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SCHEI LJLE :  RECEIPTS

jL G.L. c. 5 re9arn-es daat the name a rd residential ado5 ess 6e reported, in alphabetical order,for a11 receipts oi er S= 0 itt a calertdar'_
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x If you hat e itemized receipts of 550 aud under, include them in live 9. L'nie 10 should' mclude onl}* ihose receipts not itemized aUoaz.
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SCHEDLJLE B:  EXPENDITURES
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Form CPF M 102:  Campaign Finance Report

Municipal For- G-. _.,
i.„_ ,

Otfice of Campaign and FpGErFja',I w{ ua i li;`,'_! i`+=

Commonweal[h
i.r,,'':i _ t,';;i

ofM2ssachusetts

le  ' : C-i c wn Cleck oc Elec[ ion Commission

Fill in Reporting Period dates: Beginning Date:     February 25, zois EndingDate:     April 17, zois

Type ofReport: ( Check one)

8th day preceding preliminaty    X 8th day preceding election    30 day after elec[ ion      year-end report    dissolution

Campaign For A Better Override

Candidate Fdl Name( ifapplicable)       Committee Name

Clifford M. Brown

Office Sought and Distric[      Name of Committee Treasurer

9 Hyslop Rd. Brookline, MA 02445

Ruidenlial Address Committee Mailing Address

Telepho e Number( optionai):      Telephone Number( optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o

Line 2: Total receipts this period( page 3, line I1) ZZ, 4 z

Line 3: Subtotal( line 1 plus line 2)  z2,4 2

Line 4: Total expenditures this period( page S, line 14) ZZ9•$ 6

Line 5: Ending Balance( line 3 minus line 4)   15, 242. 14

Line 6: Total in-kind contriburions this period( page 6) o

Line 7: Total( all) outstanding liabilities( page 7) 3, s81. 5z

Line 8: Name of bank(s) used: santander

Affidavit of Committee Treasurer:

I certify that I have ezamined this report including attacheA schedWu and it is, to the best of my knowledge and belief, a true and wmplete statement ofall campaign finance
activity, including all contributlons, loans, receipts, expenditures   bursemrnts, in-kind con4ibutions and liabilities for this reporting period and represenis the campaign
finance ac[ ivity of all persons acdng under the au[hori ofNis i rdance with the requiremenu ofM.G.L. c 55.

Sl'gned ander the penalties ofperjury:      Treasurers signamre)       Date:   a-

FOR CANDIDATE FILINGS ONL  : AtSdavit o( Candidate:( check 1 bos on y)

Caodidate with Committee md no acHvity independen[ of the committee
I ceRity that I have examined this report including attached schedules and it is, to ifie best of my Imowledge and belief, a true and complete statement of all campaign finance
activity, of all persous acting under the authority or on behalfofthis committee in accordance with Ihe requiremenu ofM.G.L. c. 55. I have not received any contributions,
incurted any liabilities nor made any expendinues on my behalf during this reporting period.

Candidate without Committce Caodidate with independeot ac[ ivity fJing separate report

I certify that I have ezamined this report including attached scheduies and it is, to the bes[ of my knowledge aad belief,a true and complete statement ofall campaign
fmance activiry, including contribu[ions, loans, receipGs, expendiwres, disbursemerts, in-kind contributlons and liabilities for this reporting period and represents the
campaign Fviance ac[ ivity of all pecsons ac[ ing under[ he authority or on behalfofthis committee in accordance with the requirements ofM.G.L. c. 55.

Signed under Ne penalUes of peryury:  Candidate's signature)       Date:



SCHEDULE A:  RECEIPTS

MG.L. c. SS requires that the name and residential address be reporter in alphabetical order,for a11 receipts over$ 50 in a calendar

yeac Committees must keep detailed accounts and records ofall receipts, but need only itemize those receipts over$ 50. In addition, the
occupation and employer must be reportedfor all persons who contribute$ 200 or more in a calendm year.

A" Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

repoM all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occuparion& Employer

Date Received alphabetical listing required)   Amount for contributions of$200 or more)

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

L

SEE ATTACHED

SEE AITACHED

I

SEE ATTACHED

SEE ATTACHED

Line 9: Tota1 Receipts over$ 50( or listed above)

Line 10: Total Receipts$ 50 and under*( not listed above)      

Line ll:TOTAL RECEIPTS IN TAE PERIOD F Enter on page 1, line 2

If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



CAMPAIGN FOR A BETTER OVERRIDE

Donor

Date Last Name First Name Address Amount Company Occupation

3/ 30/ 2015 Allen Robert 296 Russett Rd Chestnut Hill 2467 $      250 Self-Employed Attorney

4/ 8/ 2015 Alpert Maurice 142 Bellingham Rd Chestnut Hill 2467 $       10

4/ 8/ 2015 Amster Rich 158 Naples Rd Brookline 2446 $       75 Self-employed Attorney

4/ 6/ 2015 Baldini Dorothy 329 Goddard Ave Brookline 2445 $      100

4/ 13/ 2015 Basile Bob 40 Williams Street Brookline 2446 $      200 Self-employed real estate

4/ 13/ 2015 Basile Beverly 40 Williams Street Brookline 2446 $      100

3/ 11/ 2015 8enka Dick 26 Circuit Road Brookline 2445 $      S00 -  Retired

4/ 15/ 2015 Bennett Gordon 55 Davis Ave Brookline 2445 $      100 self-employed investment analyst

3/ 11/ 2015 81ood Roger 69 Cleveland Road Brookline 2445 $      100 Retired

4/ 11/ 2015 Braudy Anne 8 Linden Court# 2 Brookline 2445 $       30

2/ 28/ 2015 Brown Clifford 9 Hyslop road Brookline 2445 $      500 Self-Employed Fi ance

4/ 11/ 2015 Brown Eleanor 84 High Street Brookline 2445 $      200 Retired

3/ 9/ 2015 Brown Harold 39 Brighton Ave Allston Chestnut Hill 2134 $    2, 000 Self-employed real estate

4/ 2/ 2015 Bynum Pauline Ho 15 Goddard Ave Brookline 2445 $      250 Hammond Residential real estate

4/ 9/ 2015 Cady Blake 24 Walnut Place Brookline 2445 5 50

3/ 24/ 2015 Clouse Melvin& Marian 59 Monmouth Street Brookline 2446 $      200 Retired

4/ 8/ 2015 Clouse Melvin& Marian 59 Monmouth Street Brookline 2446 $       50 Retired

3/ 4/ 2015 Cohen Susan 23 Littell Road Brookline 2446 $      150 Retired

4/ 10/ 2015 Coslow Eleanor 358 Russett Rd Chestnut Hill 2467 $       10

4/ 10/ 2015 Coslow Florence 358 Russett Rd Chestnut Hill 2467 $       10

3/ 28/ 2015 Coughlin eill 52 Upland Road Brookline 2445 $       50 '

4/ 6/ 2015 Dahmen Lloyd 29 Denny Rd Chestnut Hill 2467 5 50

4/ 6/ 2015 Dibner Brent 151 Laurel Rd Chestnut Hill 2167 $      100

3/ 31/ 2015 Doggett John 8 Penniman Rd Brookline 2445 $      250 Retired

4/ 15/ 2015 Donoff Maddy and 8ruce 25 Alberta Rd Chestnut Nill 2467 $       25

4/ 3/ 2015 Erickson Susan 130 WinchesterSt Brookline 2446 $       50

3/ 4/ 2015 Fine lon 57 Willow Crescent Brookline 2445 $      100 Retired

4/ 1/ 2015 Fine lohn 57 Willow Crescent Brookline     - 2445 $      300 Retired

4/ 8/ 2015 Fitzgibbons Jim 40 Norfolk Rd Brookline 2445 $      100

4/ 6/ 2015 Fogg George and Jane 91 Spooner Rd Chestnut Hill 2467 $      200 Retired

4/ 9/ 2015 Foy Rosemary 230 Buckminster Brookline 2445 5 500 Self-employed Historian

3/ 24/ 2015 Friedkin Ed/ loyce 166 Hyslop Rd.    Brookline 2445 $      500 Self-employed Consultant

3/ 11/ 2015 Friedman Paula 170 Hyslop Rd Brookline 2445 $      500 Self-emplyed Dentist

3/ 24/ 2015 Friedman Harry 27 Claflin Road Brookline 2445 $       50

4/ 16/ 2015Fritze Anna 845poonerRd Brookline 2445 $      100           volunteer

3/ 29/ 2015 Gallagher John 167 Rangely Rd Brookline 2446 $       50

3/ 4/ 2015 Gelbart Janet 216 St. Paul Street# 601 Brookline 2446 $       50 Retired

3/ 13/ 2015 Golde Ellen 7 Chatham Street Brookline 2446 $      500 Self-Employed Production Management



y

4/ 11/ 2015 Gorlin Tanya 28 Marshall St. # 3 Brookline 2446 $       50

4/ 5/ 2015 Hall Carol 6 Norfolk Rd Chestnut Hill 2467 $      300 MassArt Teacher

2/ 28/ 2015 Hall Properties Hall Properties 20 University Rd.# 1 Cambridge 2138 $    1, 000

4/ 6/ 2015 Hallowell Benedicto 96 Sears Rd Brookline 2445 $      100

4/ 16/ 2015 HNG- TRS- Chatham SOS HuntingTon Ave, Sth FI.       Chestnut Hill 2199 $    2, 000

3/ 24/ 2015 Johnson Georgia and Bruce 80 Seaver Rd.     Brookline 2445 $      400 Dana- Farber Physician

3/ 19/ 2015 Kalikow Donna 44 Circuit Road Brookline 2445 $      250 retired

4/ 15/ 2015 Kampler Jerome 60 Gardner Road Brookline 2445 $      500 Classic Realty real estate

3/ 4/ 2015 Kanes Steve 89 Carlton Street Brookline 2446 $      300 Attorney Retired

4/ 8/ 2015 Kass Helen and Rudy 70 Park St N74 Brookline 2446 $       25

4/ 6/ 2015 Keough Andrea Dow 25 Fisher Ave Brookline 2445 $      100 Self employed attorney

3/ 11/ 2015 Ketchum Adelaide 205 Tappan Street Brookline 2445 $      150 Self-employed

3/ 12/ 2015 Ketchum Adelaide 205 Tappan Street Brookline 2445 $ 4

4/ 8/ 2015 Leary Dick 7756 Newton St.  Brookline 2445 $      150

3/ 19/ 2015 LeBow Fred 71Colchester5t Brookline 2446 $      350 Self-employed Consultant

4/ li/2015 Lee David 27 Laurel Rd Chestn t Hill 2467 $      200 Retired

3/ 11/ 2015 Levin Carol 61 81ake Rd Brookline 2446 $      250 Self-employed Consultant

4/ 1/ 2015 Levitan Fred 1731 Beacon St ii1202 Brookline 2445 $      250 Real Estate

4/ 6/ 2015 Littleton Jim 39 Dale Street Chestnut Hill 2467 5 15

4/ 12/ 2015 Mabel Judith 55 Station Street 16 Brookline 2445 S 100

4/ 15/ 2015Maloney Sandra 170DudleyStreet Brookline 2445 $       25

4/ 1/ 2015 Mast Bob 233 Fisher Avenue Brookline 2445 $      250 Monument Group Consultant

4/ 8/ 2015 Mattison Hugh 209 Pond Avenue Brookline 2445 5 100

4/ 3/ 2015 May Doris 46 Crafts Road Brookline 2445 $     150

4/ 13/ 2015 Mcgugan Vince 36 Arlington Rd Brookline 2445 $       50

4/ 6/ 2015 Mcllwrath Andrew 29 Manchester Rd# 1 Brookline 2446 $      150

4/ 15/ 2015 McNally Rita 230 St. Paul Street Brookline 2446 $       SO

4/ 8/ 2015 Melzer Bob 61 Monmouth St Brookline 2446 $      200 Self-employed Consultant

3/ 24/ 2015 Merrill Mike 300 State Street Boston 2109 $      250 Merrill, McGeary Lawyer

3/ 4/ 2015 Modigliani Sergio 1160 Beacon Street, unit 101 Brookline 2446 $      500 Self-employed Architect

4/ 8/ 2015 Mueller Nancy 14 Dana St Brookline 2445 $       25

4/ 2/ 2015 Mullin Tom 128 Coolidge Street Brookline 2446 $       50

4/ 9/ 2015 Nussbaum Jeremy 193 Clark Rd Brookline 2445 $       30

3/ 29/ 2015 Olins Andrew 242 Walnut Street Brookline 2445 $       50

4/ 11/ 2015 Ostrander Patricia 393 Walnut Street Brookline 2445 $      S00

3/ 25/ 2015Penman Ava 295alisburyRd Brookline 2445 $      250 Self-employed Psychologist

4/ 11/ 2015 Phillips John and Gema 447 Washington Street# 1 Brookline 2446 $      100

3/ 4/ 2015 Pinkas Shlomo 172 Harvard Street Brookline 2446 $      199

4/ 6/ 2015 Regan Robert 15 Kendall Street Brookline 2445 $       25

4/ 9/ 2015 Rizika Danielle 92 Spooner Rd.   Brookline 2445 5 100

4/ 6/ 2015 Robbins Michael 105 Colchester St Brookline 2446 $    1,000 Mayflower Capital Money Manager

4/ 2/ 2015 Rosenberg Earle 236 Buckminster Rd Brookline 2445 $       50

3/ 11/ 2015 Saner Paul 426 Chest ut Hill Ave.    Brookline 2445 5 250 Comm. Mass Executive
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3/ 30/ 2015 Schemmer John 33 Euston St. Brookline 2446 $      500 Self-employed Musician

2/ 28/ 2015 Schraft Carol 5 Evans Rd.       Brookline 2445 $      250 -- Retired

4/ 6/ 2015 Scott Sam 33 Asheville Rd Chestnut Hill 2467 $       50

3/ 10/ 2015 Selwyn Lee One Washington Mall 15th FI.     Boston 2308 $    1, 000 Econtech, Inc.    Economist

3/ 24/ 2015 Senecal Barbara 45 SchoolStreet Boston 2105 $      300 Self-employed Lawyer

3/ 24/ 2015 Siler Sandra 16 Beech Rd.      Brookline 2446 $      100

4/ 13/ 2015 Snyder Nason 254Tappan Brookline 2445 5 15

4/ 5/ 2015 Solomon Sam 88rowneSt Brookline 2445 $       35

4/ 15/ 2015 Spiegal Stanley 39 Stetson St.     Brookline 2446 $       40 Retired

4/ 10/ 2015 Spiro Lionel orVivian 22 Worthington Rd Brookline 2445 $       99

4/ 4/ 2015 Stretton- Mamber loan 121 Rangeley Rd Brookline 2445 $       25

4/ 6/ 2015 Stringham lean& Peter 50 Longwood H816 Brookline 2446 $      S00

4/ 6/ 2015Tanger poug 36ColboumeCircle Brookline 2445 $       50

3/ 4/ 2015 Tolkoff Ann SO longwood Ave.# 3012 Brookline 2446 $      500 -  Retired

4/ 8/ 2015 Ullian Elaine 1140 Beacon St# 202 Brookline 2446 $      250 Retired

4/ 15/ 2015 Van Scoyac John 307 Reservoir Rd Brookline 2445 5 50

3/ 24/ 2015 Weiss Len 46 Hawthorn Rd Brookline 2445 $      250 Retired

4/ 6/ 2015 Widican Raymond 100 Cooklidge St Brookline 2446 $       20

4/ 10/ 2015 Wise Ray 14WarwickSt# 3 Brookline 2445 $      100

3/ 24/ 2015 Zorn Mark/Tama 616 Washington St.       Brookline 2446 5 100

3/ 31/ 2015 Zorn Megan 675 Washington St Brookline 2446 $      250 DSZ Associates Consultant



SCHEDULE B:  EXPENDITURES

MG.L. c. 55 requires committees to[ ist, in alphabetical order, all expenditures over$ 50 in a reportingperioct Comminees must keep
detai7ed accounts and records ofall expenditures, but need only itemize those over$ S0. Expenditures SSO and under may be added tagether,
from comminee records, and reported on line 13.

A" Schedule B: Expenditures" attachment is available to complete, priut and attach to this report, if additional pages are required to
report all eapenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid alphabetical listing)    Address Purpose of Expenditure Amount

4/ 1/ 2015 Blood, Roger
69 Cleveland Road Reimbursement for purchasing

2, 050Brookline, MA 02445 postage for a mailing

4/ 13/ 2015 Blood, Roger
69 Cleveland Road Reimbursement for letter

3, 335. 64Brookline, MA 02445 printing

4/ 1/ 2015 Brown, Clifford 9 Hyslop Road Reimbursement for advertising 562. 5Brookline, MA 02445 purchase in Brookline Tab

3/ 9/ 2015 Deluxe Business Systems
SAINT pq ORIMN 55126- 2906

CheckBook 117. 42

4/ 1/ 2015 Greiner Printing
3702 Washington St.

printing 690. 63
Jamaica Piain, MA 02130

3/ 31/ 2015 Keams, Andrew
ZO Parker Street# 1

Consulti g 346. 5
Roxbury Crossing, MA 02120

various PayPal
2211 N. First St.     

Transadion Fees 120.43San Jose, CA 95131

Line 12: Total Expenditures over$ 50( or listed above)     zz3. z

Line 13: Total Expenditures$ 50 and under*( not listed above) 6. 66

Enter on page 1, line 4  Line 14: TOTAL EXPENDITURES IN THE PERIOD 7, 229.s5

Ifyou have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.   Page 4



SCHEDULE C:  " IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than$ 50. In-kind contributions$ 50 and under may be
added together from ihe committee's records and included in line 16 on page 1.

Date Received From Whom Received*    Residential Address Description ofContribution Value

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

Line 16: In-Kind Contributions$ 50& under( not listed above)

Enter on page l, line 6  Line 17: TOTAL IN-HIND CONTRIBUTIONS

Ifan in-kind contribution is received from a person who confibutes more than$ 50 in a calendar yeaz, you must report the name and address

ofthe contributor; in addition, ifthe contriburion is$ 200 or more, you must also report the contributor's occupation and employer.     
page 6



SCHEDULE D:  LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabiliEies which have been reportedpreviously and are still outstanding, as well
as those Ziabi[ ities incurred during this reportingperiod.

Date Incurred To Whom Due Address Purpose Amount

69 Cieveland Road Reimbursement of printing
4/ 17/ 2015 Blood, Roger

Brookline, MA 02445 expense for palm card5 L732. 13

4/ 17/ 2015 Brown, Clifford 9 Hyslop Rd. Reimbursement of purchase of      
g46.85

Brookline, MA 02445 Ad in Brookline Tab

4/ 17/ 2015 Keams, Andrew
820 Parker Street# 1

Consulting 135
Roxbury Crossing, MA 02120

Various eenka, Richard
Z6 Circuit Road Reimbursement of printing and     40.56
Brookline, MA 02445 postage

Apr Il, 2015 Blood, Roger
69 Cleveland Road Reimbursement for purchase of

27$
Brookline, MA 02445 sWpler

Enter on page l, line 7-  Line 18: TOTAL OUTSTANDING LIABILITIES( ALL)      3, 881. 6z

Page 7
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SCHEDULE B: EXPENDYTURES

M.G.L. c. 55 requires committees to list, in alphabetical order, al! expenditures over$ 50 rn a reporHngperiod
Committees must keep detailed accounts rnrd ecords ofalt expenditures, but need only itemize those ovei 350.
Fxpenditures SSO and under may be added together,from committee recards, and reporled on line 13.

17 is page may be copied ifadditional pages aze required to report all expendiwres. Please include your committee name and a page
num6er on cach page.

