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Form CPF M 102-0; Campaign Finance Report

;Cityor’l‘ownot_': . égcnlg Z\Qé

- Please print or type all information, except sighatures.

Fill in dates: ~Month Day Year - Ml?fa_ Day Year
Reporting Period Beginning___{ / - /J/ Ending . 7 —Zn — / ﬁ
Type of Report.ﬁ {Check One) _
O s day preceding 8th day preceding election O som day following election O 2om day of January
preliminary/primary (Fown or Special) (Year-End Report)

Pursuant to M.G.L., Ci:apter 55:

1. I certify that | am a candidate for or hold Municipat Office.

2. 1 certify that 1 have not received any contributions, made any expcndnurcs, or incurred any obligations during this

repomng period, and do not hiave a campaign fund in existence.

- 3. Ycenify that I do not have a political committee.
DATE- 1. SIGNATURE 1. RESIDENTIAL ADDRESS Til_OFFICE SOUGHT
S:gned under the penalties of per_;ury {Street Vand Number) :
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Form CPF M 102 Campalgn Fmance Repor

Municipal Form Eé\u LE j ffﬁ UL=5
Y R ML
e Office of Crmpaign sud Pofitical fmanée Thwn o E he
Commonwealts 3
of Magsachusetts

: Begmning Date:

“iFillin Repgrtiné-?criod dates; [FAa0.7 0uy] . Ending Date:

Type of Report: (Check.one) . _ . 3 . _
M S_th day preceding preliminary [@/Sﬂz day prégeding election [ 130 day after election | ] yearendréport ] ) dissolution

| éowmo N Grossy. L |
' Candidate Full Name Gf applicabfe) - ] Contyittee Nante .
[ iowa)  Hodzenrntea. R . : ;
Office Smsght mdeslnct BN j{'t?a:_:e.qumiinﬁlt:eTrm&er o a
izal Co. %207 Beobriin oatad| 1L ]
_ Residential Address ' Commmecleimhng!tdﬁrus R
$ Tetephoné Number toptional): | | {ttepnone Nuamber (opticmal: E K
SU‘VJMARY BAIAZ\CE INFORMATION:
Line i: Endmg Balance from previous repoz r o N
Line 2; Total 1'eceip‘gs this period (page 3, line 11) - O
Line 3: Subtotal (tine 1 plus lme 7) &
- Ltne~4: Total expend:mrcs tlns penod (paae 5. lme 14) D
Line 5; Ending Balance (lme 3 minusline4) O
Line 6: Tatﬂl_invkind congibutions this period (pege 5) (D :
Line7: Total (all) outstandme habﬁmes page 7 o
| Lime8: Name of bask) used: | “/ "o I

. {Affidavit of Comaittee Trezsu rets
1 certifv-thar ] have examinedthis repost including attached schedulas end itis, to the best u{‘ my knonledge and belief, g true wnd complete smtementnf all campzign finance ..

activity, including all contfibutions, loans, receipts, expenditures, dtsbursmeu:sg indind contributions and lickitit es for this reporting period end represents the cempiien

finmnee activity of o} persons acting under the athority or on belialf of this committae in atcordance wikth thueqmrcmems of MGL.c 35 -

Dﬂte:_l

Signed under tite penalties of perjury: (Treasurer's signatore)’

i \ : Affidavifof Cautlnlzte' (checlk ] boxonll)

- Candidare with Committee and po activity im!epemient ofthe committee ’ )

I certify thet ] have cxamined this reportinchuding attached schednles and ftis, o the bast tfmy knowledse end bali=f, atme md complett statuncntufa]l casmpaign fnance
activity, of all persons acting undsr the authotity or on behalf of this committee in accordance with the reqtnmnms of MGL. c. 55 I have norreceived any éontributions,

incurred any lisbilities nor made any expendimres cn my bchal!' dring this-reporting pefod.

B

aadigate withawt Commitiee QR Cand:d::e withk mdependenr activity filing separate report - .
E/I‘cemf} that ] have esamined this report including attach edul es and itis, to the best of ey knowledge and helief, atrue 2od compiere stmmt of ait mnpmgn
finance activity, including contibutions, loans, recet enditarss, di sbursem 5, in-kind contribaticns and Lahilities for this reporting period aud represents the
campaipn finence acgvity of all persons acting un € authority or on behalf of ghis committee in accordance w;th the requirements EMGL. ¢ 55.

nml 4/ .?7/ 15

n

Signed under the pena_lties af perjury: - ((:.andida:e's signature)




Form CPF M 102: Campaign Finance Report
- Municipal Form

[ FRE T R e
Office of Campaign and Political Finance iR it Y

‘W OF BROOKLIRE
TOWH CLERK

S [ | ~ e with Citssr o Clerk of Blection Commission
" iFill in Reporting Period dates: ~ Beginming Date: %Z ' [! \\' ]  Ending Date: _ ¢4 J/fﬁ?i 2-1 {3 1 (69
LT . / ' I 7

L]
Type of Report: {Check one) '
D}ih,d&y—arecedi_ng prefiminary m preceding election [} 30 day after election  {] year-end report 3 dissolution

1/ 7/ ..'.. o
7/ v 27 N LU0 il | :

Commonwealth
of Massachusetts

Candi date Tull Narge {f icabie) Committee Name
i Pl Ny | | |
[ o N | 1 I L ]

7
Name of Committee Treasurer

TR & ol o A 1

Residential Address ’ Committee Maifing Address

1
} Telephone Number {opticnal}: i

s Telephone Number {optionat): i
i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

(M\\)(\)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page S, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Rkl

Line 6; Total in-kind contributions this period (page 6)

)

Line 7; Total (all) outstanding liabilities (page 7)

s

Line 8;: Name of bank(s) used: l

Affidavit of Commitree Treasurer: )
1 certifv that I have examined this reportinciuding attached schadules and itis, to the best of my knowladge and belief, atrue and complete statement of all campaign Sinance
activity, including 21! contribud ons, loans, receipts, expenditures, dishursem ents, in-kind contributions and liabilities for this reporting peried and represeats the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GL.c 35 )

: 1
Sigued under the penalfies of perjury: . __(Freasurer's signature) Date: !

FOR CANDID! FILINGS ONLY: Affidavit of Candidate: {check] box only}

Candidate with Commiittee and ne activiry independent of the commitree ' - :
D T castify that ] have examined this report including attached schednles anditis, to the best of my kmowledge and beliéf, atrue and complete statement of afl campaign finanee
activity, of glt persons acting under the authority or on behalf of this committae in accordance with the requirements of M.GL. c. 35. Thava not received any ceatibutiaps,
ing.thi opting peried.

: ing’Separate report - .
cartify that | have examined this report including pfacke X ifin of my knowiedge and belief, a true and complete statement of all campaign
finance activity, including coatributions, loans, refeipts.) w i Sl  in-kin} contributions and abiliti es for this reporting period and represents the
0 tteain accordance with the requirements of M.G1. c. 55
' f

. ' ' . / !
Signed nnder the penalties of perjury: i [L (Candidate’s signanwe} Date: H
. U . i_#zmh‘_‘

!
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SCHEDULE A: RECEIPTS

MG.L ¢. 33 requires that the name and residential address be reported, in alphabetical ovder, for all receiprs over S50 in a calendar.
vear. Commitees musi keep detailed accounts and records of all receiprs, but need ondy ftemize those receipis over 530, In addition, the
occupation and emplayer must be-reported for all persons who contribute $200 or more i a calendar year.

(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, if additional pages are reqmred to
report all receipts. Please includeyour commiittee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amonnt

Occupation & Emplover
{for contributions of S200 er more)

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

Line 10: Total Receipts $30 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

x ]

e

r.

€  Enater on page 1, ime 2

% If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
Pagel2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Emplever
Date Received (alphabetical listing required) Amount {for con{ributions of 5200 or more)

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

pr

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

L
€ Euteronpage 1. lme 2

A

NN

Line 11: TOTAL RECEIPTS IN THE PERIOD

* If vom have itemized teceipts of 550 and under, inchide them in line 9. Line 10 should include only those receipts not itemized above.

Page3
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SCHEDULE B: EXPENDITURES

. 33 requires comminees to list, it alphabetical order, all expenditures over 858 in a reporiing per jod Comminees musi keep

detailed accounss and records of all expendinures, but need only itemize those over 850, Expenditiures 550 and wader may be added together,

Jrom comminee records, and reporred on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if addmonai pages are reqnu ed to
report all expenditures. Please incinde your committee name and a page number on each page.)

Date Paid

To Whomni Paid
{alphabetical listing)

Address Purpose of Expenditure

Amount

Euter on page 1, line 4 >

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

Line 13: Total Expenditures $SO and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

Page -1




Form CPF M 102: Campaign Finance Report
Municipal Form-. .

LY T ]
Office of Campaign and Fp]jtgp}il Ema,u
-r {\ \‘: j \ : I"
Commonwealth AR
of Massachusetts
qenr o0 e E;lc wtﬂ: City or Fown Clerk or Election Commission
ayq = . . L0 v £/ b
Fill in Reporting Period dates: Beginning Date:  |February 25, 2015 | Endnhg Date: |Apn| 17, 2015 |

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [ ] year-end report  [] dissolution

I ' |Campaign For A Better Override |
Candidate Full Name {if applicable)} Committee Name

I : l ]Clifford M. Brown |

Office Sought and District Name of Committee Treasurer
| 7 || |[o Hyslop Rd. Brookline, MA 02445 |
Residential Address Committes Mailing Address
Telephone Number (optional): ||| | Tetephone Number (optional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 22,472
Line 3: Subtotal (line 1 plus line 2) 22,472
Line 4: Total expenditures this period @age 5, line 14) 7,229.86
Line 5: Ending Balance (line 3 minus line 4) 15,242.14
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 3,881.62
Line 8: Name of bank(s) used: ISantander l

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, 1n-kmd contributions and liabilities for this reporting period and represents the campasgn

finance activity of all persons acting under the authority orof, Qefialf of this commities in-accordance with the requirements of M.G.L. ¢. 55.

- pa -t (Treasurer's signature) Date: i WZ/QW I

FOR CANDIDATE FILINGS ONLY: Aftidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

I:[ I certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55, T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.GL.L. ¢. 55,

Signed under the penalties of perjury: : (Candidate's signature) Date:




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only ifemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additienal pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & 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

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

Line 9: Total Receipts over $50 {or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD €« 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 Benka Dick 26 Circuit Road Brookline 2445 § 500 - Retired
4/15/2015 Bennett Gordon 55 Davis Ave Brookline 2445 S 100 self-employed investment analyst
3/11/2015 Blood 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 8rookline 2445 S 500 Self-Employed Finance
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 Biake 24 Walnut Place Brookline 2445 S 50
3/24/2015 Clouse Melvin & Marian 59 Monmouth Street Brookline 2446 S 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
471072015 Coslow Florence 358 Russett Rd Chestnut Hill 2467 $ 10
3/28/2015 Coughlin Bilk 52 Upland Road Brookline 2445 § 50 ¢
4/6/2015 Dahmen Lloyd 29 Denny Rd Chestnut Hill 2467 $ 50
4/6/2015 Dibner Brent 151 Laurel Rd Chestnut Hil 2167 § 100
3/31/2015 Doggett John & Penniman Rd Brookline 2445 § 250 Retired
4/15/2015 Donoff Maddy and Bruce 25 Alberta Rd Chestnut Hill 2467 $ 25
4/3/2015 Erickson Susan 130 Winchester St Brookline 2446 S 50
3/4/2015 Fine Jon 57 Willow Crescent Brookline 2445 § 100 Retired
4/1/2015 Fine John 57 Willow Crescent Brookline - 2445 § 100 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 § 500 Self-employed Historian
3/24/2015 Friedkin Ed/Joyce 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
4/16/2015 Fritze Anna 84 Spooner Rd 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




4/11/2015 Gorlin
4/5/2015 Hall
2/28/2015 Hall Properties
4/6/2015 Hallowell
4/16/2015 HNG-TRS-Chatham
3/24/2015 Johnson
3/19/2015 Kalikow
4/15/2015 Kampler
3/4/2015 Kanes
4/8/2015 Kass
4/6/2015 Keaugh
3/11/2015 Ketchum
3/12/2015 Ketchum
4/8/2015 Leary
3/19/2015 LeBow
4/11/2015 Lee
3/11/2015 Levin
4/1/2015 Levitan
4/6/2015 Littleton
4/12/2015 Mabel
4/15/2015 Maloney
4/1/2015 Mast
4/8/2015 Mattison
4/3/2015 May
4/13/2015 Mcgugan
4/6/2015 Mcllwrath
4/15/2015 McNally
4/8/2015 Melzer
3/24/2015 Merrill
3/4/2015 Modigliani
4/8/2015 Mueller
47212015 Mullin
4/9/2015 Nussbaum
3/29/2015 Olins
4/11/2015 Ostrander
3/25/2015 Penman
4£11/2015 Phillips
3/4/2015 Pinkas
4/6/2015 Regan
4/9/2015 Rizika
4/6/2015 Robbins
4/2/2015 Rosenberg
3/11/2015 Saner

