeth Goldstein, 1501 Beacon St. #1405, Brookline, MA 02446 75.00 * Retired




3/31/15
3/26/15

H

3/31/15
3/31/15
2/23/15
3/13/15
3/26/15
3/26/15
3/26/15
3/31/15
3/23/15

I
J

K

Edward Greer, 63 Buckminster Rd, Brookline, MA 02445
Betsy Shure Gross, 25 Edgehill Rd, Brookline, MA 02445

Jackson Hall, 612 Washington St, Brookline, MA (2446

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

Nancy S. Heller, 40 Abbottsford, Brookline, MA 02446 LOAN TO CAMPAIGN
Nancy S. Heller, 40 Abbottsford, Brookline, MA 02446 LOAN TO CAMPAIGN
Sharon Hessney, 140 Naples Rd, Brookline, MA 02446

John Hodgman, 25 Marion St, Brookline, MA 02446

Chobee Hoy, 37 Osborne Rd., Brookline, MA 02446

Gilbert Hoy, 295 Reservoir Rd, Chestnut Hill MA 02467

Sytske Humphrey, 46 Gardner Rd. Brookline, MA 02446

4/7/15 Jonathan Karon, 124 Winthrop Rd, Brookline, MA 02445
4/7/15 3. H. Kawada, 197 Fuller St., Brookline, MA 02446

L
3/31/15
4/7/15

M
3/31/15
3/31/15

N
3/26/15

0

Kevin Lang, 179 Winchester St, Brookline, MA 02446
Tania Langerman, 1501 Beacon St, #1404, Brookline, MA 02446

Judy Meyers, 75 Clinton Rd, Brookline, MA 02445
Jennifer Morrison, 198 Babcock St, Brookline, MA 02446

Jody Newman, 62 Columbia St, Brookline, MA 02446

200.00
100.00

100.00
100.00
2000.00
5000.00
100.00
100.00
200.00
100.00
75.00

100.00
100.00

100.00
100.00

200.00
100.00

200.00

Retired

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

Broker, Chobee Hoy RE
Self/Attorney
Retired teacher

Karon& Dalimonte, Atty
Prof, Mass College of Art

BU/Professor
Retired

Self/Attorney

Collora LLP/Attorney



Ao

S
4/7/15
3/26/15
4/7/15
3/23/15
3/26/15
2/27/15
3/28/15
3/26/15

T
4/7/15

U
v
3/31/15
3/31/15

W
3/26/15

X
Y
V/

Ellen Sampson, 44 S. Deep Lake Rd, North Oaks, MN 55127-6321
Michael Sandman, 115 Sewell Ave, Brookline, MA 02446

Irma Schretter, 29 Goddard Cir, Brookline, MA 02445

Ilene Seidman, 10 Winthrop Rd., Brookline, MA (02445

Enid Shapiroe, 300 Kent St, Suite 1, Brookline, MA 02446
Barbara Sherman, 12 Adams St, Brookline, MA 02446

Claire Stampfer, 50 Sargent Crossway, Brookline, MA 02446
Dori Stern, 49 Risley Rd, Chestnut Hill, MA 02467

Molly Turlish (Act Blue) 1070 Beacon St, #5C, Brookline, MA 02446

Thomas Vitolo, 153 University Rd, Brookline, MA 02445
Panos Voukydis, 29 Abbottsford Rd, Brookline, MA 02446

Crispin Weinberg, 25 Beals St, Brookline, MA 02446

250.00 Retired

100.00 Retired

500.00 Self/Real estate mgmt
500.00 Retired

100.00 Retired

200.00 Retired

100.00 Camb Hosp/MD

100.00 EduDir/Schlewish Studies

100.00 Retired

51.00  Synapse Energy Econ/Asso.

100.00 Retired
100.00 BioMed Modeling/
/engineer



Page 2 /

SCHEDULE B: EXPENDITURES

MG.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 850. 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.

g:it g (listf:l) ;];]‘;ig?iic(;uy) Address Purpose of expenditure | Amount
3)18 Jis| ActBlus pmcaaam;f fee ) 198
H23)is| Ao-Blue _ |pracegany feo 38s
Yslis | Ac-Blue rOCddikg I 987

270 WasShingten S [T }

3l6lIs | Grenier Pﬁnf‘Jbﬂ}O Samaice Olai n MA ©130 | buftens + sickets Q4979
dJ _ 1549 Lincatn ST
Hl3]1s | T ShermanStwdio | ew i mA 26l desun suppret |37 50

QY Grtendt
2B s Q&thn@*eSJ Boltw. mh 02130 | ledlers + envelspes (791 B4
9 Creen St K '
3)3ilis_|kedSun Presg B mh 02130 | Signs 11549 |35
T GreenSE 0

3B | @ Sun Gress Proston MA 02130 | DearFriend cavds | 36155

Line 12: Total expenditures of more than $50 (or listed above) 317’? 79
Line 13: Total expenditures of $50 or less (not listed above)* i4 DS

Line 14: Total expenditures this period .
(Enter here and on page 1, line 4) 329404

*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 more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Date From whom received*® Residential address Descrl? tmfl of Value
contribution

received
, Chobee Hoy Asso. | 37 0sDwrne (L, | Pood v&n. 2,
3la4)i5 sl CEstaf Tne - | Broskhin i 0244 Rick ot party o

Line 15: In-kind over $50 (or listed above) 366 —
Line 16: In-kind $50 or less (net listed above)
Line 17; Total in-kind contributions
346, —

{Enter here and on page 1, line 6)
+If an in-kind contribution is received from a person (including candidate) who contributes more than $350 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES
MG.L. ¢. 55 requires commiltees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period

inl):::e d To whom due Address Purpose Amount
) : 2367 Havrvanrd ST i
3/4lis (Cavo | Deanow Brsokloni (i N | POSTLEC 19 145
. i o Abbe Vv\f &t
2b3)is | Naney S Heller A b it | LoAn TO CAMPMEN] 2000 —
40 Ardboil v SF. .
5/13“5 Ah S. HCHCIQ ﬁmu@m LOAN TO CAMIEN |Sooo |—
if0 Abbu M °d Kick 1
3 26 )1S | Naney S Hedlere @mokuwj:n-:;b 02 ﬁﬁbeﬂffi;q(;%o 5 93 Lo
i , TOTAL T -
CoNTINUED 0N PRGE 2 PRiE o 2244 IS |
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) 4407 |70
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




L COMMTTEE T J/
ELECT Npwey Heuwse PRAEE 2
= Nhwey HELe LIABILI TIES

SCI-IEDULE 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.

Da-te From whom received*® Residential address Descnp t1031 of 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)

*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.

in?::: ed To whom due Address Purpose Amount
312015 | Nancy S Hedler %ﬁ&bﬁﬁd&% ’éf,f‘fﬁif@mé, 5813
33015 |Nancy 52 Hellere B e o 0ol | o ooty gt | 109 g
3l3)is |Nancy S. e[ ere L e L 245|—
H4/ths |NaneyS. lellew L ine. b 09N tt|punins, Gutwns, edie |15 76/F5
Hliv]is I\szco; S M/g@ b‘é%@ﬁ‘ﬁﬂ“*m%,“ Ll pos‘flﬁ»t 44—
I Line %8. Total oulstandmg llablhéle% TP 044 |js

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions 513
(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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