Date Paid To Wham Paid Address Purpose of Expenditure Amount

atphabetical listing)

I

I

I

Line 12: Expenditures wer$50 yfs o

Line 13: Expenditures $50 and uader'  j-/ f
Enter on page l, line 4 Line 14: TOTAL EXPENDITURES/  o,S       /

If yoU tiavC itemized expenditurt5 Of S50 and under, include them in line 12. Line 13 shauld include oaly those expendiUueS nOt
i[emized above.      P9ge 3



Vote Yes For Brookline Expenditures

date Paid to Address Amount Purpose

3/ 10/ 2015 Gatehouse Media 2nd St, Needham, MA 3,82432 advertising

4/ 1/ 2015 Gatehouse Media 2nd St, Needham, MA 450.00 advertising

4/ 13/ 2015 Grenier Print Shop 3702 Washington St, Boston 1, 349.38 Printing

4/ 20/ 2015 Grenier Print Shop 3702 Washington St, Boston 1, 195.31 Printing

4/ 20/ 2015 Grenier Print Shop 3702 Washington St, Boston 972. 19 Printing

4/ 13/ 2015 Grenier Print Shop 3702 Washington St, Boston 765.00 Printing

4/ 13/ 2015 Grenier Print Shop 3702 Washington St, Boston 75438 Printing

3/ 13/ 2015 Grenier Print Shop 3702 Washington St, Boston 504.69 Printing

4/ 13/ 2015 Grenier Print Shop 3702 Washington St, Boston 504.69 Printing

3/ 20/ 2015 Grenier Print Shop 3702 Washington St, Boston 286.88 Printing

3/ 8/ 2015 Grenier Print Shop 3702 Washington St, Boston 191.25 Printing

3/ 29/ 2015 Hops N Scotch Beacon St, Brookline 425.00 Kickoff party

4/ 21/ 2015 USPS Beacon St, Brookiine 1, 617.00 Postage

3/ 2/ 2015 Barry Zeplowitz& Associates 300 Pearl St, Buffalo, NY 4,000.00 Polling

2/ 26/ 2015 Barry Zepiowitz& Associates 300 Pearl St, Buffalo, NY 2, 000.00 Polling

840.09



SCHEDULE A RECEIPI'S

n.l.G.L. c. SS requrres that the name and rqsidential address be reporte in alphabetical order,for all receipts
vcr a50.in a caJendar yem:  Committees must keep detailed accounis and records ofall receipts, butneed on[y
anize those recefpu over 3so. In addiiiv, ! he tx:c.upaliott and employer must be reporiedfor allpersoru who
ilrlbute$ 200 or more in a calendaryem:   

qitls paSe may be copied if additionai pages are r quired to ceport all mceiprs.  Pleasc include your commitiee name and a page
nnmbcr on each pagc.

pate Name and Residential ddress Amount Occupation & Empioyer
Ncceived alphabetical listing nq ired)     for contributions of5200 or more)

Line 9:  Totat receipts in excess of$50( or lisbed above)       7 7,3 6' o 0
Line 10: Total receipts$ 50 aud under'{ not listed above) y j 3 0

1, ine li: TOTAL RECEIPTS IN THE PERIOD gyy(  oa Enter on page 1, line 2

I(' ypu Lave itemized receipts of SSO aad under inclade them in line 9.  Line 10 should incfude oNy tLose receipts no[ itemized
abova

Page 2



VOTE YES FOR BROOKLINE Recelats

date ffrst m last street town state zip amount employer occupation

3/ 25/ 2015 Pablo Alvarez 20 Harvard Place Brookline MA 02446 50. 00

4/ 15/ 2015 Pablo Alvarez 20 Harvard Place Brookline MA 02446 50.00

4/ 3/ 2015 Kitty Ames 27 Walnut Place Brookline MA 02445 100.00

3/ 30/ 2015 Carol Auelrod 323 Clark Road Brookline MA 02445 100.00

3/ 29/ 2015 John             Bassett 26 Seade Ave Brookline MA 02445 300.00

3/ 25/ 2015 Emilia Benjamin 112 Lancaster Terrace Brookline       MA 02446 500.00 Boston University Professor of Medicine

3/ 29/ 2015 Harry Bohrs 97 Toxteth St Brookline MA 02446 350. 00

3/ 30/ 2015 Carol Caro 1264 Beacon Stff2 Brookline MA 02446 110. 00

3/ 29/ 2015 P. H. Benjamin Chang 342 Tappan St Brookline MA 02445 250.00 Wellfleet Capital Partners Managing Direc[ or

4/ 15/ 2015 Lucy Chie 54 Lawton St No 2         Brookline MA 02446 100.00

3/ 23/ 2015 John Chuang 711 Boylston St Boston MA 02116 100. 00

2/ 23/ 2015 Ernest Cook 4 Euston St if3 Brookline MA 02446 500.00 The Trust for Public W nd Land Conservation

2/ 23/ 2015 Abigail   .       Cox 18 Osborne Rd Brookline MA 02446 500.00 none teacher

3/ 27/ 2015 Nancy Daly 161 Rawson Rd Brookline MA 02445 150.00

3/ 6/ 2015 Elizabeth DeWitt 94 Upland Road Brookline MA 02445 500.00 retired

3/ 1/ 2015 Susan Wolf Ditkoff 143 Mason Terrace Brookline MA 02446 250. 00 Bridgeupon Group Consultant

3/ 1/ 2015 loseph M Ditkoff 143 Mason Terrace Brookline MA 02446 250.00 Admin Office of the District Court Attorney
2/ 25/ 2015 Marc C Foster 122 Naples Rd Brookline MA 02446 2, 500.00 Transparency Life Sciences, LLC Manager

4/ 8/ 2015 Marc C Foster 122 Napies Road Brookline MA 02446 2, 500. 00 Transparency Life Sciences, LLC Manager

3/ 18/ 2015 Susan Gold 194 Rawson Road Brookline MA 02445 100.00

2/ 17/ 2015Neil R Gordon 871vyStreet Brookline MA 02446 50. 00

2/ 27/ 2015Neil R Gordon 871vyStreet Brookline MA 02446 1. 00  

3/ 29/ 2015 Bernard Greene 25 Alton Ct 1 Brookline MA 02446 100.00

3/ 25/ 2015 Sharon Grimberg 18 Brook St Brookline    .   MA 02445 100. 00

3( 29/ 2015 Betsy Shure Gross 25 Edgehill Road Brookline MA 02445 100. 00

4/ 30/ 2015 Peter Harris 42 Manchester Rd Brookline       MA 02446      '  250.00 self wnsultant

3/ 31/ 2015 Nancy Neller 40 Abbottsford Rd Brookline MA 02446 300.00 retired

3/ 16/ 2015 Nancy 5 Heller 40 Abbotsford Rd Brook ine MA 02446 100.00 retired

4/ 15/ 2015 Michael Hewett 46 Jamaica Road Brookline MA 02445 100.00    

3/ 13/ 2015 John F Hodgman 25 Marion St PH1 Brookline MA 02446 300.00 Tufts University Professor

3/ 25/ 2015 Chobee Hoy 370sborne Road Brookline MA 02446 500.00 Chobee HoyAssoc. R. E. Inc.    Real Estate

3/ 25/ 2015 Carol Kamin 90 Park St# 35 Brookline MA 02446 200.00 Consultant

4/ 13/ 2015 Pam Katz 29 Columbia St N2 Brookline MA 02446 250.00 at home not employed

4/ 2/ 2015 Judy Katz 116 Clark Rd Brookline MA 02445 300.00

2/ 26/ 2015 David J Knight 5 Maple Street Brookline MA 02445 1,000.00 Self          Investor

3/ 3/ 2015 Abby Kramer 17 Milton Rd Brookline MA 02445 1,000.00 BOX Senior Director 

2/ 28/ 2015 Kevin Lang 179 Winchester St 500.00 8oston University Economics Professor

4/ 17/ 2015 Judith Leichtner 121 Beverly Road erookline MA 02467 100.00

3/ 13/ 2015 Robin LeWinter 117 Kent St ri2 Brookline MA 02446 100.00



3/ 6/ 2015 Nicole Lipson 65 Griggs Road Brookline MA 02446 100.00

3/ 12/ 2015 Kenneth Liss 490 Washington St Brookline MA 02446 100.00

2/ 26/ 2015 Shannon Liss-Riordan 9lrving Street Brookline MA 02445 3,000. 00 Lichter+ Liss Riordan, P. C.     Attorney

3/ 31/ 2015 Ron Lyberger 282 Tappan St Brookline MA 02445 500.00 retired

4/ 15/ 2015 Meghan McGrath 48 Loveland Rd Unit 2 Brookline MA 02445 150.00

3/ 22/ 2015 Jesse R Mermell 149 Winthrop Rd Apt 8 Brookline MA 02445 100.00

2/ 26/ 2015 Judy Meyers 75 Glinton Rd 250.00 self Attorney

4/ 2/ 2015 Karin Miller       27 Devon Rd Chestnut Hill MA 02467 125. 00

4/ 2/ 2015 Leonard Miller 27 Devon Rd Chestnut Hill MA 02467 125.00

4/ 11/ 2015 Allan Mullen 82 Thornedike St Brookline MA 02446 150. 00

3/ 6/ 2015 Mariah Nobrega 33 Bowker St Brookline MA 02445 250.00 Northeastern University Administrative

3/ 29/ 2015 Phyllis 0' Leary 16Jamaica Road Brookline MA 02445 75.00

3/ 17/ 2015 Mark Pener 33 Fairmount St Brookline MA 02445 250.00 Self lournalist

3/ 2/ 2015 Frederick 5 Perry 32 Bowker St 250.00 Boston Electronics Corporation Manager

4/ 17/ 2015 Bianca Peskin 58 Monmouth St Brookline MA 02446 500.00 Foley Hoag LLP Attorney

4/ 8/ 2015 William Pitts 65 Babcock St Apt 5 Brookline MA 02446 100.00

3/ 25/ 20150avid Pollak 112LancasterTerrace Brookline MA 02446 500.00 AbacusArchitects+ Planners Architect

3/ 29/ 2015 Arden Reamer 72 Steadman St Brookline MA 02446 1, 550. 00 self homemaker

3/ 6/ 2015 Arden Reamer 72 Steadman Street Brookline MA 02446 250.00 self homemaker

3/ 8/ 2015Sue             Reamer 20WebsterStp213 Brookline MA 02446 250.00 retired

3/ 29/ 2015 Bill Reyelt 121 Chestnut St Brookline MA 02445 75. 00

3/ 29/ 2015 Olivia Reyelt 121 Chestnut St Brookline MA 02445 75. 00

3/ 29/ 2015 Martin Rosenthal 62 Columbia St Brookline MA 02446 100.00

4/ 1/ 2015Michael Sandman 1155ewallAve Brookline MA 02446 100. 00

3{ 22/ 2015 Barbara C Scotto 26 Crowninshield Rd Brookline MA 02446 250.00 retfred

4/ 1/ 2015 Enid A Shapiro 300 Kent St Brookline MA 02446 100. 00

3/ 29/ 2015 Lisa SerafinSheehan 296 Mason Terrace Brookline MA 02446 150.00

3/ 29/ 2015 Frank I Smizik Committee 42 Russell St Brookline MA 02446 100.00

3/ 17( 2015 Lisa Soltani 137 Middlesex Road Chestnut Hill    MA 02467 200.00 Brookline Public Schools Teacher

3/ 22/ 2015 Alice Speck 1471 Beacon St Apt 8 Brookline MA 02446 100. 00  .

2/ 28/ 2015 Robert I Sperber 21 Lowell Rd 50.00

4/ 16/ 2015 Robert Sperber 21 Lowell Rd Brookline MA 02445 50.00

4/ 20/ 2015CIair Stampfer SOSargentCrossway Brookline MA 02445 100.00

2/ 18/ 2015 Rebecca Stone 71 ToMeth St Brookline MA 02446 500.00 William 1. and Dorothy K. 0' Neill Found consultant

3/ 19/ 2015 Elizabeth Stram 54 Powell St Brook ine MA 02446         250.00 The Bridespan Group Consultant

3/ 29/ 2015 Timothy Sullivan 318 Allandale Rd Chestnut Hill MA 02467 500.00 Mass Housing CFO

2/ 25/ 2015 Brenda 1 Sullivan 370 Lee St 100.00

3/ 17( 2015 Molly Turlish              1070 Beacon St p5C Brookline MA 02446 250.00 Retired

3/ 27/ 2015 Yukiko Ueno 34 Manchester Rd Brookline MA 02446 250.00 self piano teacher

3/ 1/ 2015 Thomas 1 Vitolo 153 University Road Brookline MA 02445 100. 00

3/ 18/ 2015 Henry 6 Warren 50 Gorham Ave            Brookline MA 02445 250.00 Harvard University Veterinarian

4/ 14/ 2015 Gillian Webster 41 Naples Rd Brookline MA 02446 500.00 self Parent

2/ 25/ 2015 Crispin Weinberg 25 Beals St Brookline MA 02446 100.W

4/ 15/ 2015 Beth Winickoff 165tetson St Brookline MA 02446 100. 00

2/ 25/ 2015NeiI A Wishinsky 20HenrySt Brookline MA 02445 500.00 Self ITconsulting



4/ 3/ 2015 James Wright 112 BealsStreet Brookline MA 02446 100.00

3/ 29/ 2015 Chi Chi Wu 14 Marion Terrace Brookline MA 02446 100.00

4/ li/2015 Ana Vere Wynne 60 Browne St# 2 Brookline MA 02446 100.00

27, 736.00



SCHEDI7LE C:  " IN-KIND" CONTRIBUTIONS

Please itemiu contn'butors who have made in-kind ntributions of more than S50. In-kind contn'buuons S50 aad under may be
added togelher from the committee's records and inc uded in line 16.

Date From Whom Received' esidencial Address Description of Vadae

Received Coniributioa

I

I .

I

Line I5:  In-ldnd over$ 50

Line l b:  In-kind $50 and under

Enter on page 1,] ine 6 Line 17: Total In-kind

If an in-kind contnbutioa is rxeived fiom a pefson who contributa more than S50 ia a qleudar year, yrou mus[ report the name
and address of the conin'butor, iu addiaon, if the convibution is 5200 or more, yw must also repon ffie conm'butor's aavpation and
emplayer_

S DIILE D: IJt4BII.TTIES

M.G.L a 55 requires eommilte¢s to repnrt ALL lr i(ities which have been rnpoMedpreviously and are sttl! outsta+rding, ns well as
those liabiGties incvned during lhis reporting periad.      

Date To Whom Due Address Purpose Amonnt

Incurred

a S Rr-q W  ,    t c.  .-     os---    Y. mo

I

Enter on page l, line 7 Line 18: OUTSTANDING LIABILITIFS ( ALL)

1Lis page may 6e copied if addilional pages are required to report all activiry.  Pleau include your committce name and a page
numlxr on each paga        purcea on recyc ea vacer

pflgC 4
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Line 10: Total Raceiprs 50 and imder'"( not iisted alwt•e)  s :
O9      --

iweCccdd amet c-rr - ecLaOnv

Lfne 11; TQTAL REGF-IPTS IN IHE PERIOD qGj•    Eutec an page l, lme 2

Ifyou Lace iteuiized ieceipts ofS50 m d unda, iuetude tliem in line 4. L'me 10 should'mclude oniy th4se receipts aot it ized atw*e.   
Page2



SCFIEDLTLE A: TtECEIPTS( continued)

Name and Itesidential address Occapat[on& Emptoc-er
Date Receiced alpLabetical listing requL•ed)  AmannY for wntritrutions of 5200 or more)

Ciisp;nWer„     , e1 rwGel.et,

3 e a, s                --       So; '    -    

I J

C 
0 0 1

0  0
0 0 
I 0 f
C   
0  

0
0 Q 
C      C
Line 9: Total Receipts over 50( or listed aboce}  SD ,° O

Line 10: Total Receipts$ 50 aud under"`( not lis[ ed above)          j p° 

Line ll:TOTAL RECEIETS L i' iHE PERIOD 9  ,   e-  Enter on pege t; lme 2

If gou Lave itemized ieceipis of 530 andunda, include them in liae 9. L'me 10 should'mclude only ihose receipts not rtemized.aUove.

P 3   . 



SCI3EDULE B:  EXPENDITUI2 S

lLG.L, c. SS reqz tr• s caraminees to list; h alphabertcal orde;¢ 1( epe»dtnnrs orer 550 Ur a reporrirrgp iod. G'omrntue¢s musl keep
derailed acrouuts and rtords o, all etipendinmes, but rie¢d o itemi e dwse o rr 5 0. Expenditenrs 550 md mrder nm be added wgeiher,       
fromeommineerxords, andreporY¢do7 7uee13.      

A" Schednle B: Expeadttures" attacLmeat is araliati[ e to tompiete,.prtnt aad attscA to thLs reparts tf addldonalpages arereqairrd to      
ceportallexpeuditures. Pleeseinclude}' ourcommitteeoxmeandapagennmb ooeac4page) 

Io Whom Paid
DatePnid nlphnbeHcnilistin   Address PurposeofEapeudiNre Amonnt

3 ila i           `°°`"++ fi- i     -.'' te  ,,. 9sI       5 w. b       
Sc+M` utncisco,    1___

Sarne as c ovC.   WP       Q l5
3Ile 2bl i VJQo i. e- evh.      clla se ( e

F i law5 6ren ntS       `
3'/ b7- Wa ci s      n1 in.-  a d.     l  

ila•'

r

c, a7n M S

aki vie `I A C tf'" 7    C v ah + o S

i

tl' i5           ala eVi11 I oa Ft udves^ i s n' PM S       '

C 4nmuVl i' y J 2u7 a-   
h .-`"° t PN2., S., e- 1     ` Br o kL+-v e'7 P 6Q/ qeK

i ?ol  t Q4A aw    ' ts h fl i aet te' me.'"   ut1—_ I

a. I 5 uS 'l as--J,. t rv c.       ,, nP MA- o- KFb     °    ``

Q   .    

Line 12: Total Exp dihares over S50'jor listed aboz e?     I S  • 0

Line 13: Totai Fa:penditures 50 and under•( not listed aboi e     s   1`

Enta on page 1, liue 4-> ue ld: TOTAL EXPEtv'DITL'1tES L\ THE PERIOD 3 , 39
If you Laae itewized ecpendiNres ofSSD sndvnder, include them in liue 1. L'me 13 should iucinde only.tbose er.penditures not itemized

abo e.   
Page A

i



SCHEDULE C:  " IN-HI TD" CONTRIBUTIONS

Please itemize conaiUuton who bave made in-kind conaibutions of rubrz than 5 0. in-kiud eontribu6ons S50 and under may be
added togett er from the committee's records and included in line 1 G on pa e 1:

Date Receii*ed From Rihom Recehed*   Resideatial Address Description of Confribntion Valae.

N G 20  i   , ie a r S retm          5 Pow, S+- t, ter es fi-r
aI   d

ne MR oz    e g•   

e, s I` P d, l m             3. si

0       C

C  
0

0 0
C C. C

0
C.

Line 1: In-Kind Contribudons over S50( or fisted above)           , d-

Line 16: in-Kind Conmbutions$ 50& under( not liued abo rej   '  , 5O

Enia oa paQe I, 7iae 6-  ne 17: TOTAL TN-IQ' D CO' TRTBL'fIONS a.
N If au in ciud coutdbutiw is received finm apeisou a o coutribufes moce than S50 iu a calendar yeer,you must reprnt the name and addcess
oft3te ewhibutoi;' v addition, if the coutribution is$ 200 or more; yov mus[ also feport the cautributots oxupatiou and employet.    _

gaSe



SCHEDULE D: LIA&ILITIES

1i.G.L, c. SS requires comnrittees ro r•eport4LL Iiabiliries u•hicl hme bs n iepor•redprei ìo:uh cmd me still oiiutanding, as relt.
as rlrose liabtliries tncu• red duringthis reportingpe zod.

Date Lncnrred   , .    To Vhom Due .     Address Purpose Amount

I, ot5  ,
Cce.+

zal 1'h S m I rr @.`, MR oZKiGa      '`
Pa'     DOD •

cO

L I

l_-      _     I I

Enter on p ee 1, liue 7-  Liue 18: TOTAI, OL'TSTANDL G LiABILTTIES( AI.L}            ,"
D

Page7



Gmail - PRINT v "  """ ' 
Page 1 of 3

Sr,&eclu le 8

Beth Jackson< bethjackson99@gmaiLcom>
vft: u3 le...

PRINT

Beth Jackson Stram <bethjackson99@gmail. com>     Sun, Apr 26, 2015 at 10: 16 PM

To: " beth. stram"< beth. stram@bridgespan. org>

Forwarded message----------

From: Weebly< support@weebly. com>
Date: Wed, Mar 18, 2015 at 11: 36 AM
Subject Congrats on your new domain!
To: bethjackson99@gmail. com

Auto Login

r Hi Beth,

j Thanks for purchasing your new domain, www.stramforschoolcommittee.org with
a Weebiy!
l

i With a custom domain name your site looks more professional than ever and

you've made it easy for visitors to find and remember you. Way to go!

Read on to get acquainted with your new domain, or scroli to the bottom for your

receipt...

a

Setting up email @ your domain

Adding your own email address (e. g. contact@stramforschoolcommittee.org) gives

you instant credibility and promotes your brand and website with every message

you send. We have partnered with Google to make getting your email up and

running super simple. We take care of all the setup for you and you can manage

your website and email in one place from your Weebly account. Best of ail you can

try it free for 15 days to make sure iYs right for you.       

https://mail.google.com/maiU?ui=2& ik=3acd85b 143& view=pt& search=inbox& msg= l4c£..   4/27/2015



Gmail- PRINT J`  Page 2 of 3

c e t,, t.e I

4
Learn more about email powered by Google Apps >     

Managing your domain settings

Your domain has been automaticaily configured to work with Weebly. If you ever
need to make changes to your domain settings, visit its control panei, located under      '

i the " Domains" tab of Weebly.
i

Manage my domain >

Help! I don't see my site online at my new domain

Don' t worry. Since your domain was just purchased, it may take up to 1 hour

although usually much less) before you can see it online at

www.stramforschoolcommittee. org. If you' re not seeing it yet, make sure you've

published your website. If you still do not see the domain active after 4 hours;

please email us a support@weebly.com.

j

i Your receipt

Order Date: Mar 18, 2015 08:36am

ServicelD: 619962223937672353
mm....  

3 Descnption Term      .     Price  .           ,,     -

j l

stramforschoolcommittee.org 1 year 49. 95

3 Expires on 03/ 18/2016 E

E

Paid with: AMEX ending in 50Q5

Paid by: Elizabeth Stram

We're always here for you should you have any questions or need any help— just

visit our Support Center or email support@weebly.com.

E Thanks again for your order!

https://mail.google.com/maiU?ui=2& ik=3 acd85b 143& view=pt& seazch= inbox& msg= l4cf...   4/27/2015



Gmail - PRINT Page 1 of 3

c. Sc; v12G. LQ2 
y

Beth Jackson< bethjackson99@gmail. com>

iftax> ft        .     