Tanya

Carol

Hall Properties
Benedicto

Georgia and Bruce

Donna
Jerome
Steve
Helen and Rudy
Andrea Dow
Adelaide
Adelaide
Dick
Fred
David
Carol
Fred

lim
Judith
Sandra
Bob
Hugh
Doris
Vince
Andrew
Rita

Bob
Mike
Sergio
Nancy
Tom
Jeremy
Andrew
Patricia
Ava
John and Gema
Shlomo
Rabert
Danielle
Michael
Earle
Paul

28 Marshall 5t. #3
6 Norfolk Rd

20 University Rd. #1
96 Sears Rd

101 Huntington Ave, 5th Fl.

80 Seaver Rd.

44 Circuit Road

60 Gardner Road

89 Carliton Street

70 Park St #74

25 Fisher Ave

205 Tappan Street
205 Tappan Street
7756 Newton St.

71 Colchester St

27 Laurel Rd

61 Blake Rd

1731 Beacon St #1202
39 Dale Street

55 Station Street 1B
170 Dudley Street
233 Fisher Avenue
209 Pond Avenue
46 Crafts Road

36 Artington Rd

29 Manchester Rd #1
230 St. Paul Street
61 Monmouth St
100 State Street

1160 Beacon Street, unit 101

14 Dana St

128 Coolidge Street
193 Clark Rd

242 Walnut Street
393 Walnut Street

29 Salisbury Rd

447 Washington Street #1
172 Harvard Street

15 Kendall Street

92 Spooner Rd.

105 Colchester S5t

236 Buckminster Rd
426 Chestnut Hill Ave.

Brookline
Chestnut Hill
Cambridge
Brookline
Chestnut Hill
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Chestnut Hill
Brookline
Brookline
Chestnut Hill
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
8rookline
Brookline
Brookline
Boston
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline

2446
2467
2138
2445
2199
2445
2445
2445
2446
2446
2445
2445
2445
2445
2446
2467
2446
2445
2467
2445
2445
2445
2445
2445
2445
2446
2446
2446
2109
2446
2445
2446
2445
2445
2445
2445
2446
2446
2445
2445
2446
2445
2445

LoV OBV LBVLYVBVYYWLVWY YV e

50
300
1,000
100
2,000
400
250
500
300
25
100
150

150
350
200
250
250
15
100
25
250
100
150
50
150
50
200
250
500
25
50
10
50
100
250
100
199
25
160
1,000
50
250

MassArt

Dana-Farber

Classic Realty
Attorney

Self employed
Self-employed
Self-employed

Self-emptoyed

Monument Group

Self-employed
Merrill, McGeary
Self-employed

Self-employed

Mayflower Capital

Comm. Mass

Teacher

Physician
retired
real estate
Retired

attorney

Consultant
Retired

Consultant
Real Estate

Consuitant

Consultant
Lawyer
Architect

Psychologist

Money Manager

Executive




3/30/2015 Schemmer
2/28/2015 Schraft
4/6/2015 Scott
3/10/2015 Selwyn
3/24/2015 Senecal
3/24/2015 Siler
4/13/2015 Snyder
4/5/2015 Solomon
4/15/2015 Spiegal
4/10/2015 Spiro
4/4/2015 Stratton-Mamber
4/6/2015 Stringham
4/6/2015 Tanger
3/4/2015 Tolkoff
4/8/2015 Ullian
4/15/2015 Van Scoyac
3/24/2015 Weiss
4/6/2015 Widican
4/10/2015 Wise
3/24/2015 Zorn
3/31/2015 Zorn

John

Carol

Sam

Lee
Barbara
Sandra
Nason

Sam
Stanley
Lionel or Vivian
loan

Jean & Peter
Doug

Ann

Elaine

lohn

Len
Raymond
Ray
Mark/Tama
Megan

33 Euston 5t.
5 Evans Rd.
33 Asheville Rd

One Washington Mall 15th Fl.

45 School Street

16 Beech Rd.

254 Tappan

8 Browne 5t

39 Stetson 5t.

22 Worthington Rd
121 Rangeley Rd

50 Longwood #816
36 Colbourne Circle
50 Longwood Ave. #1012
1140 Beacon 5t #202
307 Reservoir Rd

46 Hawthorn Rd

100 Cooklidge St

14 Warwick St #3
616 Washington St.
675 Washington 5t

Brookline
Brookline
Chestnut Hill
Boston
Boston
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookiine
Brookline
Brookline
Brookline
Brookline
Brockline
Brookline
Brookline
Brookline

2446
2445
2467
2108
2108
2446
2445
2445
2446
2445
2445
2446
2445
2446
2446
2445
2445
2446
2445
2446
2446

R R Y R Y R VR VR Vo oo VA o T A o R W A T R PR P R T

500
250
50
1,000
100
100
15
is5
40
g9
25
100
50
500
250
50
250
20
100
100

250 DSZ Associates

Self-employed

Econtech, Inc.
Self-employed

“ %&é')’é‘,j

Musician
Retired

Economist
Lawyer

Retired

Retired
Retired

Retired

Consultant




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom commitiee records, and reported on line 13.
(A ""Schedule 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 committee name and a page number en each page.)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
69 Cleveland Road Reimbursement for purchasing
4/1/2015 Blood, Roger Brookline, MA 02445 postage for a maifing 2,050
69 Cleveland Road Reimbursement for letter
4/13/2015 Blood, Roger Brookline, MA 02445 printing 3,335.64
. 9 Hyslop Road Reimbursement for advertising
4/1/2015 Brown, Clifford Brookline, MA 02445 purchase in Brookline Tab 562.5
. 3680 VICTORIA ST N
3/9/2015 Deluxe Business Systems SAINT PAUL, MN 55126-2906 CheckBook 117.42
. . 3702 wWashington St. o
4/1/2015 Greiner Printing Jamaica Plain, MA 02130 Printing 690.63
820 Parker Street #1 .
3/31/2015 Keamns, Andrew Roxbury Crossing, MA 02120 Consulting 346.5
. 2211 N. First St. .
various PayPal San Jose, CA 95131 Transaction Fees 120.43
Line 12: Total Expenditures over $50 (or listed above) 7,223.2
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 7,229.86

* If you 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 the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

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

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

Enter on page 1, ling 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS

# 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
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

172015 | o, Roger A Femousenereotortng |13 75213

aross|[leow, s A rmoursement stpurhose of |1 pagss

4/17/2015 Kearns, Andrew gﬁgbiar;k‘ég’s';’;egﬁ A 02120 Consulting 135

Various Benka, Richard Bl e 2445 e ement of prinding and 140,56

Apr 11,2015 |||Blood, Roger g?og:fa’:é’aﬁfgffw gt‘;i;?:r“"se’“e“t for purchase of }i1,; gg
Enter on pﬁge 1, line 7 = {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 3,881.62

Page 7




Form CPF M 102: Campaign Finance Report

- Municipal Form-
Offlee of Campaign and Poiitical Finance

File with:
. City or Town Clerk or Election Commissiori

Please print.or type all information, except signatures.

(Fillinditu: Month Date Yome . Month Duts Year
Reporting Period Beginning__ 2~ Wi zot S Ending - % rig- I 2~

E

r —
Type of report: {Check one) SO R '
h_Dsm day preceding preliminary Mﬂi day preceding election [J30 day after election (Jyear-end report . Cldissolution

(. o : ) (%ﬂ-‘ %‘: (o 5@0.&”& |

_Full Name of Candidate (if applicable) /'l/ Gcommittee Name
' Ere Lo/

Office Sought and District Name of Committee Treasurer
- &7/ v freet—

Residential Address _ Committee Mailing Address
- ool b/ &, mA O2»rY96

u Tel No. (optinna!)j L - ’ Tel No, {aptional)/
4 - ' SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § — = -
Line 2: Total receipts this period page 2, line 11) $27 239 00
Line 3: Subtotal (tine 1 plus jine 2) $2% 2759 oo
Line 4: Total expenditures this period (page3,line14) $/2. 05 % 3/
Line 5: Ending balance line 3 minus line 4) $/0./24 £9

o

Line 6: Total in-kind contributions this period (page 4) $ —-=-
Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used_( €x76r— Kol

$ .o

~

m-kmimmbtmmlndliabiﬁliar«thk@oningpawd Mmme

55857
Treasurer's signatyre (in ink) -~ 7 Da v
N
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) o
- , ~

Affidavii of Candidate; (check 1 box oaly) .

[0 Candidate with Commitice and no sctivity indepandent of the comnlites - )

1 certify that | have examined this repoct inchuding attached schedules and it ix, to the best of my knowledge and belief, a truc and comp of all campaipn
finance activity, of;ﬂpsmnﬂngmﬂwﬂnmﬂmﬂywonbdﬂfo[thuamﬂumnmﬂamwﬂhlhemuwmaoﬂdo.l..c.ss 1 have not reccived any
contribwtions, incurred any Fabilitics nor made any expendifures on sy behalf during this reporting period.

Candidate without Comupitiee OR Candidate with independent acifvity filing separate repo;
?cﬂufyﬂmIhlwanmmedlhssrvg;!mclndmgm:hdwmduu.mﬂubmofmykmwledgemdbehaiahueandeunpldnslﬂmnofdlanwgi
ﬁnmaﬁw:ty,mcludmgmmMMWMMWMMImﬂFNMWWMWM
cumgnﬁ:muaﬂmyofﬂlpamamgunduﬂuamhmutywmhdulfofm mittee in dance with the requirements of M.G.L. c. 35.

Slgnedundcrlhepmtmuofp:rjury

Candidate signature (in ink) ) Date . -

-




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over $50 in a reporting period.-
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are requiréd to report all expenditures. Please include your committee name and a page
number on cach page. : : ‘

Date Paid To Whom Paid Address Purpose of Expenditure Amount
: (alphabetical listing) :

N\ %=
\

[
=
-
/
-

N

N

Line 12: Expenditures over $50 ~ j@%¥%/0] 09
_ " Line 13: Expenditures $50 and under®| -7 & |44
Enter on page 1, linc 4 . Line 14:TOTAL EXPENDITURES|/ 80 S¥|2 /|

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
‘ Page 3

itemized above.




300 Pear| St, Buffalo, NY

Vote Yes For Brookline Expenditures
date Paid to Address Amount Purpose

3/10/2015 Gatehouse Media 2nd $t, Needham, MA 3,824.32 advertising

4/1/2015 Gatehouse Media © 2nd S5, 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 754.38 Printing
3/13/2015 Grenier Print Shop 3702 Washington St, Boston 504.69 Printing
4/13/2015 Grenier Print Shop 3702 Washington St, Boston 504,68 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, Brookline 1,617.00 Postage

3/2/2015 Barry Zeplowitz & Associates
2/26/2015 Barry Zeplowitz & Associates

4,000.00 Polling

300 Pearl St, Buffalo, NY 2,000.00 Polling

,1_3,840.09




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Htemize those receipts over $30. In adiitiorjk the uccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year, ' .

1ils page may be copied if additional pages are rjt:quired 10 report all receipts. Please include your committee name and 3 page
pumber on each page. | .

Date Nanie and Residential Atidress Amount Occupation & Employer
- [ Received (alphabetical listing required) (for contributions of $200 or more)

[ Linc 9 Total receipts in excess of $50 (or listed above} 2977 lloo
Line 10: Total receipts $50 and under* (not listed above). | /49 3f o=

Line 11: TOTAL RECEIPTS IN THE PERIOD ~F++F| o=| Enter onpage 1, line 2
+ [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
: Page 2

gbove.