PRINT

Beth Jackson Stram< bethjackson99@gmail.com>     Sun, Apr 26, 2015 at 10: 15 PM

To:" beth: stram"< beth. stram@bridgespan.org>

Forwarded message----------

From: Weebly csupport@weebly.com>
Date: Mon, Mar 16, 2015 at 4:59 PM
Subject: Congrats on your new domain!

To: bethjackson99@gmaiLcom

Auto Login

Hi Beth,

Thanks for purchasing your new domain, www.stramforschooicommittee.com witfi

Weebly!

i
With a custom domain name your site looks more professional than ever and

you've made it easy for visitors to find and remember you. Way to go!   

Read on to get acquainted with your new domain, or scroll to the bottom for your

receipt...

Setting up email @ your domain

Adding your own email address (e.g. contact@stramforschoolcommittee.com)

j gives you instant credibility and promotes your brand and we6site with every

message you send. We have partnered with Googie to make getting your email up

C and running super simple. We take care of all the setup for you and you can

manage your website and email in one place from your Weebly account. Best of ail

you can try it free for 15 days to make sure it's right for you.

https:// mail.google.coxn/ mail/?ui=2& ik=3acd85b 143& view=pt& search= inbox& msg= l4cf...   4/27/2015



Gmail - PRINT s     Page 2 of 3

fl 

Learn more about email powered by Google Apps >

Managing your domain settings

Your domain has been automatically configured to work with Weebly. If you ever

need to make changes to your domain settings, visit its control panei, located under      '

i the "Domains" tab of Weebly.      

f

Manage my domain >

i

Help! 1 don' t see my site online at my new domaini

Don't worry. Since your domain was just purchased, it may take up to 1 hour

although usually much less) before you can see it online at

www.stramforschoolcommittee. com. If you' re not seeing it yet, make sure you've

published your website. If you still do not see the domain active after 4 hours,

please email us a support@weebly.com.
i

Your receipt

Order Date: Mar 16, 2015 01: 59pm

ServicelD:.528167911885254154

Description Term Price

j
stramforschoolcommittee.com 1 year 49. 95
Expires on 03/ 16/2016

i--   

We' re always here for you should you have any questions or need any help— just

visit our Support Center or email support@weebly.com.

Thanks again for your ordert

i
k

https://mail.google.com/maiU?ui=2& ik=3acd85b 143& view=pt& search=inbox&msg= l4c£..   4/ 27/2015



c Y' t m
GRENIER PRINT SHCI P SC 78a Gt i  

3702 Washington Street

Jamaica Plain, MA 02130-3707

Phone: ( 617) 522-2225

Bi11 To

committee to elect stram, beth

INVOICE

Grenier Job# Invoice Date    !,  Invoice Number     ',      Cust No.      .   P.O. Number Terms       

4/ 11/ 2015 52283 PayatPickup I

Quan Description Amount  '

50 78 x24 double side yard signs with wire 385.00T'
non   ', I rA! st;c!:erszxs.5    .< 185. OGT i

i, 00u deur' rriend cards 4x6 two sideu bu cover siip in 25 4 U p; '

p'   1    .,.. J

GRENIER, S DOES NOT ACCEPT ANY PLASTIC OR PERSONAL CHECKS W E DO ACCEPT
COMMITTEETO ELECT CHECKS

Subtotal 740.00 ',

Sales Tax( 6. 25%)   46.25 '

We appreciate your business.

Please call us if you have any questions on this invoice.       
Payments/Credits 50.00

BALANCE DUE 786.25  '



s-
s, e 

r- FrithA c -- s

BROOKLINE

1295 BEACDN ST
BROOKLINE

MA
24469998

04J23/ 2015     ( 800) 275- 8777 12: 06 PM

Product 5ale Final

Description tY Price

Coil/ 100 34c 1 34. 0

Hummingbird
PSA

Unit Price;$ 34, 00)

Total 34. 00

Credit Card Remitd 34. 0

Card Name; AMEX)
Account #; XXXXKXXXXXX5005)

Approval #: 531101)

Transaction #; 550)

In a hurry? Self- service kiosks otfer
quick and easy check- out. AnY Retail
Associate can show you how.

Order stamps at usps. comjshop or call
1- 800- Stamp24. Go to
usps. com/ clicknship to print shipping
labels with postage.  For other
information call 1- B00- ASK- USPS.

Get your mail when and where you want

it with a secure Post Office Box. 5ign
up for a box online at
usps. com/ poboxes.

All sales final on stamps and postage
Refunds for guaranteed serdices only

Thank you for your business

T,.,+,,,,.. __  ,  _
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i n +, nl C'     U'''  r 09  — °
n ICi twn

0

E 1hz iine Press
1024 Beacon Street

F(V"T"t "`'     Brookline MA 02446
i n. iJ siz- 237- ozo

Anrerica'sHealthiestGroceryStnra`      INVOICEN 435481
Closed to Credit Card Purchase

DATF./ iIME: 4/ 11/ 2015 3: 55: 16 PM

BROOKLINE sanTia: o°z°
10'

1026- 1028 Bear.on Street, Brookllne MR Iiem Count; 20

1 BREAD & BUTTER 2012 11. 89

PULRN SPARK RRSF L 1 . 19 r
13. 99 - 15. 00% or $ 2, 10

oP Br  ueP o. os os F
KFNDALI. JACKSON PINO 23, 78

27. 98 - 15. 00% or $ A, 20
PoiaN sPaRK easP   9 r 3 KENDALL JACKVR CHARD 35. 67

1TEM  =  7572000050 41. 97 - 15. 00% or $ 6. 30
4 OYSTER BAY SAUV, BLA A4,} 7

OP BTL OEP 0. p5 r F.-   
1• 96 - 15. 00% or $ 7. 19

1 PALT HIINTINGTQN PN 16, 99
iTEn =  z 819. 99 - 1b. 00% or $ 3, 00

2 KENDALI. JACKSQN MERL 39, 0@

POLRN SPARK F.ASP L y    
45: 98 - 15. 00% or $ 6. 90

3 HERON PINOT NOIR 40, 77
ITEM  = 7572000050 47. 97 - 15. OD% 01' $ 7, 20

2 PASO ROBIES FQUR BEA 23, 78
DP ETL OEP 0. 05 pS i=   

27. 98 - 15. 00% or $ A. 20

IreM =     z
1 STELtA ARTOIS 12PK 13. 99
2 DEPOSIT 1, 20
1 BUD LIGHT 12PK 12. 39

Po aN SPpRK ORAhIGF i . s t 2 NARPQQN IPA 6f'K 19. 98

OP 8iL OEP 0. 05 05 f
Z DEPOSIT  ;      0. 60

c__:___=___-__--------------

POLRN SPRRK nPnNGE 1 . 19 r-    SubtoYal 294. 31
1 EM    , s, z0000zo GRaND iDiRl 264, 31

DP BTL  EP 0. 05 05 F fetl} t 284. 31
TTEM =  172

CREOIT CAR PURGHASE      $ 284. 31

POLRN SPqRK oeaNGE y f  .. 
Card Type: Aoiarican Express

2002 XX( XX
DP Bfl DEP 0. 05 OS I   ' NdmB: STRAM, R.

POlBN SPRRK ORFlNGF 1 . 19 F    Transaction T9pe; PURCHASE

ITEM - 7572000020  .. 
RG'f NUI i; 260001200001
Aiath Code: 557904

Card Entry Methad :  Swiped
AP557904



Farm CPF M 1a2,  Camgaign Finance Report
Munici al FormP r      ,,

QfIlceofCampaignandPoliUcaiFioance      u r:    RQ}` r i' 3,_

Commonaealth
TQ%f l, h„

of T_assachusetts
i Fdenith-"      : Fonn ak ItctianCammisaon

Fill in ReportinQ Period dates seg unin Date:       i  [  (       EndII,e Date:             !     '       ?

Tvpe ofRegort:  (Check one)

Sth da7 pre eding preliminary  . 8th dap piecedaie election     30 day after election      year-end report    dissolution

o e -b 6c} 6arbara 5co-F a
CandidateFull\  e( ifappGcahle} Cw mittee\ ame       

Co ll e.  '     Kot#'Z
Gft'ice Sought and DiSriet Nmme of ComautteeTreamrer        

d.  rv mivight Id R.I — P ro Klin NtA    0 e u,       i e b
Residrniial Addtess O o'L'' G a$   Commipulfsliag Address

Tzlzphune\ umver( aPeonal):  j (^ r'J e" QQJ'     Tdephme\ l m6a( optional):    

SUiVRi L ItY BALaVCE I?FORs TATIQN:

Line 1: Ending Balance from przvious report 5' a, 5

Line 2: Tota1 receipts tl is period( page 3. line 11)    50 , b0

Line 3: Subtotal( line t plus line 2)     ' i , ',

Lin e 4: Total expendiR res this period( page 5, Iine 14) t 6 j, 3 (

Line 3: Endin Balance( line 3 minus line 4?  J   , a a

Line 6: Total in-kind conh7bntions tUis period( pa e 6)     

Liue 7: Total( il) outsCanding liabilities( pane 7)     

LineB: Iameofbank(s) used:   Bro 1C i/'1C Btu1 C

Af6da itofCommitteaTreasurer:    

I cerCfv that I hs-e esamined Uus rzportincluding attacbfd schedules and it is, ta the bat of my imomtedge andtulicf, a tue and comptetc_vateneat alt campsga 6nance
acC it}•, ineludingallcontri6uEons, toans, receipts, rxpmdiNru, di=_hursemrn, in-landeo¢kib¢tio¢sandliabilifiesEwthis2eprnti¢gpaiodaudrepeaentsthetempaign
finanm acti. ity of a1! pecsons acting unda the au N a'on heh tl is cymmittai ia accordance ith the reqairrments of EGI_e 55.

Sigoedunderthepenattiesofperlar:      ...   Trusu[a'ssgnaturel Date: 5 , j

FORC4\ TDATEFiLI\ GSO- LY fida: ieo{ Candidata( c6ecklbnzooly).       

Caudidaten ithCommitteeanduoacli ih'independeatoit6ecommittee        

I<ertifp tLat I hace raamined ihis report includin2 altacLed schedutez end it is, to the 6zst oEmy Isonledge a¢ dbdi£, at[ue and tompteta stazemmt af all campazga Snence
xtitity, oF all pu:ws acting under t6e authmiTy a on behatt' oi dus committze in atcardance aifh tht requir ents' li.G3.. e 35. I hmxnotrecm'ed anp canheiwtims.
incurzed an' liabillriu nor mada anv c pentlituru on mY brhalf during this repo dng prriad.

Caodidueo ithautComroitteeOliCxndidaten ithiudependentacfirih' 9ingsepanterepart 
I tzrtiFp tha[ I hacz crmtiued tltis rtport induding attathed schedulu and it is, to tha but ofm}• Imo vtedge audbelirF, avus and oomplete statm mt af ail campaig¢
finance acticity, including canniburians, laans, receipts, exprnditura, disbunemmts, in-}dnd cmfributions md liaLititiesfor this r parring pa+«3 aad riprzsents tlie
emupaian finazice activity of all puzons acUng unda the auihority or on brhalf d'this commiaee in aecordance rith t4e requ"uanents af LGS. c. 5.

ISignedanderthepeoaltiesofperjerc:    Qh. X Candidate'ssignamre)       Date;       d
E



SGHEDULE ;  RECEIPTS
1LG.L. c. 5 regub-es flrat the name and residenturl adch-ess be reported, in alptra6etical order,far all receipu m•er S+ Q in a cale»dc

s•eaf. Commirtees must krep detailed accounts Q:rd rexords afall receipts, butrveed o» ty ftemize tJroseTeceipts oier SSQ. Irr additiott, ihe
bcee paiian and emptoirr mirst be reportedfor allpersons n•ho conhibvte 5200 or more b a calexdar t•ear.   

4 " SeheduleA: Recetpis" xitL4cLmenY3savxilxbletocompleie, prinfandaftachfotbisreport, ifaddifionalpagesxrcreqairedto
report atl receipts, Please toclude gout commi[ tee oame and a psge namber oa exch page.)

ame and Residential Address Occnpation& Employer
Date Received Alphabetical listing required)   Amount for contributions of 5200 or more}

Johnand [3arbar'-. 5h rman

a3 r5'      Ob. 003
L^ oo nG M  b+ F L

Robu' t Spt,-bet'
9 ? 3 5 RI l.ourell R l.l BYdok i`!G N(  0.' f}'        SQ" d0

Q

Line 9: Total Reczipts over 50 ( or listed aba e)   1 Jcb Oi5

Line 10: Totai Receipts 5 0 and imder" ( not listzd abore)      

Line 11: TOTAL RECEIPTS l\THE PERIOD SQ, j Q e-  Enter on page l, line 2
If you t ace itemized receipts of S50 avd ander, iuclude Theu ia line 9. Line 10 should'mdude only thosz receipts not itemized above.

Page2



y. _.  XeFl 4 2 Td
MG.L. c. SS requires committees to list, in alphabetical order, all expenditures over$ 50 in a reportingperiod Committees must keep

detailed accounts andrecords ofall expenditures, but need only itemize those over$ S0. Fspenditures$ 50 and under may be added together,
from committee records, arrd reported on line I3.

A" Schedute B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your commtttee name and a page aumber on each page.)

To Whom Paid

Date Paid alphabetica! lisfing)      Address Purpose of Expenditnre Amount

f85 nchtster5t, W bsitc - Danarnname,    
16. 36

7 15       /{ lida 'Ca.sfi lo FrcrJna    jraokline, MA zY d w ost;ny S,'tc

Line 12: Totai Expenditures over$ 50( or listed above} 6` j/P

Lina 13: Total Expenditures$ 50 and under' ( not listed above)   C
Enter on page 1, line 4->  Line 14: TOTAL EXPENDITURES TN THE PERIOD p 3,

Ifyou have iTemized expenditures of$50 and under, include them in line 12. Line 13 shoutd inctude on[y those expenditares ttot itemized



Form CPF M 102:  Campaign Fivance Repart

Municipal Form
Off'iceofCampa[gnsnd.PalitfcaAFin nce

i; l. l '('
Cowmou vealth nì' i f' ' JP(;:I. k' I i.. r

oF\ Lsssacl usmts   .    Trvit f` C,,.; Ci" FHemidr Cin arTanvqerkaElzctionCcnnmistia¢
Fill in R porting Period datzs: Begivniu bate:       1      )';   ,,;„   Ead'ais Date:   

e, n; fi?: ?(

Tt e ofReport:  ( Check one)

Stl day preced'nis przlimivary    tU dag preced'vg electiov     30 day after electiov     [] year-end reirod   di solution

ttu cr
Cmdi.doteFull ame6Capp icable)   tommittech'amc

a is oa( HM      - t-    6 i
087ce SonaJrt mtd District ame of Cammittee Treasurcr

7 t  5 aAV

Rtsidmtial Address Committee_l3ai}ing ddrtss

TdzpAane\ wn u ioPdonaQ:      Trltphoae tiumbu f unalT

Sl°v Z RY B_4I.\ CE I FORYL TIQ:

Line T: Endin¢ Baiance from pr ioiu report

Liae 2; Total rzceipts this period{ pase 3, line i l)      6

Line 3: SuUtota!( lin 1 plus lin?)     a 1?• 6 3
I.ine J: ' Iotal z peudittu•es this periad( pagz 5: linz 14) ,    -- t. ,  6 ,3
Line: Ending Balance( linz 3 mimu line 4)  

Lin e 6; Total iv- kind contributians this pzriod{ page 6)       

Line 7: Tot l t 11) outstandinz Iiabilities( page 71

Line 8: Iame of Uank(s) used:  PAIL         IC

4ifida irofCammi teaTreaaurer.       

I eertlfy that I ha e esauuued flus rtpurt including atracLzd schedulzs aud itis, tv the best of m knosciedae aud bzlizF, a true aud emnple[ e aatement aF all campaig¢ fuiancz
acti': itr, includ'u 2 alt contrihu¢o u, Ioans, rzceip6: expmdinmes, disburstmrnt, inddnd conVi6utiau aud lialrilitits Car tlris repartiug peiod aud repre=_tuts che c:+aip¢ ign
tinmee attisitr af al! ptesous¢ etia¢ undrr fhe authunh or ou brhalF of yris commitae in nccordance aitL the zequirc nen6 af I.G.L. c, i=.

Si iednndtrf6epenaltiesotperjurr Trtasurerssauatum}       Date; i    ,
F OR C,,\ DID TE FIL[\ GS O\' iY: : lffidarir of Candidate:( checkl6ux m179

Candida en' ithCammirceeandaoactirih- independen oftbecommittee

I etrtifr Uiat I kas r examined this report induding attached schtdul es avd it is, m the btst oEmv isun ledge audbeti d',atme aed cenplMe s[ atanmt at' all cmmpugn ti¢ anee
tKtix' ity, of al prrsons actin¢ under the authurih' or uq behdY' af tMi ctluunittte in accordanct with thz requireme¢c o£ C. G,L. c, i5. I hm'e nat recei' ed ang eontriburions,
I llÙli2daMl' IIflIJtIICLitlM1 dALO[ I\' GSQiII W1' 25OItID4' 1J2L9( E11Tj1{ gJILI=_rtpatti¢gperiad

f didatenith6ntCommiffee9.; Candidafesithiudependenrxtitit.' filinsseVararerepore

C2IItf}' CAdt I IIA' 2 G< ltlt4Ld fI1t5( C JO( f tI1CIUEtt1 dCACI12d SCSitdYlti ffiL1t15, LO WL bC5[ OEAlr Ana' ledgt andbdicf, a[ cut md complttt sta[emeat of all caotp i
financeac[ i it, includingcantribuaons,]      c '     . mditur<z. disbursements, in- Idndcontri6uGoasm dliabiliResFardusrepwtin¢ pciadmdrep xse¢ csrhe
caapai¢u Tuiance xti' iCv of all persoos etin u a the thorih or ov brhNf of this committzx in aecmdance nqth the rzquirtmeues af4LG.L, c. 5?.

SignedunderrLepenaldesafperjura':      Candida[ e' ssignaWre)       Date:       y  



SCHEDCJLE A:  RECEIPTS
Jl.G.L. e. , S.i requfres ihat t11e» mne arrd reside»tial adai'ess be reported, in alpTrabetical order,for a17 receiprs over 5= 0 i» a calendar     

recn. Co nmitrees mrrsr,Irep detoiled accotnais arrdrxords ofall receipts, barr need orily itemize ihase s eceipts o. er SSO. In additiort, the
occuUatiox and entp(oier reiast ba repart¢dfw•allpersons. cTro cwrrribr re S? o0 or inore irr a salendar rear.

ScGedule: i: Recelp ts" attachmen[ is available to complete, print aad xttach [ o tLis seport, ifaddiriooaipages are requ'ved to
repnrt xll receipts. Please includepout committee oame xnd a page number oo eAch page.)

ame and Iiesidential ddress Occapatio¢& Emploter

Date Rece'rs•ed alphabetical listing requ'v ed)   Amonnt ior conh•ibutions of 5200 or more)

G  ,  
c r       

3       j u3      r     s-  .

1

L

0
C [
C

C:        0
L ine 9: Total R ceipts o zr S50( or listzd abuve)  3

Line t4: Tottil Rzceipts S 0 and imderk ( t oc listzd avove)

Line 11: TO'IAL RECETP'IS Z THE PERIOD C3 F Evter ov yase l; live?

If: oa Ua- e itemized ieceipts of S50 audunda, ivdude the v in live 9. L'nie 10 should include ovlc• tliose receipts vot itemizad abo e.
Pxge 2



SCHEDL'ZE B: E PEi1 DTSLT S{ continued)

To i hom Paid
Date Paid alQhabeHcal listin address Pm•pose ofEspenditare Amount

t       ,     -   3 yW H w-rs   - p:;  C as
rsKd  .  s7oa n  oii3.   t    sTac S  

f  _ ...-       

Line 12: E.ipzndin ras ov 4( or-liKed abovzl

Line 13: Erpzndin rzs 550 and twder*( not listad aba• e)  

Euta•ou page l; line -  Line 1J: TOTAI, EYPE:\'DTl'[; RES L1' IHE PERIOD G3
If}vu ha' e itzmized e pendituizs of S50 aud nvda_iuclude thzm iv line 12. Liue 13 should'mclude oui}- tvose e peudituras uot itemizzd

abo• e.

PeQeS



SCHEDULE C:  " IN-HIND" CONTRIBUTIONS

Please itzmizz contxiUucors vho hacz made in-kind conmburions of more than 550. ] n- nd cont ibuaons? 0 and under mav be
added rogetkzr frem•the committee' s recoxds and induded in line 16 ov page 1.      