VOTE YES FOR BROOKLINE

date first m
3/25/2015 Pablo
4/15/2015 Pablo

4/3/2015 Kitty
3/30/2015 Carol
3/29/2015 John
3/25/2015 Emilia
3/29/2015 Harry
3/10/2015 Carol
3/29/2015 P.H. Benjamin
4/15/2015 Lucy
3/23/2015 John
2/23/2015 Ernest
2/23/2015 Abigail
3/27/2015 Nancy

3/6/2015 £lizabeth

3/1/2015 Susan Wolf

3/1/2015 Joseph M

2/25/2015 Marc C
4/8/2015 Marc C
3/18/2015 Susan
2/17/2015 Neil R
2/27/2015 Neil R
3/29/2015 Bernard
3/25/2015 Sharon

3/29/2015 Betsy Shure
4/10/2015 Peter
3/31/2015 Nancy
3/16/2015 Nancy S
4/15/2015 Michael
3/13/2015 John F
3/25/2015 Chobee
3/25/2015 Carol
4/13/2015 Pam
4/2/2015 judy
2/26/2015 David J
3/3/2015 Abby
2/28/2015 Kevin
4/17/2015 judith
3/13/2015 Robin

Recelpts

last

_Alvarez

Alvarez
Ames
Axelrod
Bassett
Benjamin
Bohrs
Caro
Chang
Chie
Chuang
Cook
Cox

Daly
DeWitt
Ditkoff
Ditkoff
Foster
Foster
Gold
Gordon
Gordon
Greene
Grimberg
Gross
Harris
Heller
Heller
Hewett
Hodgman
Hoy
Kamin
Katz

Katz
Knight
Kramer
Lang
Leichtner
LeWinter

street
20 Harvard Place
20 Harvard Place
27 Walnut Place
323 Clark Road

. 26 Searle Ave

112 Lancaster Terrace
97 Toxteth St
1264 Beacon St #2
342 Tappan 5t

54 Lawton St No 2
711 Boylston St

4 Euston St #3

18 Oshorne Rd
161 Rawson Rd
94 Upland Road
143 Mason Terrace
143 Mason Terrace
122 Naples Rd
122 Naples Road
194 Rawson Road
87 lvy Street

87 Ivy Street

25 Alten Ct 1

18 Brook St

25 Edgehill Road
42 Manchester Rd
40 Abbottsford Rd
40 Abbotsford Rd
46 Jamaica Road
25 Marion St PH1
37 Osborne Road
90 Park St #35

29 Columbia St #2
116 Clark Rd

5 Maple Street

17 Milton Rd

179 Winchester St
121 Beverly Road
117 Kent St #2

town

Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brogkline
Brookline
Brogkline
Brookline
Bosten

Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookling
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookiine
Brookline
Brookline

Brookline
Brookline

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

MA
MA

2ip
02446
02446
02445
02445
02445
02446
02446
02446
02445
02446
02116
02446
02446
02445
02445
02446
02446
02446
02446
02445
02446
02446
02446
02445
02445
02446
02446
02446
02445
02446

02446

02446
02446
02445
02445
02445

02467
02446

amount
50.00
50,00
100.00
100.00
100.00
500.00
150.00
110.00
250.00
100.00
100.00
500.00
500.00
150.00
500.00
250.00
250.00
2,500.00
2,500.00
100.00
50.00
1.00
100.00
100.00
100.00
250.00
300.00
100.00
100.00
300.00
500.00
200.00
250,00
100.00
1,000.00
1,000.00
500.00
100.00
100.00

employer

Boston University

Wellfleet Capital Partners

The Trust for Public Land
none

retired

Bridgeupon Group

Admin Office of the District Court
Transparency Life Sciences, LLC
Transparency Life Sciences, LLC

self
retired
retired

Tufts University
Chobee Hoy Assoc. R.E. Inc.

at home
Self

BOX
Boston University

occupation

Professor of Medicine

Managing Director

Land Conservation
teacher

Consultant
Attorney
Manager
Manager

consultant

Professor
Real Estate
Consultant
not employed

Investor
Senior Director
Economics Professor




3/6/2015 Nicole
3/12/2015 Kenneth
2/26/2015 Shannon
3/31/2015 Ron
4/15/2015 Meghan
3/22/2015 lesse
2/26/2015 Judy

4/2/2015 Karln

4/2/2015 Leonard
4/11/2015 Allan

3/6/2015 Marish
3/29/2015 Phyllis
3/17/2015 Mark

3/2/2015 Frederick 5

4/17/2015 Bianca
4/8/2015 William
3/25/2015 David
3/29/2015 Arden
3/6/2015 Arden
3/8/2015 Sue
3/29/2015 Bill
3/29/2015 Olivia
3/29/2015 Martin
4/1/2015 Michael
3/22/2015 Barbara
A/1/2015 Enid
3/29/2015 Lisa
3/29/2015 Frank |
3/17/2015 Lisa
3/22/2015 Alice
2/28/2015 Robert
4/16/2015 Robert
4/20/2015 Clair
2/18/2015 Rehecca
3/19/2015 Elizabeth
3/28/2015 Timothy
2/25/2015 Brenda
3/17/2015 Molly
3/27/2015 Yukiko
3/1/2015 Thomas
3/18/2015 Henry
4/14/2015 Gillian
2/25/2015 Crispin
4/15/2015 Beth
2/25/2015 Neil

Lipson
Liss
Liss-Riordan
Lyberger
MeGrath
R Mermell
Meyers
Miller
Miller
Mullen
Nobrega
Q'Leary
Pener
Perry
Peskin
Pitts
Pollak
Reamer
Reamer
Reamer
Reyelt
Reyelt
Rosenthal
Sandman
C Scotto
A Shapiro
Serafin Sheehan
Smizik Committee
Soltani
Speck
I Sperber
Sperber
Stampfer
Stone
Stram
Sullivan
J sullivan
Turlish
Ueno
} Vitolo
B Warren
Webster
Weinberg
Winickoff
A Wishinsky

65 Griggs Road
480 Washington 5t
9 irving Street

282 Tappan St

- 48 Loveland Rd Unit 2

149 Winthrop Rd Apt 8
75 Clinten Rd

27 Devon Rd

27 Devon Rd

82 Thornedike 5t

33 Bowker St

16 Jamaica Road

33 Fairmount St

32 Bowker 5t

58 Monmouth 5t

65 Babcock St Apt 5
112 Lancaster Terrace
72 Steadman St

72 Steadman Street
20 Webster St #213
121 Chesthut St

121 Chestnut St

62 Columbia St

115 Sewall Ave

26 Crowninshield Rd
300 Kent St

296 Mason Terrace
42 Russell 5t

137 Middlesex Road
1471 Beacon St Apt 8
21 Lowell Rd

21 Lowell Rd

50 Sargent Crossway
71 Toxteth St

54 Powell St

318 Allandale Rd
370 Lee St .
1070 Beacon St #5C
34 Manchester Rd
153 University Road
50 Gorham Ave

41 Naples Rd

25 Beals St

16 Stetson St

20 Henry St

Brookline
Brookline
Brookline
Brookline
Brookline
Brookline

Chestnut Hill
Chestnut Hill
Brookline
Brookline
Brookline
Brookline

Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookiine
Chestrnut Hill
Brookline

Brookline
Brookline
Brookline
Brookline
Chestnut Hifl

Braokline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline

MA
MA
MA
MA
MA
MA

MA
MA
MA
MA
MA
MA

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA

‘MA

MA

MA
MA
MA
MA
MA

MA
MA
MA
MA
MA
MA
MA
MA

Q2446
02446
02445
02445
02445
02445

02467
02467
02446
02445
02445
02445

02446
02446
02446
02446
02446
02446
02445
02445
02446
02446
02446
02446
02446
02446
02467
02446

02445
02445
02446
02446
02467

02446
02446
02445
02445
02446
02446
02446
02445

100.00
100.00
3,000.00
500.00
150.00
100.00
250.00
125.00
125.00
150.00
250.00
75.00
250.00
250.00
500.00
100.00
-500.00
1,550.00
250,00
250.00
75.00
75.00
100.00
100.00
250,00
100.00
150.00
100.00
200.00
106.00
50.00
50.00
100.00
500.00
250.00
500.00
100.00
250.00
250,00
100.00
250.00
500.00
100.00
100.00
500.00

Lichter + Liss Riordan, P.C.
retired

self

Northeastern University

Self
Boston Electronics Corporation
Foley Hoag LLP

Abacus Architects + Planners
self

self
retired

retired

Brookline Public Schools

Attorney

Attorney

Administrative

Journalist
Manager
Attorney

Architect

homemaker
homemaker

Teacher

William J. and Dorothy K, O'Neill Found consultant

The Bridespan Group
Mass Housing

Retired
self

Harvard University
self

Self

Consultant
CFO

piano teacher
Vetetinarian

Parent

IT consulting




4/3/2015 James Wright 112 Beals Street Brookline MA 02446 100.00
3/29/2015 Chi Chi Wu 14 Marion Terrace Brookline MA 02446 100.00
4/11/2015 Ana Vera Wynne 60 Browne 5t #2 Brookline MA 02446 100.00

27,736.00




 SCHEDULE b: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind coatributions of more than’ $50. In-kind conu'ibuuons $50 and 1mder may be
added fogether from the committee’s records and incuded in line 16. :

Date | From Whom Received* Residential Address Description of " Value
Received : T Contribution

Line 15: In-kind over 350
Line 16: In-kind $50 and under

Enter on page 1, line 6 ’ Line 17;: Total In-liind

* 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 of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

H
1

scjmm D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period. ) ‘

Date To Whom Due Address Purpose Amtount
Incurred ‘
Uhewt Wemeeen Sromve  [71 Towred S Postaps- /5 0w

Enter on page 1, line 7 Line 18: OUTSTANDING LIYABILITIES (ALL)

This page may be oop:ed if addmoml pages are required to mporl all activity. Please mclude your committee name and a page
_ Page 4

number on ¢ach page.’ ; printed on recycled paper




Munlmpal Form T0%H CLER:
Office of Campaign and Political ]i‘ inance
Commoneait S ; 10i5 ?{Pﬁ 27 ;’3 322
of Massachusetts o T " .

i - . o - . __File with; Citvor Toms Clerls o Electitn Commission
" |Fillin chqrﬁng Period dates: . Beginning Date: L - . Euding Date; I Q ff t g% Z 287 snl B
Type of Report: (Check.one) _ _ V _ ‘
8th day preceding preliminary  [J Sth day precedmg election [} 30day afterelection’ [ year-endréport [ ] dissolution

M Elizabedn Jackson cﬂmm I

Candidate Futl l\amc {f applicabie)

[ (V{‘J/mf Lommiliee, Trockline , MA - ]

Office Sougbt and Distict’
| Sﬁ‘ Tracll S, Brookiiae Mﬁ 02dHe | |
| Residential Address - Conmitee Mg Address .

1 Teleghont Number (optionl): ] Cil-6-10%% | mehm;-\-‘mb« (oricnal); | | — -
| | "~ SUMMARY BALANGE INFORMATION: _

Line 1 rEn‘dingBaiancc from previous reporr ' | - /[/ /A. ? § -

Line 2: Tol receipts this period (page 3, fin 11) - £2895 . ©°

Line 3: Snbtotal (line 1 plus lme ) ‘ : . i ?5 , e

" Line. 4 'Iotal expendmtres thxs penod (paae 5. lme 14) o 4 /7 3 ] L9

Line 5: EndmgBaIance(Imcammush_ne-'l} ; - B 93, el

Line 6: Totél{ in-kind qoﬁtﬁbutions this pe_rﬁd (page 6) _ ~ ¥ 52 . R

Line 7'?:. Total (alt) outsfandina liabilitié_s {page # / 00 D , G2

Line §: Name ofbank(s) used: | ' &"HZMJ Bank - - ‘. — B

. [Affidavi¢ of Commttee Trexsn
1 certify-that [ have examinedthis tinclufling attach
aetivity, includiag all conttibutions, Joans, reckipts, exgendit :
finonee activity of ot persons acting under th ! aulhm @--.

Signed nnder-the penalties ﬂfperj ury:

ittee in uncordanr.e with thestqmrcme.nu of MGL.c 55.

[
(Treasarer's signature) - Date;l‘—f/ol??‘r[/f l

—
WEMS_Q.LX Affidaci of Candidate: fcheck bor only).

Cznl!ularemth CommHtee and po actitiny iadependenl of 1he committee

D Yeertify that Thave examined this reportinclading attached schedules and jtis, tothe bst of my lnowledge mdbd:ef atque nuﬂ ccmpiete statement cf all campaign finance
activity, of all persons acting under the muthority or on behalf of this committee in accordance with tha uq\ummts o MGL. c 55 Ihav enotrecmed any contibutians,
mcu.m:d any Habilities normade sny expenditres oo my b:hakt‘chmng this reponting period

Caadidate withewt Committee QR C nd:dlte with mdepauda!t achrm ﬁlwguparate report ’ .

D Tceniify that} have examined this raport including atnched schedules and itis, to the best of my knowledge mdhduf atrue and compieke staterent of alt campaxgn
finance activire, incledng contributions, loans, receipts, expendtores, &sbursements, in-kind contvibutions and Habilies for this reparting period agd represents the
_campaign finance 2ctivity of ol pecsons acting under the autherity ar on belalf of this committee in accordance mth the requivements of MG L. £. 55.

‘Signetl ander the pem‘llties of perjurys - . ) ) (thﬁdﬂ_te’s dgnoture) Date: [




MG.L. ¢. 35 requires that the stame and residential address be reported, i alphabetical order, for all receg;;rrs a:-ers.w in am?eua‘ar

SCI-IEDULE A: RECEIPTS

year, Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addltzmt the
oceupation and employer must be reported for all persons who comribute $200 or more na cariendar vear.

(& "Schedule A: Recelpts™ attachm ent Is available to complete, print and attach to this report, if additional pages are required to
report all recelpts Please include yoir committee name and a page- number on each psge)

* i’ you have ttemlzed receipts of S\G and under, include them in fine 9 Line 10 should include only those recezptsnot ﬁamzed above.
. FPegel

-Name and Residential Address Occupatian' & Em ployer
Date Received (alphabetical listing required) - Amomnt (for contributions of $200 or more)
' ' |- Cox Chawt W CaX '
PNl i sberne’ f o0
|82 ﬂﬂm@ e oo
,_d t ;LLS‘SMMW Df"_?;ﬁ‘l’oel 3’ ot : C&hSM‘ﬁuu‘, ) '
Y : rec : : . -
. ’#"”5 | Brepieline MA , 02ftts_ A50. The 5?’!'451‘2‘??”7 6"”"'10 |
. Marc C- Foster, Pndreakebeys I coe, J
. . ’ 0
{vfoois )| 22 Broe s g |90 Tranpurey Lt Seancd
TR James F. Pramco - v
Hii Jpois || i Aoy Shoat Fas.
. | Michael Clover, Jesades 2 oo
A Hfiafoors |t Fram bhons Conurt /0. °
| 9015 wf%,riz.ﬁl g'g%as | i
y ¢
ﬂl)«/Wf ‘Tgroo&u‘r_LMﬁ 624t /00.
| ~{[Afan Morse, Cetily Morse_. ||| ¢5
3 2f)2ers ||[1e0 Acpimoait Avebnet | - ||| 200" ||| Reired
L Brockdiae MA 029% 4
: | Dawi d M. Al ke ¢, s
124 . 2. Lan . .
s || Gigioe e || 0
' ' Lisq derafin Ji:éel?nn Brian J&d«?fw{ i . .
| -3/:1?_;015 - {I1P46 Masem ”Zf’fgc& 150
T Or. Robert IT. /;»smée:r- '@ oo
Yasois ||| Loweil Road -0
: Ebmloe}ﬂfl TT%rzam :
R ¢ oo ||| Consaifamt
Horois | lren gtk e 10007 g oo o
A W leum/h- 1, ¢ Fmanue— .
50057
| 4/ 32015 yrgmwﬂ_efﬁ/i(g(z%7 R M/H’S HWWLQ/
Line 9: Total Receipts over $30 (or listed above)” 82 85p. oo
Line 10: Total Receipts $50 andunder* (ot listed above)y | $ 4500 || - M(‘,Lud/{n,g J a,me(F'mmef , Lisled above.
' I_inen TOTAL RECEIPTS IN THE PERIOD $2895.7° ¢ Eater on page L Jine 2 -




SCHEDULE A: RECEIPTS (continued) -

' .. Name and Residential Address ) Occupation & Employer
Date Received | . (alphabetical listing required} - Amount {for contributions of SZ00 or more)

|| Cuispin Weinkers , Deberats Le .
3psoas || 2 ’”%f“_% ”"3" 959,

{Line 9: Tofa} Receipts over $50 (or listed above) - # AB50 had

Liné 10: Total Receipts $50 and uader* (n&t listed above) F 45 o0

Line11: TOTALRECEIPTS INTHEPERIOD {9095.%° i< Euteron page 1, Iine 2
*1f you have itemized receipts of 550 and under, inchide them in line 9. Line 10 should include only those recéipts itot itemized above.

-Pige3




* report all expenditures, Please izclude your committee nameand 2 page onmber on eacb page)

SCHEDULE B: EXPENDITURES

AG.L. ¢ 3§ requires commiitees to list, in alphaberical order, all expendinures over $38 br a reporting period. Committees must heep
dewiled accownts and records of all expenditures, bur need ondy: iremize those over $50. Expenditires S50 and mrder wienye be added rogezi:en

from commitiee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is avallable to mmplete, priat and attach to this report, if additional pages are reqah'ed to

Date Paid .{al;:sm‘;ll;ﬁ?ng ) N " Address ‘ Purpose ofExpé_ndhmlg 20 Amonnt
Niehore M %0  sip | Website demas 4y g5
1131 N@\ou&;wm Smm! @%1 - pwbm(;.@ ¢49. ]
e ,‘?0'5 W@J"‘aw“' ne es ehave [;Lmhm (mrﬁb ¢qu ”
¥ W Giorrer Bintshe 302 Wastu ¢l Printing — Yard ¢
+l| '306 brenier Fint DF MELJ.PMM;:I%};;% 5’:2”‘9'%905?‘”4’94 '7gb'35
‘H- Broskline PAX [[[PBOK Flosz5 Contribufron Fo - I1# ) ¢ po
2foors Qdisn Lommitten, |Brodeline Vilag MA O] adver fisemprt costail] 6)-
R or| [ AP Sl [ Brmktions TS 8
tﬂm%% 'CW""‘“"'*YW*“}W NeehamHeis. M oM| adverts | 97 r 44{
_ ' T {295 Beaton S ‘ ‘ ;
"I’b&,%ls 1 U«S fostal %WCQ—- M Brovkline MA o2, ’%Sh?’ ’ 541&0

I von have itemized expend:tures of 550 and under, mciude them in line 12. Line 13 should include only those expmd:mtes not itemized
: . Page 4

- ghove, -

Line 12: Toral Expenditures over 350'(& listed above)

550,09

Enter on page 1, line 4 -

" {Line 13: Total Expenditures $50 and under* (noﬁ tistedabove) | #3( , 1]
Yine 14: TOTAL EXPENDITURES IN THE PERIOD £ 193 L37




SCHEDULE, C: "IN-KIND" CONTRIBUTIONS

Please itemize conmhutors who hax e made m»kmd contributions of piore than $30. In-kind conmbuuons S:O and under may be
added together fmm the committee’s records and included in line 16 on pace 1.

Date Received |’

Description of Contribntion]

Resi'denﬁal'Address

’H 137’99:5 |

Brootfong MA 02545

'-f%r wszaﬁb

F!om Whom Receh’ed* : Yalue
Aot || Rickard Shram 1 SE S ) et ™" a4
9 Powell SF p

305!

~

Enter on page ], line 6 =

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

Toe]

Line 16: In-Kisd Contributions $50 & under (not listed sbove)

F;L” 50

Line 17: TOTAL E\T-KIND CO\'TRIBUI’ION‘S

F520.7%

® If an in-kind coun'ibutmn s recewed from a persot who contributes more than 850 in & calendar year, you must report the name and address

of the contributor: in addition, if the contribution is $200 or more, you must also report the contributor's ceccupation and employer.

- Page§ -




' SCHEDULE D: LIABILITIES '

MGL c 55 requires commnittees o report ALL labilities uhzch hm'e been reported prm*zoztsh and mesnll ouzszandmg as ueﬂ
as those habilmes Incwrred during this reporting penod

. |Date Ineurred

To Wholn Due . '

Address

" Purpose

~ s

_ Am‘oim_t

- ﬁ[—’b/mS

C@ndﬁda:l’a

S vaedl St

| Broviine, MA 925#/&:

400D =

\(Elizabetn T Shramn)

Enter on page 1, line 7 -

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)

1600~

Paga 7




Gmail - PRINT ‘Sa!\ed,q. le B

br(";{x::i

Page 1 of 3

| E Beth Jackson <bethjackson99@gmail.com>

PRINT

Beth Jackson Stram <bethjackson29@gmail.com> Sun,‘ Apr 26, 2015 at 10:16 PM
To: "beth.stram" <beth.stram@bridgespan.org> :

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

4 - ™
Auto Login }

Hi Beth,

Thanks for purchasing your new domain, www.stramforschoolcommittee.org with
Weebly!

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 o the bottom for your
receipt. ..

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

https://mail. google.cdm/mail/?ui=2&ik=3acd85b 143&view=pt&search=inbox&msg=14cf... 4/27/2015




ail - 7 ' _ \Szm age 2 0
Gmail - PRINT | 7 (fe,h BPg2f3

Learn more about email powered by Google Apps > |

Managing your domain settings

Your domain has been automaticaiiy configuréd to work with Weebly. If you ever
need to make changes to your domain settings, visit its control panel, located under
the "Domains” tab of Weebly.

Manage my domain >

Help! | 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. '

Your receipt

Order Date: Mar 18, 2015 08:38am
Service ID: 619962223937672353

Description ‘ ' Term ' Price

stramforschoolcommittee.org 1 year $49.95
Expires on 03/18/2016

Paid with: AMEX ending in 5005
~ Paid by: Elizabeth Stram

We're always here for you should you have any questions or need any help — just
visit our Support C_enter or email support@weebly.com.:

Thanks again for your order!

:
i

https://mail.google.com/mail/?ui=2&ik=3acd85b143 &View=pt&search=inb0x&msg=1 def... 4/ 27/20 15




Gmail - PRINT Shrum ' Page 1 of 3

Jojoeaude B

& B
G _ - 3 ' ' . Beth Jackson <bethjackson99@gmail.com>
gylanogle
PRINT
Beth Jackson Stram <bethjackson99@gmail.com> Sun, Apr 26, 2015 at 10:15 PM

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

--mmmmmem- FOrwarded message --—-—-
From: Weebly <suppori@weebly.com>
Date: Mon, Mar 16, 2015 at 4:59 PM
Subject: Congrats on your new domain!
To: bethjackson99@gmail.com

Auto Login

Hi Beth,

Thanks for purchasing your new domain, www.straniforschoolcommittee.com with
Weebly! | |

With a custom domain name your site looks more professional than ever and
you've made it easy for visitors {o 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)
gives you instant credibility and promotes your brand and website with every
message you send. We have partneréd 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 all
you can fry it free for 15 days to make sure it's right for you.

https://mail.google.com/mail/?ui=2&ik=3acd85b143&view=pt&search=inbox&msg=14cf... 4/27/2015




Gmail - PRINT | - o \g)’h’ﬁm Page 2 of 3
| Johedute B

Learn more about email powered by Google Apps >

Managing yodr 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 panel, located under
the "Domains"” tab of Weebly. | '

Manage my domain >

Help! | 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) befc_)re you can see it online at
www.stramforschoolcommittee.com. If you're not seeing it yet, maké sure you've
published your website. If you still do not see the ddméin active after 4 hours,

please email us a sdpport@weebly.com.

Your receipt

Order Date: Mar 16, 2015 01:59pm
- Service 1D: 528167911885254154

‘Description Term Price

stramforschoolcommittee.com : 1 year $49.95 -
Expires on 03/16/2016 :

We're always here for you should you have any questions or neéd any help — just
visit our Support Center or email support@weebly.com.

Thanks again for your order!

hitps://mail.google.com/mail/?ui=2&ik=3acd85b143&view=pt&search=inbox&msg=14cf... 4/27/2015




GRENIER PRINT SHOP = = o Schwduds B

3702 washington Street
! ) Jamaica Plain, MA 02130-3701
Phone: (617) 522-2225

Bill To

" committee to elect stram, beth

Grenier Job # Invoice Date Invoice Number Cust No. _P.O. Number Terms
4/11/2015 52283 . Payat Pickup
| Quan Description Amount

- 385007
Cee e C 185007,

TFO.0CT

80 18 x24 double side yard signs with wire
L1000 Ulapel stickers 235 4 S
100U ideur iriend cards 4x6 two sided bu cover siip in 25 a74

mP g

GRENIER,S DOES NOT ACCEPT ANY PLASTIC OR PERSONAL CHECKS WE DO ACCEPT
COMMITTEETC ELECT CHECKS
Subtotal $740.00
Sales Tax (6.25%) $46.25
We appreciate your business. : . T
Please call us if you have any questions on this invoice. Payments/Credits 50.00
BALANCE DUE 9786.25




BRODKLINE
1295 BEACON ST
BROOKLINE
MA
024469348
04/23/2015  (B00)275-8777 12:08 PM

Product _§;1e Final
Description Qty Price
Coil/100 34c 1 $34.00
Humminghird
Psa

{Unit Price:$34.00)
Total $34.00
Cfedit Card Remitd $34.00

{Card Name:AMEX)

(Account #:XXKXKXXXXXXB005)
(Approval #:531101)
(Transaction #:550)

In a hurry? Self-service kiosks offer
quick and easy check-out. Any Retail
Assgciate can show you haw.

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

Stk bRk R R R kR R R
Get your mail when and where you want
it with a secure Post Office Box. Sign
up for a box online at

Usps ., com/poboxes.
FRkRRRERRR Rk kR R ko kR

417 sales final on stamps and postage
Refunds for guaranteed services only
Thank you for your business

Tadaula A.-2 7 =

Sram
Sehedude B




%\Ck.’@% M = 1A kAi\O{

WHOLE
FOODS

M A R-K £ T

The Hine Press
1024 Beacon Street
Brookline, MA 02446

B17-217-1020

INVDICE# 435481
Closed to Credit Card Purchase

DATE/TIME: 4/1]/&0]5 3:55:16 PH
CASHIER: 1001

BROOKLINE STATION: 02

10261028 Beacon Street, Brookline MA Hem [Iount 20

] BREAD & BUTTER 2012 $11.89

America’s Healthiest Grocery Store*

POLAN SPARK RASF L 1.19 F $1399 15.00% 0 $2]0
i 7 KENDALL JACKSON PINU $23.78

or BTL DEP 0.05 .05 F $27.98 - 15.00% or $4,20
POLAN SPARK RASP L 119 3 KENDALL JACKVR THARD $35.87

TeM - $41.97 - 15,008 or $5.30
LTEM = 71572000050 hiSviR oad SAW. BLA $44.17
$51.06 - 15.00% oF $7.79

DP BTL DEP 0.05 0h F 1 PALT HUNTTNGTOM PN £16.99
ITEM = 172 $19.99 - 15.00% or $3.00
%4?5%"“";%%%“ MgELgo $39.08
. .98 -~ 15, or $8.
POLAN SPARK RASP L 1.19 ¢ 3 HERON PINOT NGIR $40.77
ITEM = 7572000050 $47.97 - 15.00% or $7.20
e Nl Gk
. - or
bP BTL NEP 0.05 05 F 1 STELLA ARTOIS 12PK $13.99
ITEM = 2 7 DEPOSIT $1.20
i
POLAN SPARK GRAMGE 1.1 ¢ ' '
op BTL DEP 0.65 05 F gEEE}ng:,:::r;-ﬁ;lzz_h.—.—:::fgégg
POLAN SPARK NPANGE 1.19 F Subte $2684.31
1M = 7572000020 GRANU mm $284 3
np BTL DEP 0.0% . .05 F Credit $284.31
ITEM = 172
' CREOTT CARD PURCHASE $284 .31
POLAN SPARK DRANGE 119 F C‘*;Q*Hi’g**ﬂ%&ga%ﬁrebs
iz BTL DEP 0.0% 05 F Name: STRAM, R.
POLAN SPARK ORANGE 1.19 F Transaction Type: PURCHASE

ITEM = 7572000020 .