Dafe Receic•ed From V1tom Receiced"    Residential Address Description aY Cantri6uflon Valae

I
j    

t

cn       _-       o

c 

Jf
1    

1       C - f0
Liue I5: In-Iiind Contributious ovzr S 0( or listed abo' e)      

Line 16: In-Kind Conaibntions S50& uudzr( not lisced abo• z) 

Enta ou page l, live 6 >  Liue 17: TOTAL L- KL\ CO\" I'RIBLTIO\ S

If a iu-kiud conmbution is received fi om apezsov ivho covtriUute mrne thav S50 iu a ca3eadar yzar you must raport the name nddress

of tl e conhiUufor; in additiou, if tl e conhilnition v 5200 or mrn•e, cou mnst also raport d e cuutriUntors occnpatiou and emplo}•zr.     page fi



Form CPF M 142:  Cam ai n Finan R  QztP g

Municipal Form    r° F,;; r,., ' „
OfIIceoYCxmpa( andPoitttcaSFtnance

ii' i
Cmcmm vrattli I: 7
eF?dassachnseits

t:, j t
Fits cith Cfi  Toa C1akaEleainnGmmisriou

fi11 in Repoxting Period dates:. Begiuniug Dace: a 5  'olo     Eu.dmz Da e: y? .'9-a 5.     _

TTypeofRe ort ( Check.one)

Q 8iL da}• preced'mg prelimiaary=    { 8th dap precediug e)ecdou   . 30 day after elecdon      yearead report   dissolution

p.. -   q  i

CmdidateFWlTmmeC appliw
Comwitteotemme       .

Sc o Ccww.:    .ee     % oa     •  cc•. aLr+     lLi vs

ttSouphtmdDistict   amcafCommittee7reasuru

l C.r Q.  t'-        rC Q      , 1 L    .  I 6 .   o r   c- K

Re$ dtatialAddras Caamiaee\ Uili¢gAddress

Tdephone\ umLttl Ptimat):    Tdcphone\ vm6a( aaal):    

SLzNL L4RY B_AI:\ CE I` FOR'l3 I'IO\:

Line 1: EndiagBalauce from prz dous reporr '   f,f a'      

Line 2: To[N receipu this period( page 3: 1ine 11)      13 S

Line 3: Subtotal( line 1 pltu line 3) 7 S

i.ine 9: T.otai zspendiattes this pe[ iod{ page 5, line 14)  3 y , t 

z3ae 5: Eadin_ Halanca pine 3 minw line 4)   :    3 0 2   $

Liue 6: Total in-kind contriburions Lispzdod( pa e      f LS   

Line 7: Total( all) outstanding liabilities( paae 7)    Q

Line S: Nanie of ban;( s) used:     a V.       o v o o.--

t.Affidi.ita[ CammitteeTreamrer:
Icatifythmihm eaominedthisseportindnd gatta schedutesaoditis. rothebes[ ofmyAaon IedgeaaQbelief; abueandtamplUes emrntoFalicarnpaPaSamee

acri1in, iatladne aticendibndoas. loavs, mdpu,     1Ava. disbursm u    - 1 ndemtributlonsmdliobili¢ esforthisrepa dngpaioda¢drqaaeabihec p      .

gaaa« azti iKofdlpersaasurinH da.them  '  onbeliatE'  11tis    i4ein cordan<en9ththe=equiraau+esoF\ iGi. c. i3.  

S,enedunQRtfie maltiesofpal n:   
tTrea:uarz.dgaatorcJ Ddie.       ' Y 7'G

FORC4' DID4Y EFITi1___   'r0\. 7': eSfRdaritoECaadidate:( c3xklbasavl;)     

Cwd dahmiih Commitle¢ aad no attiiip' Sndependeat of t6ecnmmittee

je s6fi•tLa[ 7daceuantiaedrSisrepactinctudiageRarhedcthe hil<smditis, mthebestafmylnmeledg< mdbelief, atmemvdcamplecest mmtaFalle Affi baastt    '
acd in, of dt Pasoas acting mdn' e¢ utLairy' w ev b ha1P d tlus covm it ee ia acwNautt ni h th< ieq rirwmr>of?S.GS. u 55. I hm-e notrtts êdm;• cc¢n'budans,
nemrtd mc Iiab Gtia nxmade pay e pen& 4res on my behoiC during tl+izrepo ting paiod

Caedidatev'ir6ovtCommuteeQ$ Caedidateaitkiadepaedearxrirityfilin sepanterepnrt     
IeMiE}' h# 16acee tintdl6issepa[[ iaeLutfingattatLedschedulesmditis, wthzbestuCmpknawledgemdbditf. ahueandcompidestatemmtof lcm pazBa

Qynaneextiain, iaetuda¢ eoatri6uvws. loans,« ccpts. exAa dmru. d ibiusanm[ s. inddadcemtnbuti smdliahiliEesfoclhiscepaCnBPaiodm+dre.p[ tsm4the
c+ pai&n fmmee xti itg d dt pasous acaag da the authadp' or aa bchdf of ttis cummittec iu uccordaua n'ith the requircmmn iG3..e 55.       

Signedaadxthepeuiltieso[ perlm'!:     '   
Cmmddffi< svydabne)     - UBtC  j"v o'1



SCHEDULE a: RECEIYTS

1LGL, c.; 5 req¢a¢s that the nmme and r esideirtial addreu be repor•ted, in alp/rabetical orrler, for all receipts o+er330 in a cale rd
yem•. Conrmitt¢es mrcst keep detailed acooamn mrd records oJall receipa, biri need onlr ir¢ nize those rec¢ipts oi•er 550. bf additiou, dte
oeeiqiation and e npla}rr in ut be reporredfor allp¢rsons• ho cw rribute 3100 or more nr a cale dm yeor.

A" Schedule A: Receipts" attachment ta acatixbte to complete, p.rint and attach to tlits report, if additionaf pages are reqaired to
reportalireceipts. Pleaseiaetudego6rcommitteeoameaadapagenumberoneac5page}  

ame and ResIdential Address Occnpatton& Emptocer

Date Recehred nlphabettcal lls{ing reqnired)  Amonnt for con ribntlons of 5200 or more)

I ak.  f     •..,or;,

i. I IvV     ¢ H  L

S    (    s-             •
lJ N a     ` 

G 4'
fC

D? i.Q ! t e5a-     G

C (- 01201
Y U         sa' 

p,    i n 'f G"   , ni SS2B`^     

i(. t. Z- 1'    y rac v,- .      

7. l 119t  .    CGlo
t' 

wJLS 
a     

Q :

o ,: a :   
o----i --------      lu s E3 c `- , Ss..r     P    }      z-o

r

t na. f'o F

Cp a           

f I' y'- 7
y' irC.

yi I' a   _   U' „ N
S

9 l

rca u..i..—

1( Y') Y!/    .. K.hGw.'--
i

V: Q ' 1`' t: C$ A—       O pQ

Ct ' 

un       
a o      . -

Line 9: Total Receipts o er S50( or.listed above}  

L  3 sa yls   , @      d/.  
sr.

Line d0: Total Ratiip[s S 0 andtmder" ( not listed abo e)   t( 4      / /
1r 2,

f    
3S 8  ÊS

Line 11; TOTAI. RECB•IPT'S Zti T PERIOD 7j̀,1 f-  Enter on page l, lme 2

Ifyou hace itemized mceipts ofS: 0 eud under: ivclude thav in line 9. Live 10 should iaclude only 1hOse receipts aot itemized abmR.-
Page2

I



SCHEDti LE A: R£CEIP'IS (continued}

ame and Residenti: t.' ddress Occupation& FanptoSer
Date Receieed alpAabetical listin; requu•ed)  Amonnt for contributions of SZ00 or more}

i

1I 

0  0
0

Q 
0

0 a        

Q
d
Line 9: Total Reczipts over S50 ( or listed above)

Line 10: Totat Receigts 50 aud under* ( aot Gsted aUo t)      

I3ne 11: TOTAL RECEIPTS Ii1i FHB PERIOD Enter on page t: line Z

If pou have itemized ieceipts of S30 aud unda, inc7ude tLem in line 9. L'me IO should'mcludz only lLase receipts not itemized aUove.

Psge 3   



y

SCE3EDULE B:  EXPENDITURES

1LG.L c.= 5 reqtdres cora niitees to l sr; n: alp7rabettcal order, a17 cy endlan es orerS.iO i r a reporti>rg pe-iod. Co mpfaees must. leap
derailedaacomaa o; d rcords ofvtl erpe»dinmes, hm need o»h itemne those orer 5 0. Expendinnrs. S? D and rrrider» m be addedtogeilier,

from canmiaee records, mtdrepoiYed o r lUre 73.      

A ,•Schedule B: Ezpwdfnrres" attac6ment is ai ai7atite to complete,.Friuc aad attac6 ro thfs regary ttaddktoas2 pages are reqafred W      
neport all expendttures. Please inclade} rour comm ittee nam e and'apage number on eac4 pag)

Io V6om Paid
DatePaid niphabeflcallisfin .  Address PnrposeofEapenditure Amonnt

t{ 5'I?, o(      iah rQP`.. cr•c1. t
O n t--`—(    ' O->     2al

L
1 Drtw'l 3 y c j   , '^

1! 2'(     V"r r I
O

e f ^ bl-cw S    -     y f̀ 1• `       ..

w c'a- '    
a G(°` r s.    r

o o s   r tioU•

3 ec1 l`' R._.      tL       / li.`-    
2 .' 1

f

a
a
0

0 0

Line 12: Total Eipenditutes over S50( or listed aboz)    t( 3.,

Line 13: Tota[ Fapendituras S50 and under*( not listed abo K)   

Enter on page l,liue A -+ Line ld: TOTAi. EXPE\ ITLIILE$ L\*THE p& IOD 3y• I
Tf ou ha' e itanized ecpenditures of S50 and uader, ivclude th in 1'vie 12. L'me 13 sLould'niclude only.tl osz ecpznditures not itemized

ebm e.         
Page4

j



SCHEDLZE B: ETPENDITtiRE5( continued)

I;o V hom Paid
Dxie Paid aiphabetfca[ listfn .  Address • Purpose ofEapendituYe Amount

I

i

C   0
Q 0

Q
C C

Q
a f
o o
c   o

Line I'_':Expendifeuzs over S50( or listed aboi e)  C   _
Line 13, Expenditures S50 and tmdc"( na2listed above}  

Euta ou paee 1, line->  I.ine! A: TOTAL E.YPEZ°DIfliRES L' THE PERIOD

Ifyou ha} e itewized cxpwditmrs of S50 and uilder, include theui in line 12. Line 13 shonld iuclude only tLoseespmctimira not itemized
above.    

Page 5



SCfiEDULE C:  " IN-HI3 ID'" COVTRIBUTIONS

Please iremite conm'Uutors Lo have made in-ldnd connibuuons of niorz tkan 5 0. In-k7ud conttiburions 55Q and undex may tx
added toget er firom the committee's records aad included in lina 1 G on pase 1:

Date Recei ed From' hom Aeceived*   Residential Address Descriptfon of Contribnffon Vatae

C'     N   (    _    C
1

J -. 0
0

0

C.   J Q
0
0 0
C .      C_._.. C
0 Q
C   C 1

Line 1S: in-Kind Contributions ova SO( or lis[ed abo)     

Line 16: In-Kind Conmbutions S50& undzr( not listed abo ro)

Enta ou p ze 1, line 6->  Line 17: TOTAI.L- ICLt'D CO\ TRI&I7TI0\ TS C
Ifw inliud oouhibution is.received from a peisou R ho couhibufes mme than SSp a a ca3eadar yeec yov mus[ report the name and address

o£ the conhibutor, in ad.diriou, ifthe coutributioa is SZ00 or more, pou must fltso repott the contn'b¢tots oxvpatiou aad tmplogec    
p ge 6     



SCHEDULE D: LIABILITIES

ii.G.L, c. 55 rege{tres comnrirlees ro report.tZL liabilities I ic1r hme been reported pre` io:uh m d m•e still oirtsttmding; as 4• eR.
as rliose tiabiliries incurred durrng this reporting period.

Date Tnsarred   .      To tiVLom Bue ,      Address Purpose Amount

4K  .   .     . 

U .    .

Q 
Q I

C        JC:  .
Euta on p ee l, line 7-+  Lin218: TOTAL OtiTSTA\ l\'G LIABIT,iTIES( ALL)     

Page7



j-    

Form CPF M 102:  Campaign Finance Repart
1Vlunicipal F f   ; ,' i(

a  ,  cF Ean,, r ...;€_
QfQceofCampaiawxndPoliacat c Et ,

Commamvraith

cf3tazsachusefts .        

i1'   ` x tuni&.  . . or•      kaElud'onCommitsiun

Fill iii Repoitiiag Period dates:, Besinu'v3g ace:     3 1R  !$ Euam€ nac:  02   ./ 5..   _

TtspeofReport: ( Check.one)   

Jv'& iL dar} necediuc pmliminazti•   Sth dap precedivg e) ecriou   30 day after elecvon    Y repwt   dis>olnhon

r-

a m la.. l.o di l•ov P--
CmdiCateFuElNamef( applicubfeJ   a ti[tteKmme

v-2- Zt-F"i7'GC!/' -      Y oO!  /  - 2 ,

OffieeSouqhtavdDimict mmcaEQmmittee7reasurc

SGrr.'   r- e-_     9.s  /=i ooK  '

ReadtatialAddras Cmmuttzs 4mGagAddres

Tde iLoae\ waLerloPfional:     p/   J'( y . Ju      -     TxlWhoue; umbs( uptimat):   ''—"' l0 ' u.s3      f    -.

StiNLNL RY S_ i: CE i` FOR SAFI:

Lane 2: Ending Batattcz from pzzvious reporc

Line 2; Tota1 receipts diis pu iod( page 3: linz 11)       aZ , j 'c•l— 

Line 3: Subtofal.(linz 1 pltu line Z)   v-r. a+ —

I.ine 9: I otal. pzndinu s tUis period( page 5, line 14)   a O o • 4'S

LiQe 5: Ending Balancz( line 3 minw line 4j   , Y 3 8 Jr .  D,

Line 6: Total in-k7nd contriUnrions this psriod( a e 6)  

I.ine 7: Total{ all) outstanding llabilides( pa z 7)    p- .      

Line 8: Naiuz oFbau.'( s) used:      g

YfGdaritolComaitcceTreamrer:       

Ieutifa,•tLatIhavee aminedtLis[ eportinclu attached=_rhedutesmditiz, totheba[ ofmy1a6n'iedgeandbelie aWeandcomplUeste[n¢entofaticampm¢nEvance
IaztlKh•,indulEnaaileontributious, loaos, recei  , expeodi rs, dLcb mis, in-lindemtri6uoovsaadtiabilifies£or8tisrepaivngpsiodmmdrep¢ uufsihecempa'LrII  . 
fiamceacti ih' o£allpersonsaMiagmdathe oriryar     ' a(foE scu   '  einaecordmcexithihexequirementsof' M.G3.. c. 33. 

SLoednndx.tfie enalnesoFryalma:       I'reaxu[ e[ YaSa rt)  '   DdYC:.      - T .   

dffidacitofCaadidaM:( eheck36esooly)     

dattrtithCommiueeaadnua<inip-ind¢peadontoft6ecommittee   '       '   
Sy theilha• e. inedl6iareparCiuduSvgercachedsche 4<cmditis, mlhebestoEmpkvosvledgemdhrlirf. ntmemsdeamplecesCazwmhaFdtnmPazgnSaence    '.  .

OGtl[ lI}'.00eIIfIK50yFAC4M1$ 11LLAG[ ILCeY[ LO[ IIfOfO0LGL2IPOEgliSCCAtILR[LCl93CCKlIdIICiRlBfUtiItQC1 tl1ISlIF S.GI.. GS. ILS"LIIOffKCGGA36fCG¢hlIW40¢3.      
incwredang liabilities narmade ea} nepm& Wres an my bd alf A rinB+ z repocdag paiob

CaodidateuitfioctCammitteeQ$ Caedidafeaitkiedependearactia'u}•fiiiugs panrercport    
IcxfiF thatI6a' aes ittxdtdisi tindudicig   htdscLedv2esanditis, mthabestaEmpknomledgemmd6didakaaffideampletestazwmtoFdtcmmpaign6naoexaetiajh,( nelu n¢ contrihurionylvans, ge aem s,& sLnnxmmccin--l3kadeonm'buconamdlixbilitiesforerisxepccringpciodandrepruaStLe

ampaign Ewmce uti iry of all pusons aUinB e authanp' or on behalf ofthis camw ew accordavice a ith therequu m af LG3. c 55.

Signedaadx26epmdlrieso[ pecjur.:'  . e.—( cmm& am: fl, aw=)      Aatr.      '1,_ J J



SCIiEI?ULE: RECEIPTS

1IG.L. c. SS req cires tlaat the aame andresidential address be reporied, irt alpltabetfcal ati' er,fosa!1 recer ts m• 3? 0 in a caleirdar     .      
eor. ConemitteesnarstPsepdefailedqceomrtsrnrd r.ror dsofallreceipir, b Rneedonh. itemizetJ as¢ raceipzsm erS50. Izt¢ ddikwr, the

occ pario» a rdevrplol r nn st be reporredfor allyeiso n ho cw mibute S' 00 or more iu a caleirdar} ran
4" Schedple A: Receipts" atYxchment is aeailxble to complete, grint apd xttach to ihis report, iYadditionnlgages are re7nired to

reportxllreceipis. Pleaminciude- oorcomaritteeuameaedxpage oumberoneacfipage.)  

ame and Resldential Address .   Occupatfon& Emplorer

Aate Receiced slphabetfeAl] Istiug required)  Amount Toc cu¢lribatfons of 5200 or more)

t   / a 1 s s. a e-  .             

C   
a f     .

C      C     
0        
C     1

Q 0
C=:

0     
0
C      C 
0
Line 9: Total Receipts oi c S50( or listed abovz)   '   

L_^ l

Lina 10: Tota Raccipts 30 and imdrr"( not listed aboi>ej      

I3ne 11:.TOTAL RECEIl'TS I\' 2'HE PERIOD la. p    E-  Evter oa page t, line 2

Ifyou Lace itanized ieceipts ofu50 aud under, issclude than in line 4. Liue IO s ouid'mclude only tLpse receipts not aemized aboce.
Pag¢.2

I



i

FinancialReportfromPamelaLodishCon( ribu[ ionsfromMarchl2- Apri129, 2015

Ames Ki[ ty 2] Walnut Place, Brookline024   $ 250 Re( ired

Barnett Donald 51 Holland Rd. Brookline02445   $ 100 Retiretl

Basile Beverly 902 W. Roxbury Pkvry. Brooklin   $ 350 Developer

Basile lohn 3040 W. Roxary Parkway, Brool 5300 Oeveloper
Basile Robert 60 Williams St Brookline W04fi   $ 250 Oevelope  

Benka Richard 26 Circuit Road, Bmokline0246   $ 200 re[ ired

Biood Roger 69ClevelandRoadBrookline0]    525Re[ ired
Blumen[ ha Ellen     ) 4 Holland Road 02445 250 Psychia[ rislself empioyed

Bryan Wisa 36 Druce SG Brookline 02445     $ 25 Seif Employed

Caplan Brenda 195MiddlesexRd. Ches[ nutHil    $ SORetired

Chambliss lohn 3[ a[ lin Road, Brookline 25 Retired

Cohen Geald 305 Buckminster Road, Brooklir   $ 300 Retired

Cmlchley Jonathan I66FisherAve. Brookline0246!   SSOOSeIfEmployed
Dimento Franfes 14] HyslopRd. Brookline0266`.   $ 100Re[ ired

Doggen lohn 8 Penniman Road 250 retired

Donaher Catherine 20Copley5i. W446 SSOOConsul[ an[ selfemployed
Dow Jody     ] 9teicescerStBrookline@40:   $ IOOre[ ired

Etker Wendy 161 Hyslop Road Brookline 530 re[ ired

Erickson Susan 130 Winchester5t Brookline      $ SO Refired

Fine Jonaihan SJWiIIowCresrenqBrooklineC S20 Retired

Finkel Ariella 92 Dean Roatl Brookline MA      $ 50 Retired

Fisch Allen 1498uckminsterRd. 02465 SSOOPsychiafrisiselfemployetl

Fishman Gill      ] 9 Holland Road, Brookline024 5500 ArchiteR Self employed
fi[ zgibbonslane[    60NorfolkRd. Brookline@96]   SIOORe[ ired

Frietlman Paula ll0 Hyslop Road, Brookline024   $ 250 re[ ured

Friedman Laurel 12085eaverstBmokline0244!   $ 300Re[ired

Golde Roger    Cha[ hamStBrookline02446    $ 250retired

Golds[ein Jemme 2828uckminstetRoad, Brooklir   $ 1W Refired

Golds[ ein Lorraine 15Greenough5[. Brookline       $ SORetired

Goodman Caryl 59 Holland Rd. 02445 100 Retired

Grand Myra 2206uckmins[ erRd. 02445      $ 100Graphicde: 5elfemployed     ,

Hall lohn 855ears Rd. Brookline 5650 Hall Properties Inc.