Ref Hum: 260001200001
Auth Code: 557904

Card Entry Method :  Swiped
APRARTI04 :
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""-,..l?‘oil;m CPF M 102: Campaign Finance Report |

¢ Municipal Form
Office of Campaign and Political Finance

Commuonzvealth
of Massachusetts

" [Fill in Reporting Period dates: Begmning Date: I Wil { _ Ending Date:

Type of Report: (Check one)
[ 8th day preceding preliminary ErSth day preceding election [ ] 30 day after election [} year-endreport [ dissolution

—

[_&QLE_MMJ%QLQ&D_*—J Mommittee 1o Elect Barbaro. Scothe |
. Candidate Full Nhme (if applicable} : Committes Name )

Commi ~ line. - Ldudit Katz B

Office Sought and District Name of CommitteeTraﬁmrer
Mmmumhmld_&ig_ﬁma&hn@m 0 enu. ine (A
Residential Addfess oYL 1 BTY Committee Mailing Address
Telephone Nutmber {optonal): I Ll1-5 Ll —004#] i Telephone Number (opticnal): L J

SUMMARY BALANCE INFORMATION:

Line 1 Ending Balance from previous report R 512.5%

Line 2: Total receipts this period (page 3. line 11) 150, 00
Line 3: Subtofaf (line 1 plusline2) ' . . b 25 ¢
Line 4: Total expenditures this period (page S. line 14) 161,36
Line 5: Ending Balance (line 3 minus line 4) 501,24
Line é: Total_ iﬁ-kind contributions this period (page 6)

Line 7: Total (all) outstanding Liabilities (page 7)

Line 8: Name of bank(s) used: f Broo kline Bank B

Affidavit of Committee Treasarer:
I certifv that I have exatained s report including attached schédules and itis, to the best of my knowledge and belief, a true and complete statement of 2l campaign faance
activity, including all contributions, loans, receipts, expenditures, disbursern ents, in-kind contributions and liabilities For this repotting periad and represents the compaign '

finance activity of all parsons acting under the aytharity or on beh this gmmittee in accordance with the requirements of MGL. c. 35 ]

- 1
{Treasurer's signaturs} Date: I i{ 2 5 f ffs) |

75
FOR CANDIDATE FILINGS ONLY Gﬂidm‘ii of Candidate: {check 1 box only)-

Signed under the penalties of perjurs:

Candidate with Committee and no activify independent of the committee

B 1 certify that ] have examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue and complete statement of al} campaiga finance
activity, of al! persons scting under the autharity o on behalf of this committee in atcordance with the requirements of M.GL. c. 535. T have notreceived any contributions,
incusred any liabilities nor mads any expeaditures on my behalf during this reporting period.

Candidate withont Commistes QR Candidate with independeat activity filing separate report .

B 1 cestify that I have examined this report including attached schedules and itis, to the best of my knowledge and belief, atrue and camplete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind conteibutions and Hakilites For this reparting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 35

Sigued under the penaliies of periary: ﬁmam_—v(§m&Mc's signatore) Date: P{/ cl g_/ 15- I




SCHEDULE A: RECEIPTS
MG.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts aver 550 in a calendar
Year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more i a calendar vear.
{A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount - {for contributions of $200 er more)
John and Porbora. Sherman
3/33 Ji5 2. Adams St, 106.00
Brookiine, MA o244,
Robert Sperber
323)is ||| Q! kowell Rd. §6.00
BreoKline, MA 624945
]
Line 9: Total Receipts over $50 (or listed above) 196,006
Line 10: Total Receipts $50 and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THE PERIOD | 150,00 {{« Enteron page 1, tine 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 shonld include only those receipts not itemized above.

Page2




A .
- e e mee . EXPENDITYRES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from commitlee records, and reported on line 13.

(A "'Schedule 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 committee aame and a page pumber on each page.)
To Whom Paid |
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

188 Winchester St Websitc ~ Domain pame,
H1)15 |{| Alida Castillo Freeman ||| Brookline, MA 02444 Web Hosting Site b1,1,3¢4

Line 12: Total Expenditures over $50 (or listed above) 16]3¢

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

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 16/, 36
* ¥f you have itemized expenditures of $50 and under, inciude them in line 12. Line 13 should inciude only those expenditures not itemized

—




Form CPF M 102: Campaign Finance Report
Municipal Form

. . Office of Campaigp and. Pnimcﬁl Fm nce
Commony ealtl: T0wWH OF BRnaE I‘ gy
of Massachusetts . ) o VT':‘DF ';Ef';:_: G\LEW‘_
. P with: Citr or Tona Clerk or.E!ectzm Comnrission
Fill in Reporting Period dates: Beginni : s
: gimning Date: P boir iy 4 Ending Date:
[ Mt BORTE v;QH'?o & ]

Type of Report: (Check one)
[} 8th day preceding preliminary {Z/Sﬂx day preceding election [ 30 day after election [ ] yearendreport [ ] dissolution

: i .
L__PenHad Jhed Crme i NOAT |
Candidate Full Name @f appticable) o 1 ‘ ) ' t';c_mmittccl\’amt
SlLINE ool CommrTizis L PoAE ]
Office Sovght and District Name of Committee Treasnrer
L Togpm o i RNaAl ]
Residential Address C’ermttec Mailing -&ddress
Telephane Number topticusl): | 1 teteptone Number opttona: | i

SUMMARY BATANCE INFORMATION:

—

Line I: Ending Balance from previous reéort : @
[

Line 2: Toral receipts this period (page 3, ine 11} L P35, >

Line 3: Subtotal (line 1 plus line2) - : PR A \“> H{% . é 3

Line 4: Total expenditues this penod(paueu.lme 14) S g3S. Q s

Line 5. Ending Balance (Iine minus Ime 4)

Line 6: Total in-kind contributions this period {page 6)

“&‘“&

-
y

T

Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: | \Vjﬁgm < ,F- At ;-ﬁ-IQ A ]

Affidavir of Committes Treasurer:
[ certify that | have examined this repart including attached schedules and itis, to the best of mv knowledze and belief. 2 true and complete statemint of ail campré gn finence
activity, including ol contributions, loans, receipts, expendiutres, dishursements, indind conributions and liabilities for this reparting pertod and represeats the campaign

finance activity of el persans acting uader the Fathority or oo behalf of this committee in accordance with the requirements of M.GL. c. 55,

Signed under the penalries of perjury: ) : (Fraasuger's dguature) Date; [ l

FORCANDIDATE FILENGS QNLY: Affidavit of Candidate: (check 2 box anly)

Candidate with Committee and no activify independent of the com mittee :

D T esrify that T have examined this report including attached schednies and it is; to the best of my knowledge andbehaﬁ‘ atrue and complete statement of all campaign finance
sctivity, of all persons acting under the authority or on behalf of this committee in accordance with the reqmremenb_- of M.GL. . 25, have notreceived any contribud ans,
uuurred any lizbilities nor made any expenditures on my behalf dnrmg this reporting period.

Candidate without Commitfee QR Candidate with independent activity fling separate report
certify that [ have examined diis cepart mchuding attached schedules and itis, to the best of myv knowledge and bedicf, a rue md complete statement of dl camprign
\ penditures, & sbuesements, in-kind contributicns and labilites Eor this reporting perod md represents the
ghthority or on behalf of this committe in accordance with the requirsments of MG L. c.

{Candidate’s signare) Date: IG ' b IC— }

R
R\ [ ,

finance activity, including contributi ons, g3
campaign finance activity of al parsons

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

-~ MG.L ¢ 35 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $30 in a calendar
rear. Commiizees must keep detailed accomwnts and records of all receipts, bit need only itemize Hiose receipts aver $30, In addition, the
occuparioi aind emplover must be reported for all persons wha contribute $204 or more in a calendar yeer,

(A "Schedule A: ﬁRecelp ts"” attachm ent is available to complete, print and aitach to this report, if additional pages are reguired to

report all receipts. Please incinde your committee name and a page namber on each page.)

Name and Residential Address. Occupation & Employer
Date Received (alphabetical listing requived) Amount (for contributions of $200 or more)

=¥ CHAMG
'—rl\?(\'\b/ %) i@?%&te rq%g.c:j;J Do |

4

e ee—.

N ———— SV S ) S—

Line 9: Total Receipts over $30 (or listed gbove) LD
Line 10: Total Receipts $50 and under* (not listed above) g
Line 11: TOTAL RECEIPTS IN THE PERIOD B 0 [« Enter on page 1,Tine 2

% [T vou have ftemized receipts of 550 and under, include them in line 9. Line 10 should include only those raceipts not jtemized above.
— Pagel




g

.

I SCHEDULE B: EXPENDITURES (continued)

' \ ‘To Whom Paid -
Date Paid (alphabetical listing) Address _ Purpose of Expenditure Amount
L\.\,?\G“ GReAFBER 19303 wWRHAGTY Hl Prm Caras 44553
\ YR Sro g PresTod ,MA 02130 L ﬂ‘f;LéTJQ\J-Q?- S|
-
Line 12: Expenditures over $50 (or-listed above) [
Line 13; Expenditures $50 and und_er"' (nort listed above)
Enter on page 1, ine 4 ~» Line 14: TOTAL EXPENDITURES INTHE PERIOD -fl-\-as L3

“* If vou have itemized expenditures of §50 and nnder. inclade them in lne 12. Line 13 should mclude only those expénditurés 1ot itemized
above. .

Pages




SCHEDULE C : "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind comr:bunons $30 and under may be
added together from the committee's records aad included in line 16 on page 1.

Date Received ¥rom Whoir Received™* ~ Residential Address Description of Contribution Value

Line i3;1a-Kind Conmtbutions over $30 (or listed above)

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

r.a

' Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS @

# If an in-kind contribution is received from a person who contributes more than 350 In a calendar year, yon must report the name address
Page §

of the contributor: in addition, if the contribution is $200 or more, vou must also repott the contrilmtor's sccnpation and emplover.