Heiman Ru[ h 95Leices[ erStBrooklineW40!   $ SOORe[ ired

lacob Anila 90 Clinton Rd. Brookline W445    $ 100 Pediatrician

Georgia Johnson 805eaver5tA2445 250consultantselfemployed

Kalan Kathryn llColches[erstBrookline024   $ 250retired

Kalikow Donna 44CircuifRoad0246]  150retired

Kanes Steven 89CadronStBrookiine02445    $ SOORetired

Kassler Mary 1] Kilsy[ h Rd. Brookline 50 Retired

Keough Andrea 35 FisherAve. 02445 SOO lawyer self employed

Leary Richard   ]] 6New[ onStBrookline0246'   $ 150Re[ ired

Leinwand lo-Ann SS1BoylstonStBrooklineW44    $ SORetlretl

Lerman Susan 11 Hysop Rd. Ez[. Brookiine       $ 25 Retired

Levi[ an Fretl ll30BeaconSheet02445       $ 300Consultaniseifemployed

Lockwood Lewis 295alisburyRd. Bmokline0240   $ 200Retired

Lodish Pamela 195 FisherAve, Brookline0249:  $ 1,000 Retired

Mahon Anne STacrethStBrookline02645     $ 250Wri[ e

Ma[[ ison Hugh 209 PonsAve. Brookline 25 Re[ ited

Mcllwrai[ hAntlrew 28MancheslerRd. 02066       $ 125retired

Merrill Miihael 169EIiotSCBrookline0246]     $ 200tavryer

Nath Barbara 22 Hyslop Road Brookline0244.   $ 100 Physician

Oa[ es Karen 96DeanRoadBrookline02445    $ SOOHomemaker

Olins Andrew 2G2WaInutS[. Bmokline02A05 SSORetired
Orkin Roslyn 1205eaverStBrookline02995   $ 100Resea¢ her

Probs[ ein Irene SSeaver5hee[, Brookline 525Retired

Remold Eileen 19] Clinton Rtl. B ookline 0296:   $ 100 Retiretl

Sadowsky Ethel 1005tPauISCBrooklineWAAE SSORetired
Saner Paul 462Chestnu[ Hi11Ave., W445     $ SOOMasSachusettsCommissionfor[ heBlind

Schemmer Tony 33 Euston St. 250 retired

Schrak Carol SEvansRoatl024A5 5200retired

Selwyn Lee 285ReservoirRd. Brookline02   $ SOOeconomistEconomicsandTechnology, lnc.
Senecal Barbara 395CIintonRd., Brookline0244   $ SOOLawyer Selfemployed

ShedtlFish Frances 149WaInutSl. Brooklne 50

Sheena Davitl 200FIshe AvenueBrookline03   $ 2505e1fEmployetl

Shoolman Vivian 348 B ckminsler Rd. Brookline    $ 100 0.etired

Stein Bob 261CIin[ onRoad02445 200ConsulWntselfemployetl

Shinghamlean SOLongwoodAve. Brookline      $ SORe[ ired

Tackeff Maryanne86DeanRoadBmokline02G65   $ SOOHomemaker

Tolkoff AnnConno50LongwoodAve, Bmokline0]   $ IOOretired

VanScoyocJohn 30] ReservoirRoatlBrookline0    $ SORetired

Walling Susan 20 Haw[ horn Rd. Brookline       $ 50 Re[ ired

Wang Karen 66 Evans Road Brookline 50 Musician

Waz Ellen 101OBeaconStBrookiineW44    $ 25Retired

Weinberg Amy 25CopleyS[. Brookline02446    $ 20pretired

Weiss Len 46 Hawthorn Rtl. Brookline       $ SO Self Employed

Cash

a]512, 452



SCHEDULE B: EXPEIV ITLTRES

11G.L, c. 5? requims cottn»titees ru lisr nr a7plrabettcal ordw•, at! ezpendttures otrr550 E r a r¢ponir:gperiod Can n: lrees mrut xrep
derailadaccomusa drrcordsofallexpendinmes GrUne¢dmalriten aed oseorerS?0. Expe»dittrs'es3?0andmtder nm. beaddedrogei7ier,
fr oii eo+n nine¢ records. mvdrepoizedon Iine 13,      

4" ScheduteB: Ezp¢ndfh(res" attac6meutisx• allaliietocpmplefe,.prin[ aodattaehtotLisreport lfaddhtonaipagesarereqpL'edio      
reportallexpeuditures. PleaseLnclnde ourcommitteenameaodapagenumheronezc4pa e)

Io Lom Paid
DntePtiid phnbeUcallisfin , Address PnrposeofEape¢d3ture amannt

y/    /.?,. o» , crnn.-   

yoo. c:/ n/3

L__   —.    

t oO —  
IP rvoK- fau-o- e-

I oo/GLi.r elab 1U Q
am!/

7  .  fJ--           lBSflo    

GI a e-.e,-5 yhcu. m cEu-    z u.sEdxo Z!- 55

GY-,, P Ja L. Plai      33?
S

ri i

b/3 5 t n-F. rzo.%'     
R 

C       i ic,2L' r       1t t 

aLt f-r`tct CCn,. vr. 73 f̀' 

I, 5 P 5
3   

0 0

0     .
Q

Line 12: Total E penditures over S56( or listzd above)    l b/ '
r

Line 13: Totat Fapenditures 50 and under*( not listed abai e)     , j`„c{ 

Enta on page 1, line a . ne id:' TO' IAL EXPE_'DTfIIRFS L i THEPERIOA O a.

If you ha e itemnized expenditures of 550 avd under; include th in liue IZ. L'me 13 should iuclude onh.ihos e pmditures not itemized
abrn•e.         PageA      .

i



T:

SCHEDULE C:  " IN-HIND" CONTRIBUTIONS

Plea itzntize conniUutors ho have made in-Idndcontributions oEniorz tLan p. Tn- kiud contribi ons S50 and uvdu may be
added tosethrs finm the conimiRee's rzcords and included in linz 16 on page 1:

Date Receit èd From' i hom Receiced"   ResidentialAddress Descripfion of Cunfribnt9on Va3¢ e

C  

0

C C__ C
C C     _`___1 C

C
0

C C- 
C     C.

0
Line I5: In-Kind Contriburions over S50( or listed abovz}     

Line 16: In-Kind Conmbu ions S50& under( not listedabo e)

Enter on paYe 1, line 6-> Line 17: TOTAL 11i T- KL\TD CO- FRIBU-ITO\ TS

x If au inkiud coutnbution is received fmpi aperwn R o coutdUufes mare thsa SSO m a caleadar}• eaL you must report ihe name and address
of the cont[tibutoi;' tu addition, if the rnntxibutiou is 5200 or more, qou must also reprnt the cpntnlntiots occupation and tmploye[,    

ge 6     -



F

SCHEDUi,E D: LLaBiLITIES

li.G.L, c. SS reqat;es co mrrittees ro report 4LL fiabilities• ltich I me been 3- epor•ted preiiorcrh•and mestilF otrtnandi ag as re/(.
as rhose tiabilPries incurred durfng t is r¢porti egperiod.

llate Tnenrred   , .    To Whom Due .     Address Pw•puse Amount

C C

C  IC
C
C

0   C
0
Q

0
Evter on p ee 1, line 7->  Lin218: TOTAL OLTSTARTDL!*G L7A7tn T7' iFc(, I,)     

Page7

I
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Form CPF M 102: Campaign inance Report F r, „;_, ;;
Municipal Form 1' st` f; ^(_:;; i",

om« erc,, w ra am

t s5 t` i; 2l  ;^,,     r,
x

curaravnctehaEl« wecmmioio     

Please print.or type all info oq except sigmdues.

F'ill ia dates:    Fan uue x<. ep.q w.    r=

ReportingPeriod$ eginning    " s 6/ 7— r . S g g     
7• f

Type oi repork ( CLeck one)         :

8j]. pr jy 8 mmlim__'y v Sih p      ' g CICCIIOR   30 3RC[ eleCtiOn  ypPCnd ieport ... QdisSolution

2r Ari9.      2c.=S  mr., rrrr  " c't-     i. en1 c

u Name of Godidate( it appl(nble)       
f

Co ltee Name

J e,Tr;,Ar.    v L     20*/

7    
Office Sau t and D'utrict        Name of C mittee irwnrcr

K   .     

RaIdeatialAddreaa  .  /   - Committeen ta ISngAddreas

YtLO. NC`    ` N1Jl''    jiy Ca ylTOk:.-)ND l?f       v'f/     

TeL Nn( optfonan eL Na( optlona

SUNIIi IARY BALANCE INFORMATION:

Line 1: Ending balance from previous report
Line 2: Total receipts tivs period tirege, i;ne ii     S 7 1• 

Line 3: Subtotal ; ne i ptus une 2     a-,, 

Line.4: T+otal expenditures this period ge s, line 14)     $ y 7-- y

Line 5: nding balance ine s mimu v e a 3 3 "Z•  

Line 6: Total in-lcind contributions this period age a>      $

Line 7_ Total (all) outstanding liabilities tr so a       S      "

Line 8: Name ofbank(s) used      x-'    , fliNl<

UGd.. it of Cmmiltce? rmo.er.      
I mtify t[ 6ave aomioed qti rcport incl dm8 attad ed sd im md it u. b fhe bal ofmy Imavledge and belie a bua aId mmpWe atanmt dd!esnpsi
Smoe< auivity,'    '  aitmvn'hutam. Iwm Ieoeip eapadiNr,     iv kmdomtntwioma diiabiGliafarUriart.poitingpaiod. odmprnaLL+rtr

pmpri aIl aaing aut6aitYw oftlris v aaadmawi1h11tercquuemtbafM.G.La37.

p ed      Ihe afP«/ Y

y.r ,r
T wverL+yWurCmi Jc)      .      Dne

FOR CANDIDATE FILINGS ONLY: <caxmnwTs musr sicn aew    

nma.. 0 otr..au...: (dKdc 3 uo: ao)   
u..- wNhCoomiNeeaadao eHvllYLdePadeMetfheeaemfltee

I mtilj Ihat[ have eai ed th epat meludin6 aCarbrd Ia md'R is. W tde 6eC ofvry LamWedge md betie a true md eonylae mtamart ol. Il ompai       
6oance activity, d ll pvmu+din6mdcf6e au1MrtY ar m bdalfof thin odmnipm in amotdaoaewi h the RWitaoatls of M.G.L a S5. I have ootmxivd ury
oo uliom. imundmylialn7einaarro deanya pmdih twmmyMhdfdurn6 lW BP     

C IUM- wtOwat C...... w.. Cmdldste w1t6 6 deP h t nPoK

anil'y4rt[ haw aum d his cpM mcludm6 atm fied a 6e baod h 4 b tAe 6en ofmy krowladge and belie. vue and mmplas Aa dmd ofall a upi
fwow aaiv6Y. m u n6 mo aiam. Ww,+ e i. d'nbwae+mw.'vtkfvd amnue:a.. md c, bi itio! ar tIm ee MivB Pe;oa ud t r ds n.

mv pai 5moxazG7p'Q ofdlptnauuY g t ertM WFn tyaran6dv1Caf11il: mmniursinaaordanoewiW heaquuemmtsofMG.Le. 33.
Slsneduaderthepe llleof@erjm9:       .

y-2= i

CandldateMpuloie( miok)        
D 



SCHEDULE B: EXPENDITU1tES

M.G.L. c. SS requires committees to list, in alphabetical order, all expenditures over$ 50 in a reportingperiad
Camminees must keep detailed accounts md secords o,fal! expenditures, bui need only itemize those over 330.
Fxpenditures SSO and under may be added tagether,from committee records, and reported on line ! 3.

Ii is page may be copied if addiaonal pages aie required to repoR all expendieues. Please include yonr committce name and a page
number on each paga

Date Paid To Whom Paid Address Purpose of Ezpenditure Amouat

alphabeticai listing}

i

Line 12: Expenditures over$ 50 J,     

Line 13: Expendimres$ 50 and under'      ` 7 7 S

Enter on page 1, tine 4 Line 14: TOTAL EXYENDITURES Z// g"L 2
1fyou 6ave ittmized cxpenditures of S50 and under, include them in line 12. Line 13 should include onty those expendidUa nOt

itemized above.      Page 3



Committee to ElectBemard Greene

3/ 18/ 2015 Brookline Education Foundation 500.00 Charity/ ad
3/ 10/ 2015 Brookline PAX 150.00 Event sponsorship
3/ 31/ 2015 Gateway Media 1, 846.85 advertising
4/ 14/ 2015 GrenierPrintShop 722.50 printing
3/ 18/ 2015 Grenier Print Shop 695.93 printing
3/ 14/ 2015 Grenier PrintShop 148.75 printing

4/ 2/ 2015 Grenier Print Shop 85.00 printing
3/ 28/ 2015 Hops N Scotch Bar 267.50 Kickoff party

4,416.53



SCHEDULE A• RECEIPTS

G.L. c. SS requires that the nmrre arrd r$sidential address be reporte in alphabetical order,for all receipts

pver$ S0,in a calendar yem.  G'ommiitees must keep d¢iailedaccounts cmd records ofall receipts, but need only
h n ise ihose receipts over 330. In additivt, ! he ru;cupaliwe aiuf employe nrust be reporiedfor alllYersoru wlm

CONtrtbute 5200 or more in a calendaryean

I' Ids PaBymay be copied if additionai pages aze uired to mpbrt ali receipts.  Please include your committce nawe and a PaBe
mun6cr on each page.

Date PTarrie and Residential ddress Amount Occupation & Empioyer
teceived alphabeticat listing req ired)     for contributions of$200 or more)

Line 9:  Total receipu in excess of S50( or listed above) 1 p' o

Line 10: Total receipts SSO and undec'( not listed above)      j' 7  ;{ o

I, ine 11: TOTAL RECEIPTS IN THE PERIOD g   n-  Enter on page 1, tine 2

1Pyou have itemv.ed reCeipts of S50 and under include them in line 9. Line 10 should include only those receipts na[ itemized
abovo.       

Page 2  .



Committee to Elect Bernard Greene

date first mi last street town   state zip amount employer   occupation

3/ 14/ 2015 Edith Brickman 33 Pond Ave# 407 Brookline MA 02445 100.00

3/ 21/ 2015 Wayne A Budd 505 Tremont Street Boston  MA 02116 250.00 Goodwin Proctor Senior Counsel

3/ 7/ 2015 Carol Caro 1264 Beacon St ri2 Brookline MA 02446 110.00

3/ 28/ 2015 Comm to Elect Daly 121 Colbourne Crescent Brookline MA 02446 100.00

3/ 28/ 2015 Nancy Daly 161 Rawson Road Brookline MA 02445 200.00 self lawyer .

3/ 23/ 2015 Betsy DeWitt 94 Upland Rd Brookline MA - 02445 150.00

3/ 23/ 2015 Dennis        DeWitt 94 Upland Rd Brookline MA 02445 150.00

3/ 11/ 2015Joseph M Ditkoff 145MasonTerrace Brookline MA 02446 100.00

3/ 31/ 2015 John Doggett 8 Penniman Rd Brookline MA 02445 250.00 n/ a n/ a

4/ 6/ 2015 Benjamin Franco 275 Cypress St Brookline MA 02445 75.00

3/ 16/ 2015 James F Franco 126 Amory St Apt 3 8rookline MA 02446 300. 00

3/ 28/ 2015 Jane Gilman 140 Sewall Ave Brookline MA 02446 75. 00

4/ 9/ 2015 8etty Goldstein 1504 Beacon St Apt 140 Brookline MA 02446 75. 00

4/ 17/ 2015 Ken 6oldstein Committee to Elect 1244 Boylston St        Chestnut Hill    MA 02467 100.00

2/ 19/ 2015 Bernard Greene         25 Alton Ct 1 Brookline MA 02446 300.00 Ma Clean WaterTrust attorney

2/ 19/ 2015 Bernard Greene 25 Alton Ct 1 Brook ine MA 02446 300.00 Ma Clean WaterTrust attorney
3/ 1/ 2015 Bernard Greene 25 Alton Ct 1 150. 00

4/ 15/ 2015 Edward Greer 63 Buckminster Rd Brookline MA 02445 200.00 retired

3/ 28/ 2015Thomas Hantakaslr 1095aImanSt WestRoxbury MA 02132 150.00

4/ 20/ 2015 Julian Houston 1258 Beacon St p8 Brookline MA .  02446 100.00

4/ 8/ 2015 Chobee Hoy 37 Osborne Rd Brookline MA 02446 100.00

3/ 21/ 20155ytske V Humphrey 46GardnerRd Brookline MA 02445 100.00

4/ 9/ 2015Ruth Kaplan   245poonerRd Brookline MA 02467 100.W

4/ 5/ 2015 David Knight 5 Maple St Brookline MA 02445 100.00

4/ 17/ 2015 Judith Leichtner        121 Beverly Road Brookline       MA 02467 100.00

3/ 28/ 2015 Dona d Leka 140 Sewall Ave 8rookline MA 02446 75. 00

4/ 15/ 2015 Giles Li 26 Alton Ct# 3 Brookline MA 02446 300.00 BCNC Executive Director     - 

3/ 13/ 2015 Jonathan 1 Margolis 49 Harvard Avenue Brookline MA 02446 100.00

3/ 28/ 2015 Rita K MCNally 230 St Paul St Apt B7 Brookline MA 02446 100.00

3/ 28/ 2015 Jesse Mermell        149 Winthrop Rd Brookline MA  02445 200.00 Alliance for Business Leadership Executive Director

3/ 19/ 2015 Judy Meyers 75 Clinton Road Brookline MA 02445 200.00 self Attorney
3/ 28/ 2015 Sergio Modigliani 1345alisbury Road Brookline MA 02445 300.00

2/ 17/ 2015 Bobbie Nagle 243 Mason Terrace Brookline MA 02446 100.00

3/ 29/ 2015 Jody Newman 62 Columbia Street Brookline MA 02446 100.00

4/ 17/ 2015 Elena Olson 61 Welland Rd 8rookline MA 02445 100. 00

3/ 14/ 2015 Ellen Perrin 33 Abbotsford Road Brookline MA 02445 250. 00 Tufts Medical Center Physician

3/ 28/ 2015 David Pilgrim 9 Denny Road Chestnut Hill MA 02467 125. 00

3/ 28/ 2015 Kimberly Rawlins 9 Denny Road Chestnut Hill MA 02467 125. 00

3/ 16j2015 Michael A Sandman 115 Sewall Avenue Brookline       MA 02446 100.00   -   

3/ 19/ 2015 Bob Schram 47 Monmouth St Brookline MA 02446 100. 00

3/ 28/ 2015 Frank I Smizik Committee 42 Russell St Brookline MA 02446 300. 00

3/ 10/ 2015 Rebecca Stone 71 Toxteth St Brookline       MA 02446 300. 00



4/ 16/ 2015 Fred Taub 31 Russell5t Brookline MA 02446 100. 00

3/ 13/ 2015 Molly Turlish 1070 8eacon St ri5C Brookline MA 02446 100. 00

3/ 14/ 2015 Neil Wishinsy 20 Henry St Brookline MA 02446 100.00

6, 110. 00



SCSEDIJI,E C: " IN-KIIVD" CON'PRIBiJTIONS

Plpsc itcmiu wntnbutors w6o have made ia-ki   ntribu6ons of more than550. In-kind contnbudons S50 and under may be
added togethet from the committee's raords and inc uded in line 16.

Date From Whom Received'   esidential Address Description of Value

Received Contribution

Line 15:  In-ldnd over$ 50

Line 16:  In-kind$ 50 and under

Enier on page l, line 6 Line 17: Total In-kind

If an in-kind coatribution is rxeived from a person who contdbutes mo e than S50 in a calendar year, you must eport the name
and add[ess of the conUibutor; in addition, if the contribulion is S2W or more, yon mvs[ also repori the contn'butots occupation and
employer.

S IILE D: LIABII.TTIES

M.G.L a 55 reguires cor++mi[tees to report ALL li ilities which have been reporl¢d previously and are stil{ ouGstmtdirtg. as welt as
Ihase liabi/itits incurred duringlhls reportingperiod.

Date To Whom Due Address Purpose Amoant

Incurred

I` IS En,rtAvt,7 v2` 6    7" J 6.' i ICz-s 1rJ 30O , ""'

Enter on page l, line 7 Line 18: OiTT5TANDING LIABILITIES ( ALL)    p0 oa

This page may be copied if additional paga are reqmred to repon a11 activiry.  PSeau include youc committce dame and a page
aumber on each page.  C, , e r q 

Page 4



Form CPF M 102:   Campaign Finance Report

Municipal Form   : c        

OSfice of Campaign and Politicai F1h e' c Z"` 
Y L

h T044Pa C[ R,,
Commonwealth

of Massachusetts
ry  .   f   -+. }

7tl F `    o Qle orElectionCom ission

Fill in Reporting Period dates:  BeBinn;ng nate:     2 Z     / Ending Date:       L/ /! 0/ 5   

Type of Report: ( Check one)

8th day preceding preliminary    th day preceding election     30 day after election      yearend report    dissolution

n S . C- rvrni' t e,e - fo  lec    A u     -    e

Candidafe Ful! Name( if applicable} Committee Name

Se G G    0 i C Ct, Y' c)(   D

Office Sought a d Distria Name ofCommittee Treasurer

y6 Abbof{ s r cQ   roo/ i      /  d 6 1 o blz i-l-s rd ea( f       Ua.Vk  •
ResidenHal Address Committee Mailing Address

Telephone Number( optionat):       elephoneNumber( optional):

SUMMARY BAT.ANCE INFORMATION:

Liue 1: Ending Balance from previous report

Line 2: Total receipts this period( page 3, line I I)    rj  6 I, U I

Line 3: Subtotal( line 1 plus line 2)     b y , d D

Line 4: Total expenditures this period( page S, line 14)      3 3` 7 . 7

Liue 5: Ending Batance( line 3 minus line 4}  f 7 i. , 

Line 6: Total in-kind contributions this period( page 6)         b b. p Q

Line 7: Total( all) outstanding liabIlities( page 7)      3]. ' 7 Q

Line 8: Name ofbank(s) used:    ,° L' Z y

Affidavit of Committee Treasurer:

i certify that I have examined this report including attached schedules and it is, t0 thB b¢S[ Of tily lmOWl¢ dgC 2 d belief,a true atid complete sfsfement ofall campaign finance
ac[ ivity, including all contriburions, loans, receipts, eacpenditures, disbu semencs, io-kind contri6utions and liabitities for this reporting pesiod andrepresents the cempaign
finenCe aCtivity of all persons acting wdu he

Aor,
iry, or on beh of tF is wmmittee in accordance with[ he requirements ofM.G.L. a 55.

S'sgnW nnder the penatties ofperjnry:       . fA/ 7 f      Treasurets signamre)       Date:   4  ('($

FOR CrLNDIDATE FII,INGS ONLY: Affidavit ofCandidate:( check 1 boz onty)

CandidaCe wit6 CommiKee and no activity independeot ofthe committee

I cer[ ify that I have examined this repo t including attached schedules and it is, N Che best ofmy knowledge and belie a ffue and complete statement o£all campaign finance
acti ity, ofall persons acting under the authority or on behalfof this committee in accordance with the requirement5 of M.G.L. c. 55. t have not received any coniributions,
incurred any liabilities nor made any expendiNres on my behalfduring this repoRing period.

Candidate wi[hout Committee 9$Candidate with independe¢t aclivity filing separate report
I cettify that[ tiave eacamined[ his report including ariached schedules arid it is, to tAe best ofmy knowtedge and betie a true end complete statersient oFall campaign
finance activity, including contributioas, Ioans, receipts, expenditures, d' bursements, io-kind contributions and] iabilities for tltis reporting period and represerts the
campaign fmance activity of all persons ng under the auth ' tyor beh f this wmmittee in accordance with the requ'vements ofM.G.L. a 55.

A 1

SignedunderthepenalNesofperjury:      Candidate'ssignature)       D3te: 



SCHEDULE A:  RECEIPTS

M.G.L. c. 55 requires thaf the name and residential address be reporter in alphabetical order,for all receipts over$ SO in a calendar

year. CommiKees must keep detailed accounts and records ofall receipts, but need only itemize those receipts over$ 50. In addirion, the
occupation and employer must be reportedfor al1 persons who contribute$ 2Q0 or more in a cadendar year.

A" Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are requimd to
report a11 receipts. Please inclnde your committee name and a page number on each page.)

Name and ResidenNal Address Occupation& Employer

Date Received alphabetical listing required)   A.mount for contributions of$Z00 or more)

0 S          - r      - 

Q 3

0 0
0

p 0  
p 0
C    0
0 0
0 0 
p 0 I
0 Q
0 0
Line 9: Totai Receipts over$ 50( or listed above)   y / 2..

Line 10: Total Receipts$ 50 and under* (not listed above)   5 J.

Line Il:TOTAL RECEIPTS IN THE PERIOD i/ 6b 7•    F Enter on page 1, line 2

If you have itemized receipts of$50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



HELLER DEPOSITS OVER $50— ALPHABETIZED

Filing: April 27, 2015
A

3/ 26/ 15 Laura Allis-Richardson, 30 Ipswich St., Apt 403, Boston 02215 100.00 Self/Artist

3/ 31/ 15 Carol Aselrod, 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

4/ 17/ 15 Bruce Bunnell, 44 Eliot St, Jamaica Plain, MA 02130 100.00 Center Pediatrics/MD

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 Nancy 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 ManagerBioTech

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 Goldberg 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



i

3/ 31/ 15 Edward Greer, 63 Buckminster Rd, Brookline, MA 02445 200.00 Retired

3/ 26/ 15 Betsy Shure Gross, 25 Edgehill Rd, Brookiine, MA 02445 100.00

H

3/ 31/ 15 Jackson Hall, 612 Washington St, Brookline, MA 02446 100.00 LLC/Mgr, political advantage

3/ 31/ 15 Thomas Hantakas, Jr, 109 Salmon St., W. Roxbury, MA 02132.      100.00 BPS, custodian

2/23/ 15 Nancy S. Heller, 40 Abbottsford, Brookline, MA 02446 LOAN TO CAMPAIGN 2000.00 Self/Attorney
3/ 13/ 15 Nancy S. Heller, 40 Abbottsford, Brookline, MA 02446 LOAN TO CAMPAIGN 5000.00 Self/Attorney
3/ 26/ 15 Sharon Hessney, 140 Naples Rct, Brookline, MA 02446 100.00 Bost Pub Sch/ teacher

3/ 26/ 15 John Aodgman, 2S Mazion St, Brookline, MA 02446 100.00 Tufts U/Pro£essor

3/ 26/ 15 Chobee Hoy, 37 Osborne Rd., Brookline, MA 02446 200.00 Broker, Chobee Hoy RE
3/ 31/ 15 Gilbert Hoy, 295 Reservoir Rd, Chestnut Hill MA 02467 100.00 Self/Attorney
3/ 23/ 15 Sytske Humphrey, 46 Gardner Rd. Brookline, MA 02446 75. 00 Retired teacher

4/ 17/ IS Geoffrey Hunt, 65 Harvard Ave, Brookline, MA 02446 250.00 Homemaker

I

J

K

4/7/ 15 Jonathan Karon, 124 Winthrop Rd, Brookline, MA 02445 100.00 Karon& Dalimonte, Atty
4/ 7/ 15 J. H. Kawada, 197 Fuller St., Brookline, MA 02446 100.00 Prof, Mass College of Art

L

3/ 31/ 15 Kevin Lang, 179 Winchester St, Brookline, MA 02446 100.00 BU/Professor

4/ 7/ 15 Tania Langerman, 1501 Beacon St, # 1404, Brookline, MA 02446 100.00 Reticed

M

4/ t7/ IS Rebecca Plaut Mautner( Act Blue), 12 York Tenace, Brookine MA 02446 100.00 Self/Affordable Hsg
3/ 31/ 15 Judy Meyers, 75 Clinton Rd, Brookline, MA 02445 200.00 Self/Attorney
3/ 31/ 15 Jennifer Morrison, 198 Babcock St, Brookline, MA 02446 100.00

N

3/ 26/ 15 Jody Newman, 62 Columbia St, Brookline, MA 02446 200.00 Collora LLP/ Attorney



O

P

Q
R

S

4/7/ 15 Ellen Sampson, 44 S. Deep Lake Rd, North Oaks, MN 55127- 6321 250.00 Retired

3/ 26/ 15 Michael Sandman, 115 Sewell Ave, Brookline, MA 02446 100.00 Retired

4/7/ 15 Irma Schretter, 29 Goddard Cir, Brookline, MA 02445 500.00 Self/Real estate mgmt

3/ 23/ 15 Ilene Seidman, 10 Winthrop Rd., Brookline, MA 02445 500.00 Retired

3/ 26/ 15 Enid Shapiro, 300 Kent St, Suite 1, Brookline, MA 02446 100.00 Retired

4/ 17/ 15 Michael Sher( ActBlue) , 116 Fuller St, Brookline, MA 02446 500.00 Ins. Co/Attorney
2/2'7/ 15 Barbara Sherman, 12 Adams St, Brookline, MA 02446 200.00 Retired

3/ 28/ 15 Claire Stampfer, 50 Sargent Crossway, Brookline, MA 02446 100. 00 Camb Hosp/MD

3/ 26/ 15 Dori Stern, 49 Risley Rd, Chestnut Hill, MA 02467 100.00 EduDir/SchJewish Studies

T

4/7/ 15 Molly Turlish (Act Blue) 1070 Beacon St, # SC, Brookline, MA 02446 100.00 Retired

U

V

3/ 3 U15 Thomas Vitolo, 153 University Rd, Brookline, MA 02445 51. 00 Synapse Energy Econ/ Asso.
3/ 31/ 15 Panos Voukydis, 29 Abbottsford Rd, Brookline, MA 02446 100.00 Retired

W

3/ 26/ 15 Crispin Weinberg, 25 Bea1s St, Brookline, MA 02446 100.00 BioMed Modeling/
engineer

X

Y

Z



CommitteeName:      D       }}   P'     G T' i{  Page:

SCHEDULE B:  EXPENDITURES

M.G.L. c. SS requires commrttees to list, in alphabetical order, all expendrtures over$ SO in a reportingperiod. Committees must keep
detailedaccaunts and records ofall expenditures, but need only itemize those over$ S0. Fxpenditures$ SO and under may be added together,
rom commiKee records, and re orted on line 13.

To R'hom Paid
Purpose of Eapenditure

Date Paid alphabetical listing)     Address
clude CPF IDN if a contribution

Amount
to an [ he c

l/ s fl t l       p" ` 1 , g

J 3 s           o  3, s

I s      f.      a,  i. s

IIS f- B e.       
c a r'- q, 5

f l ( 5 A-C u       t CesSiv         

3702    h r     

3 l I S ren, e.2 1 nt io   —,,,
u cu' la r, Yn A-     b. l sns - sd,' c evs y 7, I 9

5y Lihcol h Sfi.
311 S       ie rmma °     /{,., , -  o y 1 des 5n su PDrfi 137.5a

Q- t 5ree-, Ste-

3 i3 1    ah f e, 
51,  YnR  ai3D eas- nve, q es

791. 

cl.suh t CsS
fy  reen St

3)3f I     o rn  oa. S Sns 3. 3

13   s i e e su h    s
e   - r

St rn/+  . a      ' r"ie ca+ s 36 I-. 5

Line 12: Total Expenditures over$ 50( or listed above) j 0,

Line 13: Total Expenditures$ 50 and under* ( not listed above)   r   Tj

Enter on page 1, line 4  Line 14: TOTAL EXPENDITURES IN THE PERIOD aj 7,7

If you have itemized expenditures of$50 and under, include them in line 12. Line 13 should include only those expen& tures not itemized above.



SCHEDITLE C:  " IN-HIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind confibutions of more than$ 50. In-kind contributions$ 50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Receivedx Residential Address Descripfion of Contribution Value

I15
Chob e 1- focJ.   so.   7 Os ocC  ' ' c. ic- o '{-f

s{, Ee..  n   ro k.(n.. m( a 446 Q'    b —.

Line 15: In-Kind Contriburions over$ 50( or listed above)   3b t,—

Line 16: In-Kind Contributions$ 50& under( not listed above)

Enter on page 1, line 6  Line 17: TOTAL IN-KIND CONTRIBUTION5 jb p.

If an in-kind contribution is received from a person who contributes more than$ 50 in a calendar year, you must report the name and address
ofthe contributor; in addirion, if the contribution is$ 200 or more, you must also repor[ the contributor's occupation and employer.     page 6



SCAEDULE D:  LIABII,ITTES

M.G.L. c. SS requires committees to reportALL liabilities which have been reportedpreviously and nre still oulstanding, as well
as those liabilities incurred during this reportingperiod

Date Incurred To Whom Due Address Purpose AmounY

3b" l zctrvC.cce fi
3/y/ S CaV    e h  w rn c, v       '°   Cg. 9s

21Z3 15    "     o  - lb6 f-s f°"d   P      , R-N TaIVLr- u S,  e2
ro Uh fl- i cu6 cr rnPfi-t 6 ti

aooa, —

3' l 5 l l(/V CticS " e YL
zEo t bb trt` ord .     LUI- 1 Ta

SQoo. ---
r0-( iw V}1! t aa-¢/ 6 C/ m ( CC N

J J 15 I/      I '   
I{O R-bbnF S ZS, cI

Iu( YICe. s• tfe- e2 a,(c.Qtt- 671R a¢ Eh Y ` fS —

s. G 2, 
o ( bba Ej-s fu      K c o{=

3    i5
wok2 u- c !/ Y/   G6 A Ibevfs r,,erZ,S 3 '

3 6 15      av     '. ler 4 ò f bbot}s a t.      I i o F( r-Fy —.
1ro IC iN-c  {' YiF3  k3 4(   r aodS at- C'c 2

j b l 5     (UCchct. . 2(`
EO AbboY4-s r-zQ.  - c( ic( D' CI'ar   

voDl lr u mH   a E B(     (, n( c c vcls–    ru rt     {04. 9

l/ l S S. E 2(      
40 (- bbct sf+v-d    (d      } d :  COmrr,uro       

p p

1' UJLGQ(u.[ (' l  d. l C   U¢ nSl( u. waG    /
O OS

cl

Ildl is l. n s,  - cl      D,         

valrk !' h/ oa-u( o      ,
as vY, 00

Enter on page l, line 7  Line 18: TOTAL OUTSTANDING LIABII.ITIES( ALL)       y 7, ]
Page 7



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

Sec. 3. 1. 7oftheTownBv-Lawsi CE.i' u=_;'   _,-
i b'r}

fiBG 4
iY

Please print or type a11 informafion except si
F+        

r .

Fi11 iII d8te5:  p Month Day Year Monffi Day Year

ReporEing period beginning  /( i2+       /      2o)S and ending / u- t s

Report period:    

15` day before elecrion day before election 30" day after elecrion Yearepd report

2 A       vRfic>.c' CPh-,m- ir6b. -•   ' e. sc; l3r—no%A,t C, ec3<+ r3
Full name of candidate Committee name

Selectman N    Bn-. N

Office wugh[   Name Cee ireu er

7    n     S-    y   .-

n
ttestaniGaisaaiess comm    , naitingartaress

Snnol tar.   i'L A-       ly6 naD, e, a    / h,    - Y`/6
Tel. No.( opfionat)      Tel. No.{ op6onaO

SUIVIMARY BALANCE INFORMATION

Line i: Ending balance from previons report z •  j

Liae 2: Total receipts this period (from page 2, line il)  u  %     . p

Line 3: Subtotal( line l plus line 2)      7 2 .  _

Line 4: Total eapenditnres this period (From page 3, tine 14)  

Line 5: Ending balance( line 3 minus liae 4) S 3-• Z

Line 6: Total in-kind contributions this period(& om page 4)     9  -

Line 7: Totai of all outstanding liabilifies (&om page 4)   9 D ."

Line 8: Name ofbank used 1. c7/   '` Aai

Affidavit of Commrttee Treasnrer:     

I ce tify tLat I Lave examined ihis report, includ'mg attached schedules, m,d it is, W the best ofmy knawledge and belic a hue and cmnplete statemmt of all
campaign 5nance aclivuy, mctudmg all con4ibutions, lo s, ieceipLs, eacpendimres>disfiursemenfs, in-kind NnLutioas andlia6ilrties fvc ffiis ieqoctiug period ..
and represents the campaign Snance activiry of alt persons aclieg under the authority or an behalf ofthis committee ia accordance with ihe requaemenis of
MG.L. c. 55 md Brookliae By-Laws, sec. 3. 17.    

Si ed under the peaalties of perjury:    

Treasurer' s signature('     )   Date

FOR CAIVDIDATE FILINGS ONLY: ( Caudidate must sign beluw)

Affidavit oi Candidate:  ( check one boz oniy) 
Candidate witL committee and eo activity iadepeadent of t6e committee

I ceitify iLat I have ox ined tdis repo including ffitached schedula, and i[ is,[ o the best of my knowledge and bclie a hue aad wmptetc st men[ of all
campaign futance aaivity, of alt pecsons acliug undcr ihe aufhoriry, or on behaff ofthis comiuittee, in ucordaacewiffi Yae reqiivemems of MG.L c. 55 and
Braokline By-Iaw 3: 1. 7. T have not received any contributions, incurred y liaUilities, nor made any expendiwles on my behalf durnig this rcpo ting pertod.

Candidate without committee OR candidate with independe»t activiiy filing separate report
I cectify thaz I have examined this report, includ'mg attached schedules, and it is, to the best of my Imowledge and belie a true and contp7ete statement of all
campaign fiaance aetivity, iacluding all wntcibutions, loaas. eeadPts. exPenditures. disb usements, m-l d eontnbutions aud liabilities for Bus rePoftinB Periad .
and rep esents ffie c paign 5nance acflviTy of al! persons acting under the authoriry oi oa behalfofthis committee in accordance with the requixemrnts o
MG.L. a 55 d rookline By-Ia  ,   . 319.    

Sigaed under t6e peualties of perjury:

f 51_- l

Candidate' s sigaaMre( in ink)  Date



SCHEDULE A: RECEIPTS

MG.L. c. 55 requiru that the name and residential address be reporte in alphabettcal order,for all receipis aver$ SO in a

calendar yean Cammittees must keep detailed accaunts and recordr ofa11 receipts, but need itemrze onZy those aver$ 50. In
addiriorR Section 3.L 9 ofthe Tnwn By-Lawsfu tfier requires Jhat! he occupation arrd employer must be reponedfor each
person who contrtbufes ma e ihmt$ 50 in a calendaryear. Receipts of$50 or less may be added together,from committee
records, arrdrepoRed on line 10 rather than Zine 9.

This page may be copied if addi5onal pages aze requQed to report all receipts. Ifyou do so, include yaur committee name and a
e number an each additional age.

Date Name and residential address
o t

Occupation and employer

received alphabetical listing required)       for contributions over$ 50)

Z

U

Line 9: Total receipts of more than$ 50( or listed above)     oo 0 0

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

Line 11: Total receipts this period
F,nter here and on page l, lme 2)    

ReceiQts of$ 50 or lesa may be itemized above. Ifyou do so, include them in L"me 4 rather than Line 10. L'me 10 must include
only receipts not itemized above.



date first m last address amount emploYer occupation       .  

4/ 17/ 2015 Ken Goldstein Committee to Elect 1244 Boylston St Chestnut Hill MA 02467 100.00

4( 15( 2015 Edward Greer 63 BUckminster Rd Brookline MA 02445 200.UU retired

4/ 20J2015 Julian Houston 1258 Beacon St tt8 Brook ine MA 02446 100.00 retired writer     .   

4/ 17f2015Judith leichtner 1218everlyRoad       . Brookline MA 02467 100.00 self

4/ 15/ 2015 Giles Li 26 Alton Ct# 3 Brookline MA 02446 300.00 BCNC Executive Director       

4( 17( 2015 Elena Olson 61 Welland Rd Brookline MA 02A45 100.OD MGH Heal[ hcare executive

4/ 16/ 2015 Fred Taub 31 Russell St Brookline MA 02446 100.00 Commonwealth of Mass Administrative Judge

1, 000.00



Page 2

SCHEAI3LE B: EXPENDIT[ TRE.S

MG.L. c. SS requires committees to list,"in alphabeHcal osdes, all expendiiures over$ 50 in a repartingperiod Comminees must

keep detailed accounts andrecords afall ezpenditures; but need itemue on7y thase wer$50. Fxpendi[ures af$SD or less may be
added together,from committee records, rmd reposted on line I3.

This paaè map be copied ifadditional pases are requaed to report all expendidses. Ifyou do so, mclude yois committee name
and a e number on each add'Aional e.

Date To whom paid
aid       ( listed al habeti

Address Purpose of eapenditure Amount

SI  y/ry
l     re,.. v V G   UAic.,d< b'/ ai,.. s ì  S'

Line 12; Total expenditises ofmore iban$ 50( oz listed above}      - y y s
Line 13: Totat expendit ses of$50 or less( not listed above)*      /    9

Line 14: Total eapenditnres this period
Q

Enter here and on page 1,] ine 4)  -   g

Receipts of$50 ar less may be itemized above. Ifyou do so, mclude them in line 12 xaiha than line 13. Line 13 must include
only receiptg not itemized above.     

Page 3



SG'HEDULE C: " IN-KIPTD" CONTRIBViTONS

Itemize contnbutors who have made in-kind contnbutions ofmnre tlemi$ S0. In-ldnd contnbutions of$50 or less may be
itemized and included' m line 15, or added together from the committee' s records and'mcluded'm I"me 16.

Date Description of

received   '
From whom received Resideatial address

contribntion
Va1ue

flr

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

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

Line 17: Total in-Idnd contribntions
Enter here and on page l, line

If an m-Idnd contn'bution is received from a person( includ"mg candidate) who conmbutes more tl$ 50 m a calendar year, you

must report the ffame and address, occupetion and employer ofthe coalnbutor. 

SCHE,DII7E D: LIABIISTIES

it•LG.L. c. 55 requires committees to reponALL oatstand'n g liabilities, induding those which have been repostedpreviovsly as
well as thare incurred dving this reportingperiod

Date
To whom due Address PnrQose A:mount

incnrred

i5 tt N cxD   ( Lrt dre7 A,t. r    , ccoku L i1/   oo m

Line 18: Totai ontstanding liabiiities
Enter here and on page l, line 7)   4 e    

SCHEDULE E: DONORS O$ 50 AND LESS

Line 19: Total nnmbez of donors in this period whose aggregate contribniions

inclnding in-Idnd contributions) equal an amonnt or valne of$50:00 or less

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

Page 4



r

np`

Form 5EL102: Brookline Snpplemental Campaign Finance Report

To be completed by candidates for the Office of Selectman pursuant to
Sec. 3. 1. 7 of the Town Bv Laws ,  

i .._.,_....