Form CPFM 102. Campaign Finance Report

i (ULSH "‘r'-l"\”"
Municipal Form ¢ ”{qﬁ\f& vh

Office of Campaign and Pofitical Finance

. ‘ . 5w 07 A A
"of Massachissetts _ U SR ERE A4
- - -— — . - File wit Citv g Tow ClerkuElccﬁmCmnmus:m
Fill in Reporting Period dates: . Beginning Date: b‘ 15 (oS Euding Daw: u}’t’[’%? s 1

IType of Report: (Check.one)
[} 8th day preceding preliminary Q&h day prccedmg election [ 3.30 day afier election  [] yearead mpoﬂ O d.:ssolumm

Sovdce _Statk, JTCawmm«'V?Wﬂ o

Candidate Fuli ?\am: {if applical Committee Name
[ 56—\«5‘0( Covanm "E{"Ae.« &rmk(L\,‘A L L(.cv\au-a( ‘_H U:,T@";S _ : j
Office Sought and Dmnct Weme of Cammittes Tredasirer

Residential Addrﬁs ’ Cemmuta Mailing Addfﬁ‘

B

| Telpone Nuanber (opliouty |

Te]ic-phone}\’umbc: {opi qmal): l . %

IB"(E&F(EJZO&E tﬁ‘qak—'k»w—*—J W'{-bwfﬂnorw [Loa, 65"“5-1;—[6&"—%.

o

SUI;’E’IARY BALANCE INFORMATION:

Line 3: Ending Balance from previous report _ ¥ W'__, -
Line 2: T§tal receipts this period (page 3, Tine li) | L3 {

Line 3: Subtotal (line 1 plus fine 2) | | . W3S |

- Line 41 TFotal expendiﬁxres this period (page 5. iiné 14) o (K3 -;, Uk

Lize 5: Ending Balance (line 3 minus line 4) . - 302, 8 H

Line 6: Tota'lj.u-kind contributions thispem‘@ {page 6} M S\ L

Lin'ef': Total (all) outstﬁnding liabilitics {page N V a?\-flf :

Line8: Neme of bank(®) used:| o & o Boeio o B

~ [Affidavi¢ of Committee Trezsurer:

1 ceetify-thae I hove examinedthis report including at
|activity, fncudiag 2 contiibutiops, loans, réceipts,
finanee activity of ol persons acting ander, the mut

schedules and {tic, to the best o:E my kpow {.:dge 2nd balief, 2 tue zod complere staterpent of oll campaign ﬁnancc

{Signed under-the peaalties orpeq' ary:

ures, disbursem catsAind contributions and liabilities for this reparting period mid represents the camp
ot en bchalf this Lec in uxfdznce with Lhc.requ:ruucuts of MG e 55
{Treasurer's Sguators) Date: f [ 2C/

me Affidavit oECaadtdafe {checkl box onilx}-

Candidate with Committee 20d no amnrs'indepenﬂent of rhemmmlttee - ‘ ’

§ cerify that ] have examined this reportinchading anached schednles and itis, to the best of mry knowledge and helief, ‘atrae and cqmplett sta::m:ntnf 8l corpaign figance
activity, of olt persons acting under the suthotity or on bebalf of this cammiteee in accordance with the rcqmruzzcub of M.GI. ¢, 55, Thav cnottetm:dm\ contibutiens,
mcm-red any lishiliies nor made any expenditores on my belold during thisreporing peiod

Candidate without Commitiee QR Cndtdate witk mdependeat actirity filing separare report - .
) 1certify that I have exained this report including attached schedules and jtis, wthe best of my knowledge and beliof, atrue 20d compieke stutement of &l campaign

" D finance netiviry, including contiibutions, loans, receipts, expenditures, dsbursaments, inkind comtributions and Babili es for this repocting period and rcgﬂ.smts the
_compaign finance octivity of alt persans acing pedis the authority or ¢ behalf of s commitee io accordance with the requiremtmts f MG L. €. 5

Cuddzesponrg D mﬂiﬁ

Signed ander the penaknes of perfurys-




3G.L ¢ 35 requires that the name and residential address be rep
year. Commitrees must keep detailed accounts and records of all receips, but need

SCHEDULE A: RECEIPTS

eccupation and emplover must be reported, for all persons who contribute $200 or more i1 a ecalendar year,
(A "Schedule A Recelpts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all recelpts Please include yoirr committee name and & page number on each pave}

orted, in alphabetical order, for all recelprs aver 3! '70 ina oa!eudm'
only itemize those receipts over $50. In addzrzon the

Name and Residential Address .

Occupation & I-:mployer

Date Received (alphabetical Hsting required) ' Amount (for contributions of $200 or more)
b |
3 <
[%'% 'Vﬂ]; 36@'-}5“/@5%5"'@“@&(“«.& a5e

PL\‘X/SZC#\‘-“-"""
—

‘k‘h-; bors

Da,qu 4 Teresa Selhedx
_ 3«9-01%&24@

15 o

V\ar’ts\/\ ) MAYaf.s‘eew

ul(u l'z,or{ ”{:-“ =1 \,Swtf:”k /> S
W 2 '

‘llx l}ea{ % ,4 .

“Elv( /uu{ 4'%5-‘ wk’::a‘g“&dh e S
‘fl”"([‘)«m < ‘{C’;rdu. ﬁoa/ ﬁfoa/éé_, P

[ Peery Gemss

‘-{{':/I "V‘”(J ka‘-&aﬂ: Qe

Bl e B2 e

b ARG

|

Line 9: Total Receipts over 550 (61', listed above)

(325

Line 10: Total Receipts $30 and under® (not listed above)

419

I_ine 11: TOTAL RECEIPTS IN THE PERIOD

! t73>

j/él 38752 «{/ 2 f@.;ﬂ

Tt wa—‘f‘” (€ 35

* If you have ttem:zed yeceipts of $30 and under, include them in Ime 9. Lme 10 shouid inelude only those rece:pts not !term.ZEd above.’
. Page?

< Enter on page }, Ime'? :

;/AA(/J e

(& RS




SCHEDULE A: RECEIPTS (continued)

P _ Name and Residential Address
Date Received | . (alphabetical listing required)

.Amount

Occupation & Employer

{for contributions of 200 or mare)

JLine 9: Total Receipts over $50 (or listed sbove)

Line 10: Total Receipts $50 and under* (nSr listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

© Enteroa page I, line 2

¥ If you have ftemized eceipts of 550 and under, ke them it line 9. Line 10 should include oaly those receipts pot itemized above.

-

Pige3




(A "Sckedule B: Expendt

SCHEDULE B: EXPENDITURES : .
ALG.L. ¢ 35 requires commiftees to list, it glphabetical order, all expendinmes over S50 In a reporting period. Comninees must kecp

Ferailed accomnss ond records of all expendinures, but need onl: itemize Hhose over $30. Expendities S50 and under ey be added 1peiker,

Jrom commifiee records, and reported on line 13,

tures" ateachwent is availabie to com plete, princ agd attach to this report, ifad_dfticnal pages are required to

© veport all expenditures. Please include your committee name and apage uumber on each page)

o . To Whom Pald : : r— -
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
HA;’(;a: 7 Em\ kcg'ﬁ"“"“"'- %raaé:(a,..c_. e > Q‘q‘w

o . A | 2merte L\.‘w&;{:b\.

4\”lm_( &"‘4";‘:5 il [ Jlessta Stgns >4, 68

odbors ]| St Sttty |70 2Bt | Crgeser |

o l?;v‘oo'. oAl E“{hig Q“eg[[_‘,._. ;_(J N

i *'Ifyou have jtemized expenditures of $50 and under, include them in bne 12, Line 13
- above. -

Enter on page 1, line 4 »

Line 12: Total Expenditures over SSO‘(of listed above)

L{%r)

 {Line 13: Total Expenditures $50 and under* (not fisted above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4316

should inchude only thosz expenditures not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued) -

: To Whom Paid : ,
Date Paid - (alphabeticai listing) | - Address 'Purpose of Expenditure Amount

Line 12: Expendifures over $50 (or listed above)

Line 13; Expmdimr’cé $50 and undet* (not Hsted above)

Enter on page 1, ine 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD

¥ If vou ha}’é ltemized expenditares of $50 and nader, imclude them in line 12. Line 13 should include aﬂy th%seexpendiiﬁm not ftemized -
above. : : o '

_ Page$§




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize conuibutors who haxe made in-kind contibutions of more then $30. In-kind contnbunons S\O and vnder may be
added together from the committee's records and included in line 16 on page 1.

’ Residential- Address T])éscript‘itsn of Contribnfion; Valme

Date Recelved| From Whon Recefved*

Lipe 15: In-Kind Contributions over $50' (or tisted dbove)

Line 16: In-Kind Conufontions $50 & under (nor lisied above)

- Enter on page 1, ine 6 — | Line 17: TOTAL I.\?-KI.\'D CO\'TRI:BU[IO’\‘S

* [f an in-kind coutu‘butwn is. received from a person whe contributes more than $50 i & calendar year, you must report the name and address
Pageb -

of the contributor; in adqun if the contribution is $200 ér more, yor must also report the contribmtor’s cecupation and employer.




- SCHEDULE D: LIABILITIES

M.G.L ¢. 55 requires comutittees 1o report ALL Rabilities vwhich have been reporied previonsh and mesnl! ourstanding; as ueH
as those Izabihnes incured during this reporting perzod :

Date Imurred .. ToWhom Due, - Address- o . Parpose . Am'oimt

Na AL

Enter on page 1, ine 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)




Form CPF_ M 102 Campalgn Finance Repolt

Municipal F%S;g FGFlEIRgLJ?;\w“L
Qffice of Campaign and Folitica vfe CLERK

_ Commantwealth
of Massachusetts

. _ . : . ’ . ] o ttl _ﬁf}}ﬂw@ﬁ_@q m-(‘i%ﬁn &rl-. or'ﬂecnnn Ccmmzss:m
E Fil‘l in Reporting Perjod dates: Beginuing Date: | 3 [1Z2 /15 K Eudmg Date:

: ' Tvpe of chort' (Check one) _ ) T _
8th dax preceding prehmznan 73 sth day precedmg election [ 1.30 day after glection - { ] year-end répmt [ dissolution

O Pamele Lodih || Compauie jos Parrate: wcm@

Candidzte Full Name Gf applicable) ‘ - Wﬂcﬁ Name

[ Selectrnan - Brosklaze LMMM =y ]

Office Sought aud District’ Name of Cammittee Treasurer . )
‘ f@.‘y’ FIW Ave ﬁwgg/é//ue.. iBlE /?5‘ FFE St e _é—rao&dzfgﬂ.
Residential Ad.dress— Ccmmsttea.\!{mhng Addrﬁ= '

] Telei:honéi\'mnhcr’(opﬁonal): l 7 [7— Ebé -5‘553 j Telephan:’\umber(op‘nonal) i é /7~ 51@ ~ S5 B _§

sSu BMARY BALAN CE INFGR}IATIO’\’
Line 1: Endms Balauce from previous reporr _ &S -
Line 2: Total receip;s this period (page 3. line li) | 12, 45— .
Line 3: Subtotal (line lplus line2) - _l : B , 45 A —
’ . Line 4: Total e.xpendmxres thls penod (paae 5. ]me 14) o {2 k% bb 9’5
Lire 5: Ending Balance (hnc 3minusline 4) , - # >3 85, 05
Line 6 Totﬁl. m—kmd contributions this period (page 6 , : &
| Li‘n'e-'?:- Total (all) outstanding ﬁabilitié_s (page 7 | e . |
Line 8: Nafue_of ;oan&.‘(s) used;[ ' Broobifine A Muf_.

. {Affdavit of Committee Treasurer:

1 certify-tha [ hava examinad this repert inclu.
activity, indluding all contibutions, Joans, recel
finonce zetivity of ol persons acting under the 7

Signed under the penalties of perjory: _7)

attached schedules and itis, to the hest uf my lcnowiedge and belief, atrue and complets statement af dll campaign fomee
, expendijuras, disb eats, m-kmd contribitions and liabilifies for this reporting perlod and represents the cﬂ:npaxgn
i alf Qi ein accordmcc with thcr:qmrcmems of MLGL.c. 55,

(Treasurer's signatars) Dﬂte;-[ LI‘ ! 7-2// S- t

N \ * Affidavit of Candidare: (check 2 box oui\)

. idare witk Comamiitee and po activiy aadependmt of :he com mittee : ’
certify that T have examined this reportincluding eftached schedules anditis, tothe bu-.t cE‘my kmowladge and bhelief, atme zud cnmplete statement ni‘ a)l campaign fnance
activity, of all persons acting under the authority or on behalf of this commitrae in accordance with the :eqmmnmts of MLG.L. c. 35, Ihav: enm:recmedmv coutributiens,
mcmd any liabilities nor made any expmciwﬂs on my bchul:f dumg thisreporing perdod

Candidate withagt Committee QR € aadidate with mﬂependent ach!'m ﬁlwgsepa.rare report - ’ .
D Icertify thatl have examinad this report including attached schedules and ftis, to the best of my knowledge and belief, atrae ad compleve statentent of 2t campmgn
financa activity, intluding coniributions, loans, regeipys, expenditures, disbursaments, in-kind contdbutions and {iabilities for this reporting period and represents the

campaign Finance activity of alf persons acting wfdepfthe authority or on behalf of ﬁﬁto:;ﬂmdm“ with the requirements £ MGL. ¢ 55,
Mﬁ?\.‘ (Cenidmessignanrgy Dt l F] 7§Z S t

Sighed under the penalties of pecjury:




¥

r

SCHEDULE A: RECEIPTS

MG.L. ¢ 35 regudres that the naine and residential address be reported, in alphabetical order, for all rece;yts over$s 10 ina ca?e:m‘ar
year. Commitiees must keep detailed accoups and records of all receipts, but weed only itemize those receipls over § 50 M acfdmon the
accupation and enployer must be reported for all persons who contribute 5200 or more i a calendar vear.