Please print or type a11 information except sipnatures .  ,_

Fill in dBYes:   Month Day Year Mmth Day Yeaz       

Reporting period beginning Jan i 20 5 d ending Apr 17 2ot5

Report period:

15`" day before election 8`" day before election 30`" day after election Yeaz- end report

M K Merelice Merelice for Massachusetts

Full name of candidate Committee name

SeleCh113I1 Frank Fadow

Office sought Name of committee treasurer

22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA02445

Residenfiai addmss Cortunittee mailing address
617-277-1757 617-232-9654

Tel. No.( opSonal) TeL No.( opuonal)

SUMMARY BALANCE INFORMATION

Line 1:  Ending balance from previous report 18. 46

Line 2:  Total receipts this period( erom page 2, line 11)  a,sss.00

Line 3:  Subtotal (line 1 p us line 2)       a, szs.as

Line 4:  Total expenditures this period( from p$ e 3, e ia)   i s z9

Line 5:  Ending balance (Iine 3 minns line 4)  a, 663. 17

Line 6: Total in-kind contriburions this period( from page 4)     i 38. 00

Line 7: Tofal of all outstanding liabilities (from page 4)    
Line 8: Name of bank used Santander

ABidavit of Committee Treasurer:   

I certify that I have exami ed tlus report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance acfivity, including all contributions, loans, receipts, expendimres, disbursements, in-kind contribulions and liabiliRes for this reporting period
and represenis the campaign finance acAviTy of all persons acfing under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. a 55 and Brookline By- Iaws, sec. 3. 19.

Signed uuder the penalNes of perjury:

1 R.YW iC Dl/      
4/ 27/ 15

Treasurer' s signatare( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Candidate must sign below)

Affidavit of Candidate:  ( check one box onty)

Candidate with committee and no acdvity independent of the committee
I certify t6a[ I have exandned this ceport, inctuding attachW schedutes, and it is, to che best of my knowledge and belief, a We and compleu statement of all
campaign finance activity, of all pereons acting under the authority; or on behalf of this cortunittee, in accordance with[ he requiremenu of M.GY. a 55 and
Brookline By-Law 31.7. I have not rueived any contribu5ons, incurzed any tiabili5es, nor made any expendiNres on my 6e6alf during this eporting period.

Candidate without committee Q candidate with independent activity C ing separate report
I cettify that I have examined this report, including aUached schedules, and it is,[ o the best of my knowledge and belief, a u ue and complete statement of all
campaign finance ac vity, including all contributions, loans, receipu, expendinues, disbursements, in-kind contribulio s and liabilides for this reporGng period
and repmsents the campaign finance acuviTy of all persons acting under the authoriTy or on behalf of this committee in acwrdance with the requirements of
M.G.L. c. 55 and Brookline By-Iaws, sec. 3. 1. 7.    

Signed under the penalties of perjury:
r

0 1      
Candidate' s s gnatare( in ink)    Date



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all zcpenditures over$ 50 in a reporting period. Committees must
keep detailed accounts and records ofa[ Z expenditures, but need itemiZe only those over$ S0. 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 a e number on each addi6onal a e.

Date To whom paid

paid       ( listed alphabetically) 
Address Purpose of expenditure Amount

3/30/ 75 GK Group LLC 2415 Collingsfield Court Website domain name rental 56 65
Sugar Land TX 77478

Line 12: Total expenditures of more than$ SO( or listed above) 56 65

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

Line 14: Total expenditures this period 19i 29

Enter here and on page l, 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 inc]ude
only receipts not itemized above.

Page 3



a.,,;

f' .  4      Form SEL102: Brookline Supplemental Campaign Finance Report
x To be completed by candidates for the O ce of Sele,c u pursyant to

Sec. 3. 1. 7oftheTownBv-L s, d: SZi}rs+ i:'
iQ'; v'}; CLE#;

Please print or type all information excepf!; ras1  !,  : 2

Fill in date5: th Day Year onth Day Year

Reporting period beginning and ending o?    /

rt period:       

day before election 8i° day before elec6on 30th day after election Year-end report

Parh G . Lo, s,      r.e n, c  - --
Full name of candidate Committe i y_      

Selectman
T• 

i

Offi pught Name of committee treasurer

l 9,   i sG,-cy' H'  l 9s F sc, l v.
Residential address Comm' ee mailing address

ovK /; rh A oa S r4 ;, rrA- aa S-
Tel. No.( optional)   

Sr

el. No.( optional)

GG - 5 33 s  .o     
SUMMARY BALANCE INFORMATION

Line 1:  Ending balance from previous report 0-0l0- S

Line 2: Total receipts this period( erom page 2, ine 11)  ofiTpa ,p O

Line 3:  Subtotal (line 1 plus line 2)
Line 4: Total expenditures this period( From page 3, ine 14)   o'   3

Line 5: Ending balance (line 3 m nus ine a)  p

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

Line 7: Total of all outstanding liabilities (from page 4)    
Line 8:  Name of bank used       rL-,/ N2 {[ Ptit/—

Aft"idavit of Committee Treasurer: 

I certffy[ hat I have examined this report, including atqched schedules, and it is,[ o the best of my knowledge and belief, a true and complete statement of all
canipaign finance activity, ineluding all mnnibufions, loans, receipts, expendimces, disbursements, in-kind connibutions and Iiabilities for tfiis reporting period
and represents the campaign finance activity of aIl persons acting under[ he au[hority or on behalf of this committee in accordance with the requirements of
M.G.L. a 55 and Brookline By-Laws, sec. 3. l J.

Signed under the penal[ ies of perjury:

ag 
Treasurer' s signature in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Can tiaate m st s gn below)

Affidavit of Candidate:  ( check one box only)
Candidate with committee and no activity independe t of the committee

I cer4fy tha[ I have examined this report, including attached schedules, and it is,[ o the best of my knowleAge and belief, a hve and complete s[ aCement of all
campaign Fnance activity, of all persons acting under the authoriry, or on behalf of this committee, in accordance wi[ h the requirements of M.G.L. a 55 and
Brookline By-Law 3. 1. 7. I have not received any conMbutions, incuaed any liabili[ ies, nor made any expenditu es on my behalf during this repor[ ing period.

Candidate without committee OR candidate with independent activity tiling separate report
I cer[ ify Iha[ I have examined[ his report, including a[ tached schedules, and i[ is, m the bes[ of my knowtedge and belie£, a We and complete s[ aCemen[ of all
campaign finance acliViTy, including all contributions, loans, receipLs, expendi[ures, disbursemen[ s, in- kind contribu[ ions and liabilifies for[ his reporting period
and represen[s the campaign finance acevity of all persons ac§ ng under the authoriry or on behalf of this committee in accordance with the requirements of
M.G.L, c. 55 and Bcoo i Sy-La vs, sec. 3. 1. 7.

Signed der the penalties of perjury:

y     

Candidate' S signature( in ink)    Date



SCHEDULE A: RECEIPTS

M.G.L. c. SS requires that the name and residential address be reported, in alphabeKc¢Z order,for all receipts over$ 50 in a

calendar year. Committees must keep detailed accounts and records ofall receipts, but need itemiZ ondy those over$ 50. In
addition, Section 3.1. 7 of tlte Town By-Laws funher requires that the occupation and employer must be repoKedfor each
person who contributes more than$ 50 in a calend¢r year. Receipts of$SO or less may be added together, fram commiitee
records, and reported on line IO rather than Zine 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your commit[ee name and a
a e number on each additional a e.

Date Name and residential address Occupation and employer

received alphabetical listing required)   
Amount

for contributions over$ 50)

S ec-   G---'    c  —

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
Entet here and on page l, line 2)    b'

Receipts of$ 50 or less may be itemized above. If you do so, include them ia Line 9 ra[her than Line 10. Line 10 must include
only receipts not itemized above.



Barnett Donald 100 51 Holland Rd. Brookline 02445 Retired

Basile Beverly 150 902 W. Roxbury Pkwy. Brookline 02467 Developer

Basile John 100 1040 W. Roxury Parkway, Brookline 02467 Developer
Basile Robert 250 40 Williams St. Brookline 02446 Developer

Bryan Luisa 250 36 Druce St. Brookline 02445 Self Employed

Cohen Gereld 100 305 Buckminster Road, Brookline Q2445 Retired

Crutchley Jonathan 100 166 Fisher Ave. Brookline 02445 Self Employed

Dimento Frances     .  100 147 Hyslop Rd. Brookline 02445 Retired

Fine lonathan 200 57 Willow Crescent, Brookline 02467 Retired

Fitzgibbons Janet 100 40 Norfolk Rd. erookline 02467 Retired

Friedman Laurel 300 1208 Seaver st. Brookline 02445 Retired

Goldstein Jerome 100 282 Buckminster Road, Brookline 02445 Retired

Hall John 450 85 Sears Rd. Brookline Hall Properties inc.

Helman Ruth 500 45 Leicester St. Brookline 02445 Retired

Jacob Anila 100 90 Clinton Rd. Brookline 02445 Pediatrician

Kanes Steven 100 89 Carlton St. Brookline 02446 Retired

Kassler Mary 50 17 Kilsyth Rd. Brookline Retired

Leary Richard 150 776 Newton St. Brookline 02467 Retired

Leinwand Jo-Ann 50 551 Boylston St. Brookline 02445 Retired

Lockwood Lewis 200 29 Salisbury Rd. Brookline 02445 Retired

Lodish Pamela 1000 195 Fisher Ave, Brookline 02445 Retired

Mahon Anne 250 1 Toxteth St. Brookline 02445 Writer

Merrill Michael 200 149 Eliot St. Brookl(ne 02467 Lawyer

Nath Barbare 100 22 Hyslop Road Brookline 02445 Physician

Orkin Roslyn 100 120 Seaver St. Brookline 02445 Researcher

Remold Eileen 100 197 Clinton Rd. Brookline 02445 Retired

Sadowsky Ethel 50 100 St. Paul St. Brookline 02446 Retired

Sheena David 250 200 Fisher Avenue Brookline 02445 Self Employed

Shoolman Vivian 300 348 Buckminster Rd. Brookline 02445 Retired

VanScoyoc John 50 307 Reservoir Road Brookline 02467 Retired

Wax Ellen 25 1070 Beacon St. Brookline 02446 Retired

Weiss Len 50 46 Hawthorn Rd. Brookline Self Employed

Cash 27

6002

YlW""
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SCHEDULE B: EXPENDITURES

M.GL. c. 55 requires cammittees to list, in alphabetical order, all expenditures over$ 50 in a reporting period. Committees must
keep detailed accounts and recordr ofall expenditures, but need itemiZe only those over$ 50. Expenditures of$50 or less may be
udded together, from committee records, and reported on line 13.

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

Date To whom paid

paid       ( listed alphabetically)
Address Purpose of espenditure Amount

1    ro lG J-ou V'o    G kJ c-' S  B

P     PI,     P,,;- 3,  

C0 7Y1 K J O

P        he 7a. l, t,t.      7

5 c   5oi

Line 12: Total expenditures of more tttan$ 50( or listed above)    1 a i9
Line 13: Total expenditures of$ 50 or less( not listed above)* 

Line 14: Total penclitures this period

aa3  ' Y'Enter here and on page l, line 4)

Receipts of$50 or less may be Uemized 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: °iIN-KIND" CONTRIBUTIONS

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

Date Description of

received    
om whom received Residential address

contribution
Value

V D f2(

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 l, line 6)

If an iii-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, occupauon and employenof the contributor.

SCHEDULE D: LIABILITIES

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

Date

incurred
To whom due Address Purpose Amount

7Yt.e.   '

Line 18: Total outstanding liabilities
Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF$ 50 AND LESS

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

including in-kind contributions) equal an amount or value of$50.00 or less

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

Page 4



e,M,,,    
Form 5EL102: Brookline Sapplemental Campaign Finance Report

To be completed by candidates for the office of Select n uzsuapt to
l.      ,:: t i:,.:

Sec. 3. 1. 7oftheTownBv-Lay$"   , Qt i`-"'`

c'F e^, rs, Lrr:.
5,,,, ta

Please print or type all information except signatures j}
C i' l: i       .

Fill in dat2S:     Month Day Year U H' onth Day Year

Reporting period beginning and ending

Report period:

IS'" day before election day before election 30' day after election Year-en l report

L   N F
Full name of candidate Committee name

Selectman
Officesought Nameofcommitteetreasucer

a 

esiden[ ial dress Committee mailing addcess

s P S`
Tel. No.( optionap Tel. No.( op[ ional)

STTMMARX BALANCE TNFORMATION

Line 1:  Ending balance from previous report J

Line 2:  Total receipts this period (from page 2, flne 11)  n

Line 3:  Subtotal( line 1 pius-tine 2)       fI

Line A: Total expenditures this period (from page 3, line 14)   O

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

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

Line 7: Total of all outstanding liabilities ( from page 4)    
Line 8:  Name of bank used

Affidavit of Committee Treasurer:   

I certify that I have ezamined this report, inc{uding a[[ached sthedules, and it is,[ o the bes[ of my knowledge and belief, a hue and Complete statemen[ oP atl
campaign Fnance ac[ivity, including aIl contributions, loans, receipts, expendiNres, disbursements, in- kind contributions and liabili[ies for[ his reporting period
and represents the campaign finance ac[ ivity of all pecsons acfing undec t4 e au( hocity or on behalfof this committee in acw dance witfi the requiremenCs of
M.G.L. a 55 and Brookline By- Laws, sec. 3J J. ,      

Signed under the penalties of perjury:

Treasurer' s signature( in ink) Date

FOR CANDIDATE F7i,INGS ONLY: ( Cand date must s gn below)

Affidavit of Candidate:  ( check one box only) 

Candidate with committee and no activity independent of the committee
I certify that I have examined this repor[, including attached schedules, and i[ is, ro the best of my knowledge and belief, a hue and complete statemen[ of all
campaign finance ac[ ivi[y, of all persons acting under the authority, or on behalf of(his committee, in accordance wi[h the requirements of M. G.L. c. 55 and
Bro line By- Law 3. I7. 1 have no[ received any contribu[ ions, incUrted any liabilities, nor made any expendiNres on my behalf dtiJing[ his reporting period.
NJ Candidate without committee OR candidate with independent activity filing separate report
1 ceRify that I have examined this report, including attached schedules, and i[ is, m the best of my knowiedge and belief, a hve and complete statement of all
campaign financeactivity, including all contribu[ions, Ioans, receip4s, expendi[uru, disbursements, in- kind contribu[ ions and liabilitiu for this reponing period
and represrnu the campaign finance activity of all persons ac[ ing under the authority or on behalE of this committee in accordance wi[h he requiremrn[s oP
M.G. L. c. 55 an Brookline By- Laws, sec. 3. I. Z

Signed under the penalties of perjury:     

2t 
andidate' s signature( in ink Date



y

SCHEDULE B: EXPENDITURES

M G.L. c. SS requires committees to list, ix alphabetical order, all expenditures over$ SO in a reportingperiod. Committees must
keep detailed accounts and records ofal1 expenditures, but need itemize only those over$ S0. Expenditures of$SO 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 age.

Date To whom paid

paid       ( listed alphabeticaily) 
Address Purpose of expenditure Amount

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

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

Line 14: Total expenditures this period

Enter here and on page l, line 4)

Receipts of$ 50 ot less may be ifemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemi2ed above.

Page 3
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2u1 is i 29    t:  I 

April 29, 2015

Pat Wazd

Town Clerk

Town of Brookline

Dear Pat:

Enclosed are an amended SEL 102 for Merelice for the report period( 15` day before the election) and the SEL 102
for the period( 8` day before the election), which is based on the corrected ending balance of the former. As you had
noticed, I had confused the dates of the reporting period for the- I S day report, and I' ve recti.fied an error in the in-
kind conVibutions as well.

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

Frank Fazlow

Treasurer, Merelice for Massachusetts

8 Bowker Street, Brookline MA 02445

Phone: 617-232-9654

E-mail: frank.farlow@verizon.net



P°'

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

Sec. 3. 1. 7 of the Town Bv-Laws

Please print or type a11 information except signatures

FSIIiIl dat¢S: .    Month Day Yeaz Month Day Year

Reporting period beginning Apr            11 2015 and ending Apr 17 2015

Report period:

15`h day before election 8`" day before election 30`" day after election Yeaz- end report

M K Merelice Merelice for Massachusetts

Full name of candida[e Committee name       -

SCICCYTI13ri Frank Farlow

Oftice sought Name of committee treasurer

22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA 02445

Residenual address Committee mailing address

617-277• 1757 617-232-9654

TeL No.( op[ ional)     Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1:  Ending balance from previous report 3,663. 17

Line 2: Total receipts this period( from page 2, une 11)  i,000.00

Line 3:  Subtotal( l;ne i pius une 2)       a, sss.v

Line 4:  Total expenditures this period (from page 3, iine la)   o

Line 5:  Ending balance pine 3 mi,ms ne 4)  a,sss.n

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

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

Line 8:  Name of bank used 9antandPr

Aftidavit 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, receipu, expendimres, disbursements, in-kind contribu5ons and Iiabilifies for this reporting period
and represents[ he campaign finance activity of all persons acting under fie authority or on behalf of this committee in acwrdance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3. 1. 7.

Signed under the penalfies of perjury:   

4/ 28/ 15

Treasarer's signature( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Ca a aate must sign below)

Attidavit of Candidate:  ( check one box oniy)

Candidate with committee aud no activity independent of the committee

I cerdfy that I have examined this repoR, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statemen[ of all
campaign finance activity, of all persons acfing under the authority, or m behalf of this committee, in accordance with the requirements ofM.GL. a 55 and
Brookline By-Law 3. 1. 7. I have not received any contribudons, incurted any liabilities, nor made any expendimres on my behalf during this reporting period.

Candidate without committee QR candidate with independent activity tiling separate report

I certify[ ha[ I have examined this report, including attached schedules, and it is, m the bes[ of my knowledge and belief, a true and complete sta[ement of all
campaign finance acfivity, including all contriburions, loans, receip, exprnditures, disbursements, io-kind cmtributions and Iiabilities for this repor[ ing period
and represrnts the campaign finance acfiviry of all persons acbng under the au[hority or on behalf of this committee in accordance with the requirements of
M.G.L.a 55 and Brookline By-Laws, sec. 3. 19.

Signed under the penalties of perjury:       

s.P i      1' 9'/ 5
Candidate' s sign ture( in ink)            Da



SCHEDULE B: EXPENDITURES

M.G L. c. SS requires committees to list, in alphabetica[ order, all expenditures over$ 50 in a reporting period. Committees must
keep detailed accounts and records ofall expenditures, but need itemize only those over$ 50. Expenditures of$SO or less may be
added together, from committee records, and reported on line 13.

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

Date To whom paid
Address Purpose of expenditure Amount

paid       ( listed alphabetically)

Line12: To[al expenditures of more than$ 50( or listed above)

Line 13: Total expendituzes of$ 50 or less( not listed above)*

Line 14: Total expenditures this period
o

En[er here and on page l, line 4)

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

Page 3
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Form SEL102: Brookline Supplemental Campaign Finance Report
F To be completed by candidates for the Office of Selectman pursuant to

Sec. 3. 1. 7 of the Town Bv- Laws

Please print or type all information except signatures

Fill in dates:   Month Day Year Month         Day Year   

Reporting period beginning Jan 1 2015 pd ending
APr 10        2015       

Report period:

C1] 15`" day before election 8`" day before election 30"' day after election Yeaz-end report

M K Merelice Merelice for Massachusetts

FuII name of candidate       Committee name   

SeleChllan Frank Farlow

Office sought Name of committee treasurer

22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA 02445

Residenual address Committee mailing address

617-277-1757 617-232-9654

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report 18. 46

Line 2:  Total receipts this period( from page 2, line li)  s,639. 00

Line 3:  Subtotal (line 1 plus line 2)       3,s2s.4s

Line 4:  Total expenditures this period (From page 3, ne 14)   29

Line 5:  Ending balance (line 3 minus Gne 4)  s,sss. i

Line 6: Total irr-kind contributions this period( from page 4)     s8. 00

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

Line 8:  Name of bank used       .  ,

Affidavit of Committee Treasurer:

I cerfify that I have examined this report, including attached schedules, and it is, W the bes[ of my knowledge and belief, a true and complete statemen[ of all
campaign finance ac[ ivity, including all contributions, loans, receipls, expendi[ures, disbursemen[ s, in-kind contribukons and liabilides for this reporting period
and represents the campaign finance acuviTy of all persons acting under the au[ hority or on behalf of this committee in accordance with[ he requiremen[s of
M.G.L. c, 55 and Brookline By-Laws, sec. 3. 1. Z

q

Signed under the penalties of perjury:

t A  4/28/ 15

Treasurer' s signature( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Candidate must sign below)

Aftidavit of Candidate:  ( check one box only)

Candidate wi[h committee and no acfivity independent of the committee
I certify that I have examined[ his report, including attached schedules, and it is, to the best of my knowledge and belief, a true and wmplete statement of ai(
campaign finance acdvity, oS alI persons acting under the authority, or on behalf of this committee, in accordance with[ he requirements of M.G.L. c. 55 and
Brookline By-Law 3. 1. 7. I have not received any contributions, inwrred any liabilities, nor made any expenditures on my behalf during[ his reporting period.

Caudidate without commi[ tee candidate with independent activiTy Cling separate report

I certify tha[ I have examined this report, including attached schedules, and it is, to fie best of my knowledge and belief, a true and complete statement of all
campaign finance acdvity, including all contribudons, loans, receipts, expendiNres, disbursements, in- kind contributions and liabilides for this reporting period
and represents fie campaign finance aeuvity of all persons acting under fie 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 perjary:  

y l2q l.5
Candidate' s signa ure( in ink)    Dat     



SCAEDULE B: EXPENDITURES

M.G.L. c. SS requires committees to 1ist, in a[phabetical order, all expenditures aver$ 50 in a reporting period. Committees must
keep detailed accounts and records ofall ezpenditures, but need itemize only those over$ S0. 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 aze required to report all ezpenditures. If you do so, include your committee name
and a a e number on each additional a e.

Date To whom paid
Address Purpose of expenditure Amount

paid       ( listed alphabetically)

3/ 30/ 15 GK Group LLC       2415 Collingsfield Court Website domain name rental 56 65

Sugar Land TX 77478

Line 12: Total expenditures of more than$ 50( or listed above)  56 65

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

Line 14: Total expenditures this period y  29

Enter here and on page l, line 4)    

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

Page 3



Q

Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Offic_epf- l o nan pursuant to

Sea 3. 1. of the Tov} kd J'`
i;_

p; N CL-""y

y '  `,
Please print or type all informatio, c i afur s

L

FiII in dates:   Month Day Year Month Day Year

Reporting period beginning a o2o d S and ending    '. Y' v ti'

Report period:

15' day before election 8' day before election 30' day after election Yeaz-end report

6Uav eu  - S'.      ,I J?    lt fi I iHcu Ier2
uIl name of candida[e Committee name

SCICGtT1131i J  { DW

Office sou t Name ofcommittee treas

lb   / bbol+s o       Bo  /- bFvot s o c  aP.

Residential ddress Committee mailing address

rao i, rn   a eyL 3v-ao4c( in-   n-    L
Tel. No.( optional) Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report 1 4 . 1 

Line 2: Total receipts this period( trom page 2, i ne li)  q  b o

Line 3: Subfotal( line i plus line Z)       2 "    9 .  g 

Line 4: Total expenditures this period( from page 3, liae 14)  23, -1°

Line 5: Ending balance( line 3 minus line 4)  l, 3 4 I.,. 

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

Line 7: Total of all outstanding liabilities( from page 4)    7 0

Line 8: Name ofbar k used

Affidavit ofCommittee Treasurer:

I certify tha[ l have examined this[ eport, including attached schedules, mid it is, to the bes[ ofmy Imowledge and belief,a hve and wmplete statemeM of all
campaia finance activity, including ail contrf6utions, Ioans, rcceipts, espendilures, disbursements, in-kind contributions d liabilities fior this zeporti g period
and represents the campaigi finance activity of all persons acting mder the authority or on behalfof tkiis committee in accordance witL the requirements of
M.G.L. a 55 and Brook[ ine By-Laws, sec. 3. 19.   

Signed under the penalties of perjury:

I
reasurer' s signature( in ink)    Date

FOR CANDII3ATE FILINGS ONLY: ( Candidate mast aiga belowj

A davit of Candidate:  ( cheek one boz unly)

Candidate with committee and no activity independent of the committee
i certify that i have examuted Yhis report, includ"eng attached schedWes, and it is, to the best of my knowledge and belie a kue and comple[e statemeM of all
campaign finance activity, of a!! persons acting under the a thority, or on beha(f of this committee, in aecordance with the requi emenis ofM.G.L. a 55 and
Brookline By-Iaw 3. 1. 7. I Lave not received any contributions, inwtted any tiabilities, nor made any pendif ues on my 6ehalf during this re mrting period.

Candidate without committee OR candidate with independent activity 51ing separate report
I certify thet 1 have enemined this report, includ'vtig attached schedules, and it is, to the bes[ ofmy knowledge and belief,a We and complete.statement of all
cempaign£ nance aetivity, including all contributio s, loans, receipu, expenditures, disbursements, in-kind contri6utions and liabdities for ihis reporting period
and represents the campaign Snance activity of all persons acting undert} e authority or on behalfof thu committee in accordance with the rcqu'vemenis of
M. . L. c. 55 and Brookline By-Laws, sec. 3. 1. 7.

Signed under the penalties of perjury:

z    t '
Can ate' s signature( in ink)   D te



SC$ EDULE A: RECETPTS

M.G.L. c. SS reguires that the name and residential address be reported, in a[phabetica! order,for aIl receipYs over.SSO in a
calendar year, Committees must keep detailed accounts cmd records ofall receipfs, but need itemize only those over$ S0. In
addilion, Sectian 3.L7 oJtlie Town By-LawsfurtJier requires that the occupation and employer must be reportedfor each
person who contribures more rhan$ SO in a calendar year. Receipts of$50 or less may be added together,from comminee
reeords, andreported on line 10 rather than line 9

This page may be copied if addirional pages are required to report all receipts. Ifyou do so, include your committee ttame and a
age number on each addirional a e.

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

Amount       (
for contributions over$50)

y/ 17 5
Srwce, L, nn( t

l ofSY'  urnucca6(aihfng ozr-     / oo  —

yC.o YLy  {, yni'

yl s 6s Yt a lRVe rooWn vnA o c{ b aso Y-e o hen VPci w c a _
i? ebeec. Plaw-E- Yt cGi+   he

jl7 GS      - Ic ervti     ' irs fT f oaa Cb     `     "  Self- ovda(/ c_ auSi

u' l/    lllo' u ler 

r

R„   
mrnerc o.j znS an ec ` 

uokR`..< dn      a4Yb       ' OD   —     rne

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

Line 10: Totsi receipts of$50 or tess( not listed above)*       9"j  —
Line 11: Totat receipts this period

Enter here and on page 1, line 2)     

Reeeipts 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: EXPENDTTUIt S

M.G.L. c. 55 requires committees to disX in alphabetical order, all expenditures over$ 50 in a reportingperiod Committees must

keep detailed accounts and records ofall espendisures, but need itemize only those over$ S0. Ezpenditures of$SO or less may be
added together,from comminee records, and reported on line l3.

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

Date To whom paid

paid listed atphabetica   ) Address Purpose of expenditure Amount

yllzlrs    -
ru ia s

i J s       - J,.,    0 3 R

Line I2: Tohal expenditwes of more than$ 50( or lisied above)

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

Line 14: Total expenditures this period
Enter here and on page 1,[ ine 4)    3     

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

Page 3



SCHEDULE C: " IN-KTND" CONTRIBUTIONS

ITemize conffibutors who bave made in-ldnd contributions of more than 50. In-kind coniributions of$ 50 or Iess may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date Description of
received

From whom receivedx Residentiat address
contribution

Value

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

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

Line 17: Total in-ldnd contributions
Enter here and on page l, line 6)

If an in-Idnd conh bution is received& om a person( inciuding candidate) who contrr'butes more than$ SQ in a calendar yeaz, you
must report the name and address, occupation and employer ofthe contdbutor.

SCHEDULE D: LIABILTf1ES

MG.L, a 55 requires commi#ees to report ALL outstanding liabilities, including those which hwe been reportedpreviously as
well as those incvrred during this reportingperiod

nDrtred To whom due Address Purpose Amount

3 7 +ti vaad
31 I S   .' r ( ec no c,I n m a t46 s Jk 5

R Hsf R G.
Z3  S C h S• I-(- et- YOD    ,. va t e6 Lc Ar To C( vnP 6    aoo  --

4u Abbot-s Rd,
av) lav l Cth S roo l mtt aa- t      LoAtJ ?'o Cl rn R( aJ  v

10 FLbbotFs rd (L(
3 1 t        t3r k.e,     R- o vc,(,     oStu e-     0245 —

Conr' l cf   i   eti1 W E      
ror

ra  °
n'     

aiya s

Line 18: Total outstanding liabilities
Enter here and on page l, line 7) 7 78

SC$ EDULE E: DONORS OF$ 50 AND LESS

Line 19: Total number of donors in this period whose aggregate confribufions
inetuding in-kind confriburions) equal an amount or value of$50.00 or less

This page may be copied ff additional pages are required to regort alt activity, Include commiffee name and a page
number on each addifional page.

Page 4
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SCHEDULE C: ` IN-HIND" CONTRIBUTIONS

Itemize coniribuTors who have made in-Idnd contributions ofmore Yhan$ S0. 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] ine 16.

Date       ,
rom whom received*  Residential address

Description of
Valixereceived

contribution

Line 25: In-kind over$ 50( or listed above}

Line 16: In-kind$ 50 or less ( not listed above)
Line I7: Total in-ldnd contribntions

Enter here and on page l, line 6)

If an in-kind contriburion is received from a person( inctuding 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: LTABILITIES

M.G.L. c. 55 reguires committees to report ALL outstanding liabilities, includingYhose which have been reportedpreviously as
well ar those incurred duringthis reporringperiod.

inurred To whom due Address Purpose Amount
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SC$ EDULE E: DONORS OF$ 50 AND LESS

Line 19: Tota1 number of donors in this period whose aggregate contributions
includiug in-kind contributions) equal an amoant or value of$50AU or less

This page may be copied if additional pages aze requued to report alt activity, Tnclude committee name and a page
number on each additional page.

Page 4



b'

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

Sec. 3. 1. 7 of the Town Bv-Laws

Please print or type a11 information except signahues

Fill in dafes:   Monfh Day      Year Month Day Year

Reporting period beginning AP    11 2015
and ending AP    17 2ot5

Report period:      
1

15`" day before election IJ 8` day before election 30`" day after elecUon Year-end report

M K Merelice Merelice for Massachusetts
Full name of candidate Coaunittee name

Selectman Frank Farlow

Office sought Name of coaunittee treasurer
22 White Place, Brookline MA 02445 S Bowker St, Brookiine MA 02445       

Residen4al address Committee mailing address
617-277-7 757 617-232-9654.    

Te1. No.( optional) Tel. No.( oprional)    .

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report 3, 663. 17

Line 2: Total receipts this period( From page z, une li)  000. 00

Litte 3: Subtotal( line 1 plas tine 2)       4, 663. 17

Line 4;  Total espenditures this period (From page 3, line la)   o

Line 5: Ending balance pine 3 minus e a)  4, 663. 17

Line 6: Total in-kind contributions this period( from page 4)     50.00

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

Line 8:  Name of bank used Ranfan iar

AHidavif ofCommittee Treasurer:    

I certify that I have examined this roport, including attached schedules, and it is, to the best of my k¢ owledge and belief, a true and compkre sptemen[ of all
bampaign Fnance activiry, inciutling all contribuuons,( oans, receipLs, expendituros, disbursemenfs, in- kind contribufions and liabi[itles for this reporting period
and-represenk[ he campai finance acDvity of all persons acung under the au[hority or on behalf of this committee in accordance with the requirements of
M.G.L.c. 55 and Brooktine By-Laws, sea 3. 1. 7.

Signed under the penaities of perjury:

4/28/ 15
Treasarer' s signatare( in ink)       Da

FOR CANDIDATE FILINGS ONLY: ( Candidate most sign betow)

A davit af Candidate:  ( check one box only)    
Candidate with committee and no activity independent of the committee 

I ceitify that I have examined this repoH, including attached schedules, and it is, to the best of my knowledge and belief, a We and complete statement of a11
campaign finance activity, of all persons acbng under the authority, or on behalf of this committee, in accordance wi[h the requirements of M.G.L. c. 55 and
Brookline By- Law 3. 1 J. I have not received any contribuRons, incurzed any liabili[ies, nor made any expendiNres on my behalf during[ his reporting period.

Candidate without committee candidate with independent activity Pding separate report
I certify that I have examined this report, including attached schedules, and.it is, to[ he best of my knowledge and belief, a true and complete spcement of aIl
campaign finance activity, including al( contribufions, loans, receipts, expendinues, disbursements, in-kind wnhibufions and liabilifies for this repor¢ng period
and represrnts the campai finance activity of all persons acfing under the authoriTy or on behalf of this committee in accordance with the requirements of
M.G.L. a 55 and Broo&Iine By- Taws, sec. 3. 1. 7.     

Signed nnder the penalties of perjury:

a,s.. i oJ f 9' // 5
Candidate' s signature( in mk)        Da



SCHEDULE A: RECEIPTS

M.Gl.a SS requires that the name and residential address be repmted, in alphabetical order,for all receipts over$ 50 in a

calendar year. Comminees must keep derailed accounts and records of all receipts, but need itemize only those over$ S0. In
addition, Section 3. I.7 of the Town By-Lawsfurther requires that the occupation and employer must be reportedfor each
person who contrsbutes more than$ 50 in a calendar year. Receipts of$SO 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 aze required to report all receipts. If you do so, include your committee name and a
a e number on each addiuonal a e.

Date Name and residential address Occupation and employer

received alphabetical listing required)   
Amount

for contributions over$ 50)

04/1& 75 William Ashley, 524 W Springfield MA 010    100 retired

04/ 76/ 15 Joyce Portune, 52 Wesl6rook Rd, S Deerfield MA 01373 00 professod Smith College

04M6/ 75 Donald Weitzman, 123 Buckminster Rd, Brookline 02445 75 retired

04/76/ 15 Charles Os6ome, 74 Davis Ave, Bro 02445 250 architect/ self

Line 9: Total receipts of more than$ 50 ( or listed above)       s2s

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

Line 11: Total receipts this period
Enter here and on page l, 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
onty receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

M.GZ. c. 55 requires committees to lisf, in alphabetical order, all expenditures over$ 50 in a.reporting period. Committees must .  .. .

keep detailed accounts and records ofa11 expenditures, but need itemize only those over$ S0. Expenditures of$SO or less m¢y 6e
added together, from committee records, and reported on line 13.

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

Date To whom paid
Address Purpose of expenditure Amount

paid       ( listed alphabetically)

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

Line 13: Total expendituzes 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, inclade them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3



SCFIEDULE C: " IN-KIND" CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more th¢n$ 50. In-kind contributions of$ 50 or less may be
i[ emized and included in line 15, or added together from the wmmit[ee' s records and included in line 16.

Date Description of

received
From whom received*  Residential address

contribution
Value

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

Line 16:  In-kind $50 orless (notlisted above)    5o 00

Line 17: Totai in-kind contributions

Enter here and on page i, line 6) 50 00

If an in-kind contribution is received from a person( including candidate) who contributes more than$ 50 in a calendaz year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.Gl. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previousZy as
well as those incurred during this reporring period.   

Date
To whom due Address Purpose Amount

incurred

Line 18: Total outstanding liabilities
Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19: Total nwnber 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 aze required to report all activity, Include committee name and a page
number on each additional page.

Page 4
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Form SEL102: Brookline Supplemental Campaign Finance Report

To be completed by candidates for the Office of Selectman pursuant to
Sec. 3. 1. 7 of the Town Bv-Laws

Please print or type all information except signatures

Fill in dates:   Mon h Day Year Month Day Year

Reporting period beginning Jan i 2015
and ending

APr 10 2ot5

Report period:

Ll 15'" day before election 8`" day before election 30`" day after election Year-end report

M K Merelice Merelice for Massachusetts

Full nazne of candida[ e Committee nazne-       

Selectman Frank Farlow

ce sought Name of committee treasurer

22 White Place, Brookline MA 02445 8 Bowker St, Brookline MA 02445

Residential address Committee mailing addross
617-277-1757 617-232-9654

TeI. No.( opfional)      Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1:  Ending balance from previous report ta. as

Line 2:  Total receipts this period( from page 2, line 11)  3, s3s.00

Lllle 3:  Subtotal( line 1 plas line 2)       3, 826. 46

Line 4:  Total expenditures this period( from page 3, line la)   1 s z9

Line 5:  Ending balance (sne 3 minus line 4)  s,sss. i

Line 6: Total in-kind contriburions this period( from page 4)     as. 00

Line 7: Total of all outstanding liabiliries (from page 4)    o

Line 8: Name of bank used   a„ taFldar

A davit of Committee Treasarer:

I certify that I have exxrttined this report, including attached schedules, and it is,[ o[ he best of my knowledge and belief, a true and complete statement of all
campaign finance ac6viry, including all contribufions, loans, receipts, expendi[ures, disbursements, in-kind contribuuons and liabilides for this repor ng period
and represenu the campaign finance aceviTy of all persons acfing under the authority or on behalf of this committee in accordance with the requiremenu of
M.G.L. c. 55 and Brookline By-Laws, sec. 3. 1. 7.

Signed under the penalties of perjury:

t l/  4/28/ 15

Treasurer' s signature( in ink)    Date

FOR CANDIDATE FILINGS ONLY: ( Candiaate must sign be ow)

A davit of Candidate:  ( check one boa only)

Candidate with wmmittee and no activity independent of the committee
I ceitify tha[ i have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a We and complete statement of all
campaign finance acdvity, of all persons acUng under[ he authority, or on behalf of this committee, in accordance with the requirements of M.G.L. a 55 and
Brookline By-Law 3. 1. 7. I have no[ received any contribufions, inwrzed any liabilities, nor made any expenditures on my behalf during this reporting period.

Candidate without committee, candidate with independent acGvity filiug separate report
I certfy that I have examined this report, including attached schedules, and it is,[ o the bes[ of my knowledge and belief, a true and complete statement of all
campaign finance activiry, including all contribu6ons, loans, receipts, expenditures, disbursements, in-kind conhibuRons and liabili6es for this repofing period
and represents the campaign finance acfivity of all persons acting under the au[hodry or on behalf of this committee in accordance with[ he requiremenCa of
M.G.L. c. 55 and Brookline By-I.aws, sec. 3. 1. 7.      -

Signed under the penalties of perjury:       

1 L' i N 2 f 5
Candidate' s signa re( in ink)     Dat



SCHEDULE A: RECEIPTS

M.GL. c. 55 requires rhat the name and residential pddress be reported, in¢ Iphabetical order,for all receipts over$ 50 in a
calendar year. Cammittees musf keep detailed accounts and records of al[ receipts, but need itemize onZy those over$ SO. In
addirion, Section 3.Z. 7 of the Town By-Laws further requires that the occuparion and employer must be reportedfor each
person who contributes more than$ SO in a calend¢r year. Receipts of$50 or less may be added together, from comminee
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
a e number on each addiflonal a e.

Date Name and residential address Occupation and employer

received alphabetical listing required)   
Amount for contributions over$ 50)

03f23M5 John Mdrews, 22 Ks dall Rd, Lexing[on 02421 100 retired

03/ 75A5 Robert Daves, 9 Upland Rd, Brookline 02445 100 carpenter/ self

04iU2/} 5 Marty& Frank Farlow, 8 Bowker St, Brookline 02445 100 retired

02b4/75 Nathaniel Fortune, 152 WestBrook Rd, S Deertield 01373 100 professor/ Smith College

04N2M5 Green- Rainbow Party, 232 Highland Ave, Arlington 02476 500 political party

po i ic pa y   

04N8/15 Betsy Shure Gross, 25 Edge HiII Rd, Brookline 02445 100 retired    .     .

02N4/ 15 Bruce Hawkins, 26 Crescerrt St# 206, Northampton 01060 700 retired

OMU7I15- FranKJackson 232 Hi hland Ave Arlin on 02476 200 re earch coordinffior/ Children's Ho it I

04N2l15    lan Jackson, 232 Highland Ave, Arlington 02476 200 so@ware engineer/ Trillium Software

0323/15 M K Merelice, 22 Wh@e PI, Brookline 02445 500 retired

04i9?J15.   Cecily Morse, 160 Aspinwall Ave Brookline 02446 100 retired

OM98I15 Chazles Osborne, 74 Davis Ave, Brooklline 02445 250 architect/ self

04N8/15 Ruthann Sneider, 30 Perry St Brookline 02445 100 retired  :

O4N2M5 Cornelia van de[ Ziel, 100 Wolcott Rd, Brookline 02467 100 retired

ie az en,  ant t arn n ge0 139 700 retire

Line 9: Total receipts of more than$ 50( or listed aboye)      s,2so

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

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

3' 9

Receip[s 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
on(y receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

M.GL. a SS requires committees ta. list,.in alphabetical ordez,.all expenditures over$ SO in a reporring period..Committees must----
keep detai[ed accounts and records ofall expenditures, but need itemize only those over$ S0. Expenditures of$SO or less may be
added together, from commilree records, arul reported on line 13.

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

Date To whom paid

paid       ( listed alphabetically) 
Address Purpose of expenditure Amount

3/30/ 75 GK Group 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 65

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

Line 14: Total expenditures this period
91 2y

Enter here and on page 1, line 4)

Receipts of$ 50 or less may be itemi.zed above. If you do so, include them in line 12 rather than line 13. Line 13 must include    .
only receipis not itemized above.
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SCHEDULE C: " IN-KIND" CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than$ 50. In-kind contributions of$50 or less may be
itemized and included in line I5, or added together from the committee' s records and included in line 16.

Date Description of

received
From whom received*  Residential address

contribution
Value

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

Line 16: In-kind $50 or less (not listed above)    a o0

Line 17:  Total in-kind contributions     .
Enter here and on page l, line 6) 

ea o0

If an in-kind contribu6on is received from a person( including candidate) who wntributes more than$ 50 in a calendaz yeaz, you
must report the name and address, occupation and employer of the contributor.

SCHEDiTLE D: LIABILITIES

M.GL. c. 55 requires commiKees 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 o
Enter here and on page l, line 7)

SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions 1

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 addiuonal page.
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