A “Schedule Az Recelpts" attachment is svailable to complete, print and attach to this report, ﬂaddntmnai pages are reqnired to
report all receipts Please include yoir com mittge name and a page: number on each page 3]

-Name and Resldential Address . Occnpaﬁon' & Em ple_ver
Date Received (alphabetical lisﬁn;gr vequired) Amouut (for contributions of $200 or more}
4j2)15 ] See st tiial
. i
=
Y
==
L
~1 ;
! - L
— *
] L
Line 9: Total Receipts over $50 (or fisted above)
Line 10; Total Receipts $30 and nndér* (not listed above)
Line 11; TOTAL RECEIPTS IN THE PERIOD i2 ,4 52~ Eateronpagel e -

* If'you have Item!zed receipts of sﬂo and under, inclide ﬂlem in lme 9. Line 10 shouid include only those rece.lpts not :tem:zed above

Page2




Financial Report from Pameta Lodish Contributions from March 12 - April 29, 2015

Ames Kitty
Barnett  Donald
Basile Beverly
Basile John
Basile Robert
Benka Richard
Biood Roger
Blumentha Ellen
Bryan luisa
Caplan Brenda
Charnbliss John
Cohen Gerald
Crutchley Jonathan
Dimento  Frances
Doggett  lohn
Donaher Catherine
Dow Jody
Ecker Wendy
Erickson  Susan
Fine Jonathan
Finkel Ariella
Fisch Allen

Fishman  Gill
Fitzgibbons Janet

friedman Paula
Friedman Laurel
Golde Roger
Goldstein Jerome
Goldstein Lorraine
Goodman Caryl
Grand  Myra
Hall lohn
Helman  Ruth
Jacob Anila
Georgia  Johnson
Katan Kathryn
Kalikow Donna
Kanes Steven
Kassler Mary
Keough Andrea
leary Richard
Leinwand lo-Ann
Lerman  Susan
Levitan Fred
Lockwaed lewis
Lodish Pamela
Mzahen Anne
Mattison Hugh
Mcliwraith Andrew
Merrill Michael
Nath Barbara
Qates Karen
Olins Andrew
Orkin Roslyn
Probstein Irene
Remold  Eileen
Sadowsky Ethel
Saner Payl
Schemmer Tohy
Schraft Carol
Selwyn tee
Senecal  Barbara

Shedd Fishi Frances
Sheena David
Shoolman Vivian
Stein Bob
Stringham lean
Tackeff
Tolkoff
VanS$coyoc John

Walling  Susan
Wang Karen
Wax Ellen

Weinberg Amy
Weiss Len

27 Walnut Place, Brookline 024
51 Holland Rd. Brookline 02445
902 W. Roxbury Pkwy. Brooklin
1040 W. Roxury Parkway, Brao!
40 Williams 5t. Brockline 02446
26 Circuit Road, Brookline 0246
69 Cleveland Road Brookline Dz
74 Holland Road $z445

35 Druce St, Brookline 02445
195 Middlesex Rd. Chestnut Hil
3 Catiin Road, Brookline

305 Buckminster Road, Brooklir
166 Fisher Ave. Brookline 0244!
147 Hyslop Rd. Brookline 0244E
8 Penniman Road

20 Copley St. 02446

74 Leicester $t. Brookline 0244¢
161 Hyslop Read Brackline

130 Winchester St. Brookline
57 Willow Crescent, Braokling {
92 Dean Road Brookline MA
149 Buckminster Rd. 02445

79 Holland Road, Braokline 024
40 Norfolk Rd. Brookline 02467
170 Hyslop Road, Breokline 024
1208 Seaver st. Brookline 0244
7 Chatham St, Brookline 02446
282 Buckminster Road, Brookliv
15 Greenaugh 5t. Brackline

59 Helland Rd, 02445

220 Buckminster Rd. 02445

85 Sears Rd. Brookline

45 Leicester 5t. Brookline 0244¢
90 Clinton Rd. Brookline 02445
80 Seaver 5t. 2445

71 Colchester st, Brookline 0244
44 Circuit Road 02467

89 Carlton St. Breokline 02445
17 Kilsyth Rd. Brookline

25 Fisher Ave, 02445

776 Newtan 5t. Brookline 0246
551 Boylston 5t. Brookline 0244
11 Hysop Rd. Ext. Brookline
1730 Beacon Street 02445

29 Salisbury Rd, Brookline 0244
195 Fisher Ave, Brookline 0244!
1 Toxteth St. Brookline 02445
209 Pons Ave. Brookline

28 Manchester Rd. 02446

149 Eliot 5t. Brookline 02457
22 Hyslop Road Brookline 0244
96 Dean Read Brookline 02445
242 Walnut St, Brookline 02445
120 Seaver St. Brookling 02445
5 Seaver Street, Brookline

197 Clinton Rd. Brookline 0244!
100 St. Paul St. Braokline 0244¢
462 Chestnut Hill Ave,, 02445
33 Euston 5t.

5 Evans Road 02445

285 Reservoir Rd. Brookline 02¢
245 Clinten Rd., Brogkline 0244
149 Walnut St. Brooklne

200 Fisher Avenue Brookline 02
348 Buckminster Rd. Brookline
261 Clinton Road 02445

50 Longwood Ave. Brookline

Maryanne 86 Dean Road Brookline 02445
Ann Conng 50 Longwood Ave, Brookline 02

307 Reservoir Road Brookline 0
20 Hawthorn Rd. Brookline

66 Evans Road Broakline

1070 Beaton St. Breokline 0244
25 Copley St. Brookline 02446
46 Hawthorn Rd, Brookline
Cash

$250 Retired
4100 Retired
$150 Develeper
$100 Developer
$250 Developer
5200 retired
$25 Retired
$250 Psychiatrisi self emploved
$250 Seif Employed
$50 Retired
$25 Retired
$100 Retired
$100 Self Employed
$100 Retired
5250 retired
5100 Consultant self employed
$100 retired
530 retired
550 Retired
$200 Retired
$50 Retired
$100 Psychiatristself employed
$500 Architect  Self employed
$100 Retired
$250 retured
$300 Retired
$250 retired
5100 Retired
55( Retired
$100 Retired
5100 Graphic de: Self employad
5450 Hall Properties Inc.
$500 Retired
$100 Pediatrician
$250 consultant self employed
$250 retired
$150 retired
$100 Retired
550 Retired
$100 lawyer
$150 Retired
$50 Retired
525 Retired
$100 Consultant self employed
$200 Retired

self employed

41,000 Retired

$250 Writer
$25 Retired
5125 retired
5200 Lawyer
$100 Physician
$500 Homemaker
$50 Retired
5100 Researcher
425 Retired
4100 Retired
$50 Retired
$100 Massachusetts Commission for the Blind
$250 retired
$200 retired
$500 economist Economics and Technology, Inc.
$100 Lawyer  Self employed
550
$250 Self Employed
$100 Retired
$200 Consultant self employed
550 Retired
$500 Homemaker
$100 retired
450 Retired
550 Retired
$50 Musician
525 Retired
$200 retired
$50 Self Employed
347

$12,452



SCHEDULE B: EXPENDITURES

MG.L ¢ 35 requires cominiitees to list, i aiphabetical order, ail expeniditres over 536 in a reporting period Commitiees must keep
derailed accounzs and records of all expenditures, but need only liemize those over $30. Expendinimes S50 and under may be added wogether,
Jrom commiitiee records, and repovied out line I3, .
{A "Schedule B: Expenditures” attachment is avallable tn com plete, print ard attach to this report, if additiana! pages are reqrm ed to
* report all expengitures. Please include your committee name and 4 page number on each page) : I

To Whom Paid ] .
Date Paid '{aiphabetical listing) Aq:lress 1 Porpose ufExpendimrc _j Amennt
4a1fis Gt ) mwwgﬂ oS 165~ |
Brookline Tab ||| Meedprarmth ) A% /89—
Chas Peters pracrnde || bastors 7155
D o7 |
6 V&}vwﬂﬂ k@ J Wwﬁgﬂ-fﬂ Printi ’V/ ] 4337~
' : A iversete || T 30
b5 m.;wh:r el CA W B Hli J
- Pp%‘w&tm T rgms T34

Line 12: Total Expenditufes over $30 (or listed above) (2 034 5%
" {Line 13: Total Expenditures $50 and under* (not listed above) | 33.¢ !
Enter on page 1, ine & -» |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1206 (,

CEE vou have itemized expendltuxes of 30 and under, inchide them in line 12. Line 13 should include only those e.xpendztures not Htemizred
: Paged

: abme




SCHEDULE C: "IN-K_IND" CONTRIBUTIONS

Please itemize conuibutors who have made in-kind conttibutions of 1iore than $30. In-kind contwibutions $50 and under may be
added together from the commiintee’s recotds and included inline 16 on page 1. ' '

i)éscripﬁon of Confribution} = Valge

.iDate Récelved [ From Whom Received” Residential Address

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

Line 16: In-Kind Contributions $50 & uader (ot listed above)

- Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS |

* If an dn-kind contribution is received from & person who conrnbutes more than $50 i & oalendar year, you must report the name and address
of the contributor; in addition, if the contribution is §200 or more, you must also report the comtributor's cocupation and employer.

. Pagﬂ 6 - .




R ——————

P

- SCHEDULE D: LIABILITIES

MGL ¢ .35 regquires committees 1o report ALL Habilities u!zmh !w:ne been reported previoush: and are szz?!' oumandmg as ueﬂ
as thase liabilities | neurred during this - eporting perzoa‘ -

Date Fncurved| . To Whom Due C Address . Purpose - .Am‘cimt

Enter on page 1, line 7 -» | Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) &
: | 7 o ’ ‘ Page7




Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Politleal Flasace

File with:
City or Town Clerk or Election Corrmmission

Please print.or type all information, except signatures.

Fill in dates: Manth

Reporting Period Beginning__ 3~ /D‘/k; ey Ending - 54 —— 1S
_ rTgrpe of report: (Checkone)_ - R I ‘ -
ED 8th day preceding preliminary 8th day preceding election  [J30 day after clection Ulyear-end report . [ldissolution
(Bernosny Gresne ) (Q;mm.m'@' To Crser DD ée,gg.@ '
Name of Candidate (if applicabic) _ Copmittee Name
SELESTAN [Vee  (oorpen
. ’ Office Sought and District Name of Committee Treasurer
77 e 3= £ e |
.. Residential Address : Committee Mailing Address
gﬂm@' s A PrvYe grw@k Lyp8 /?’V% 01996
9 Tel No. (opﬂonul)‘/ 9 ) _ Tel No. (optional)j
( : SUMMARY BALANCE INFORMATION: _ N
Line 1: Ending balance from previous report $ —=-
Line 2: Total receipts this period (page 2, tine 11) $ 78+ . 0
Line 3: Subtotal (line 1 plus fine 2) $78>{ o~
Line 4: Total expenditures this period (page 3,line 149 $% G . 3
Line 5: Ending balance (line 3 minus linc 4) $32 3 2. 721
Line 6: Total in-kind contributions this period (page#) ~ $__
Line 7: Total (all) outstanding liabilities (page 4) § 3v°
‘Line 8: Name of bank(s) used ( EnTYRSD t@/&ﬂk
L | - ~ v,
e N
Affidavit of Commiitee Trestarer:

I certify that I have exsmined this report including attached schednies and it is, 10 the best of my knowiedge and belict, a true and complete statement of all campaign
fimnce activity, i ing all contributions, loans, reccipts, cxpenditres, isvkind contributions and liabilities for this reporting period and represents the-
ity of all acting authority or in accordance with the requirements of M.G.L. ¢, 33.

‘ . S
Qw: slgnsture {in ink} ~ y ' Date S
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) ,
g . | )

Affidavit of Candldate: (check 1 box only)

I Candidste with Copymitice and no sciivity independent of the commiites : _ .
1 centifyy that | have examined this report inchuding attached schedules and it is, 10 the best of my knowledge and belicf, a true and complet t of all campaigy
finance activity, ot‘aﬂpﬂmwingundﬂ-:hauﬂmiﬁycrmbdulfofﬂu’umiﬂuiawcogd:m:wﬁhﬂ:requimmﬂsoﬂd.&l.a”. 1 have not received any
{J Candidate without Cosunitiee OR Candidate with independent activity fillng seperate report . i N
laati.l'yﬂmlh:vcm&mmmmmahwhmdwmh@mdwmc}ma@m@nwoﬂ_ﬂlwﬂpﬂm
finance activity, including contritailions, loans, receipts, expenditures, disb rits, in-kind contributions and tiabilities for this reporting peviod snd répresents the

campaign finance actiyity of ail persons actip rthe authority o on befulf of this committec in dance with the requirements of M.G.L. <. 35.
B W tnder the pensities of perjury: ; ~

kCanmdate signatare (in ink) -




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees io list, in alphabetical order, all expendztures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.
Expenditures $50 and under mdy be added together, from committee records, and reported online 13, -

This page may be copied if additional pages are requlred to report all expenditures. Please include your committee name and a page
number on cach page.

Date Paid To Whom Paid ‘ Address Purpose of Expenditure Amount
{alphabetical listing) ;

Line 12: Expenditures over $50 /474 {3
. " Line 13: Expenditures $50 and under*| ™7 { 24
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES|¥Y 7L {287

*If you have itemized cxpenditures of $50 and under, include them in line 12. Line 13 should inciude only those expenditures not
itemized above. _ Page 3




Committee to Elect Bernard Greene

3/18/2015 Brookline Education Foundation
3/10/2015 Brookline PAX
3/31/2015 Gateway Media
4/14/2015 Grenier Print Shop
3/18/2015 Grenier Print Shop
3/14/2015 Grenier Print Shop
4/2/2015 Grenier Print Shop
3/28/2015 Hops N Scotch Bar

500.00
150.00
1,846.85
722.50
695.93
148.75
85.00
267.50

4,416,53

Charity/ad

Event sponsorship
adverﬁsing
printing

printing

printing

printing

Kickoff party




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and résidentz‘al address be reported, in alphabetical order, for all receipls

over 850.in a calendor year. Committees must keep deta‘i{ed accounts and records of all receipts, but need only
Jtemize those receipts over $50. In addr'tia& the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year, S

‘This page may be copied if additional pages are required to report all receipss. Please inclide your committee name and a page
nmnber on each page. ‘ :

™ Date Nanie and Residential A/ddress Amount Occupation & Employer

- I Received {alphabetical listing required) (for contributions of $200 or more)

s rememmirns

Line 9; Total receipts in excess of $50 (or listed above) |G/ 7 o

Line 10: Total receipts $50 and under* (not listed above) 171 f o]
Line 11: TOTAL RECEIPTS IN THE PERIOD 17%5-5] » | Enter onpage 1, tine 2.
:-ff'—fou have itemized receipts of $50 and under include them in line 9, Line 10 should include only those receipis not itemized
: Page 2

gbove.




date first mi

3/14/2015 Edith
3/21/2015 Wayne A
3/7/2015 Carol

Committee to Elect Bernard Greene

last
Brickman
Budd
Caro

3/28/2015 Comm to Elect b Daly

3/28/2015 Nancy
3/23/2015 Betsy
3/23/2015 Dennis
3/11/2015 Joseph M
3/31/2015 John
4/6/2015 Benjamin
3/16/2015 James F
3/28/2015 Jane
4/9/2015 Betty
4/17/2015 Ken
2/19/2015 Bernard
2/18/2015 Bernard
3/1/2015 Bernard
4/15/2015 Edward
3/28/2015 Thomas
4/20/2015 Julian
4/8/2015 Chobee
13/21/2015 Sytske )
4/9/2015 Ruth
4/5/2015 David
4/17/2015 Judith
3/28/2015 Donald
4/15/2015 Giles
3/13/2015 Jonathan )
3/28/2015 Rita K
3/28/2015 lesse
3/19/2015 Judy
3/28/2015 Sergio
2/17/2015 Bobbie
3/29/2015 lody
4/17/2015 Elena
3/14/2015 Ellen
3/28/2015 David
3/28/2015 Kimberly
3/16/2015 Michael A
3/19/2015 Bob
3/28/2015 Frank |
3/10/2015 Rebecca

Daly
DeWitt
DeWitt
Ditkoff
Doggett
Franco
Franco
Gilman
Goldstein

Goldstein Committee to Elect

Greene
Greene
Greene
Greer
Hantakas Jr
Houston
Hoy
Humphrey
Kaplan -
Knight
Leichtner
Leka

Li
Margolis
McNally
Mermell .
Meyers
Modigliani
Nagle
Newman
Qison
Perrin
Pilgrim
Rawlins
Sandman
Schram
Smizik Committee
Stone

street

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

94 Upland Rd

145 Mason Terrace
8 Penniman Rd

275 Cypress 5t

126 Amory St Apt 3
140 Sewall Ave
1504 Beacon St Apt 140
1244 Boylston 5t -
25Alton Ct 1
25Alton Ct 1

25 Alton Ct 1

63 Buckminster Rd
109 Salman St
1258 Beacon 5t #8
37 Osborne Rd

46 Gardner Rd

24 Spooner Rd

5 Maple St

121 Beverly Road
140 Sewall Ave

26 Alton Ct #3

45 Harvard Avenue
230 5t Paul St Apt B7
149 Winthrop Rd
75 Clinton Road
134 Salisbury Road
243 Mason Terrace
62 Columbia Street
61 WellandRd
33 Abbotsford Road
9 Denny Road

9 Denny Road

115 Sewall Avenue
47 Monmouth St
42 Russell 5t

71 Toxteth St

town
Brookline
Boston
Brookline
8rookline
Brookline
Brookline
Brogokiine
Brookline
Brookiine
Brookiine
Brookline
Brookline
Brookfine
Chestnut Hifl
Brookline
Brookline

Brookline
West Roxbury
Brookline
Brookline
Brookline
Brookline
Brookline
Brookiine
Brookline
Brookline
Brookline
Brockline
Brookline
Brookline
Brookline
Brookline
Brookline
8rookline
Brookiine
Chestnut Hilt
Chestnut Hill
Brookline
Brockline
Brookline
Brookline

state zip

MA 02445
MA 02115
MA 02445
MA 02446
MA 02445
MA ~ 02445
MA 02445
MA 02446
MA 02445
MA 02445
MA 02446
MA 02446
MA 02446
MA 02467
MA 02446
MA 02446
MA 02445
MA 02132
MA 02446
MA 02446
MA 02445
MA 02467
MA 02445
. MA 02467
MA 02446
MA 02445
‘MA 02446
MA 02446
MA- 02445
MA 02445
MA 02445
MA 02446
MA 02446
MA 02445
MA 02445
MA 02467
MA 02467
MA 02446
MA 02446
MA 02446
MA (2446

amount

100.00
250.00
110.00
100.00
200.00
150.00
150.00
100.00
250.00

75.00
100.00

75.00

75.00
100.00
300.00
300.00
150.00
200.00
150.00
100.00
100.00
100.00
100.00
100.00
100.00

75.00
300.00
100.00
100.00
200.00
200.00
100.00
100.00
100.00
100.00
250.00
125.00
125.00
100.00
100.00
100.00
100.00

employer

Goodwin Proctor

self

n/a

Ma Clean Water Trust
Ma Clean Water Trust

retired

BCNC

Alliance for Business Leadership

self

Tufts Medical Center

occupation

Senior Counsel

lawyer

- nfa

attorney
attorney

Executive Director

Executive Director
Attorney

Physician




4/16/2015 Fred
3/13/2015 Molly
3/14/2015 Neil

Taub
Turlish
Wishinsy

31 Rusself 5t
1070 Beacon St #5C
20 Henry St

Brookline MA 02446 100.00
Brookline MA 02446 100.00
Brogkline MA 02446 100.00

6,110.00




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleasc itemize contributors who have made in-kind contributions of thore than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16. : : ' :

Date | From Whom Received* Residential Address Description of " Value
Received _ - L Contribution

Line 15: In-kind over $50
7 _ Line 16: In-kind $50 and under
Enter on page 1, line 6 ‘ Line 17; Total In-kind

* 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 of the contributor; in addition, if the contribution is $200 of more, yon must alse report the contributor's occupation and

employer. %

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requirves commitlees ta report ALL liabilities which have been reported previously and are stifl outstending, as well as
those liabilities incurred during this reporting period. '

Date To Whom Due Address ' Purpose Amount
Incurred - | _ , _
-g//;‘yj_f &Wgﬂ{) C‘»{&Zéﬂc‘s' 77 ﬁ,a&ﬁ* Bflp@?d’#i? C@AN 30@ L

ey,

Line 18: OUTSTANDING LIABILITIES (ALL) | <00, ©@

Enter on page 1, line 7

name and a page
Page 4

This page may be copied if additional pages are required to report all activity. Pleasc include your committee
number on cach page. ' {‘: printed on recycied paper : _




. Form CPF M 102: Campaign Finance Report

Municipal Form RECETY :,L,L e
Office of Campaign and Political Fﬁmﬁi‘ze BROOGKLIND

W {:! ERA
Commonwealth
of Massachuseits . . ] )
Fill in Reporting Period dates: Beginning Date: LQ {22 [is ] Endmg Date: ]j/ / /0 / as) l

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [ | year-endreport  [] dissolution
| MNancy S. Heller 11 1L Com %o Clect Nan
| Candidate Full Name (if applicable) ' Committec Name
L Selectmin, Brookline mA | L Cavrol Deansd |
Office Sought and District Name of Committes Treasurer
[40 Abbotts ford RA, Brookline ma 02¥4k || (|40 Abbotts v RA, Brookline A 0a44(. |
Residential Address Committee Mailing Address
Telephone Number (optional): | | | Tetephone Number (aptional): | [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -G—
Line 2: Total receipts this period (page 3, line 11) i5, 6 6y, 0D
Line 3: Subtotal (line 1 plus line 2) 15, 664,00
Line 4: Total expenditures this peried (page 5, line 14) ( 3 }5 7. 7%\
Line 5: Ending Balance (line 3 minus line 4) ID ,AY (9 20
Line 6: Total in-kind contributions this period (page 6) 360.00
Line 7: Total (all) outstanding liabilities (page 7) gy 07.70
Line 8: Name of bank(s) used:| (- Rzens Dank I

Affidavit of Committee Treasurer:

I certify that I have examined this repert including attached schedules and it is, to the best of my knowledpe and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabitities for this reporting period and represents the campaign

finance activity of all persons acting under the ority or on beha)f of this committee in accordance with the requirements of MLG.L. c. 55.
Signed under the penalties of perjury: __{Treasurer’s sighature) Date: [ Lf ]El Y / i35 l

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and ne activity independeat of the committee

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with iudependent activity filing separate report

D 1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons r}ng under the authdfity or [s behslf pf this cormittee in accordance with the requirements of MG L. ¢

~

Signed under the penalties of perjury:

. 55. -
? LMA/—\ (Candidate's signature) Date: E,;m
T L} .

/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in g calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
accupation and emplover must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts™ attackment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

SEE ATTACHED
3 PAGES *

Line 9: Total Receipts over $50 (or listed above) 14 {207
Line 10: Total Receipts $50 and under* (not listed above) ]335
Line 11; TOTAL RECEIPTS IN THE PERIOD 1%, Lo 4 Bater on page 1, line 2

*If yon have itemized reccipts of $50 and under, inciude them m 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 Axelrod, 323 Clark Rd, Brookline, MA 02445 100.00 Clinical Social Wkr
B

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

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

G

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

3/26/15 Barbara B 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




3/31/15 Edward Greer, 63 Buckminster Rd, Brookline, MA 02445
3/26/15 Betsy Shure Gross, 25 Edgehill Rd, Brookline, MA 02445

H

3/31/15 Jackson Hall, 612 Washington St, Brookline, MA 02446

3/31/15 Thoemas Hantakas, Jr, 109 Salmon St., W. Roxbury, MA 02132,

2/23/15 Nancy S. Heller, 40 Abbottsford, Brookline, MA 02446 LOAN TO CAMPAIGN
3/13/15 Nancy S. Heller, 40 Abbottsford, Brookline, MA 02446 LOAN TO CAMPAIGN
3/26/15 Sharoun Hessney, 140 Naples Rd, Brookline, MA 02446

3/26/15 John Hodgman, 25 Marion St, Brookline, MA (2446

3/26/15 Chobee Hoy, 37 Osborne Rd., Brookline, MA 02446

3/31/15 Gilbert Hoy, 295 Resetvoir Rd, Chestnut Hill MA 02467

3/23/15 Sytske Humphrey, 46 Gardner Rd. Brookline, MA 02446

4/17/15 Geoffrey Hunt, 65 Harvard Ave, Brookline, MA 02446

1

J

K

4/7/15 Jonathan Karon, 124 Winthrop Rd, Brookline, MA 02445
4/7/15 1. H. Kawada, 197 Fuller St., Brookline, MA 02446

L
3/31/15 Kevin Lang, 179 Winchester St, Brookline, MA 02446
4/7/15 Tania Langerman, 1501 Beacon St, #1404, Brookline, MA 02446

M

4/17/15 Rebecca Plaut Mautner (Act Blue), 12 York Terrace, Brookine MA 02446
3/31/15 Judy Meyers, 75 Clinton Rd, Brookline, MA 02445

3/31/15 Jennifer Morrison, 198 Babcock St, Brookline, MA 02446

N
3/26/15 Jody Newman, 62 Columbia St, Brookline, MA 02446

200.00
100.00

100.00
100.00
2000.00
5000.00
100.00
100.00
200.00
100.00
75.00
250.00

100.00

100.00

100.00
100.00

100.00
200.00
100.00

200.00

Retired

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

Broker, Chobee Hoy RE
Self/Attorney
Retired teacher
Homemaker

Karon& Dalimonte, Atty

Prof, Mass College of Art

BU/Professor
Retired

Self/Affordable Hsg
Selt/Attorney

Collora LLP/Attorney




OO

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

2/27/15 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/Schlewish Studies

T

4/7/15  Molly Turlish (Act Blue) 1070 Beacon St, #5C, Brookline, MA 02446 100.00 Retired

U

A\’ ‘

3/31/15 Thomas Vitole, 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 Beals St, Brookline, MA 02446 100.00 BioMed Modeling/
/engineer

X

Y

Z




CommitteeName:‘ C‘Bmm‘iﬁu., _('D Elc.’,c:f* Nana&; ‘H‘D”@F&
SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 330 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
rom committee records, and reporied on line 13.

| P ]

To Whom Paid Purpese of Expenditure
Date Paid (alphabetical listing) Address ﬁndm:: E:;h?# o ;fmaﬁw]- ﬂn:m:'} bution Amount
3iefis |l ActBlue proceasing, fex /.98
33)s || i Blne procesang Tee 3.45
I Aet Blue procagonq fee [.4%
LﬂL’lflS ActBlue G)vvcmwrpu 19775
i1 sl AcdBlue @mc‘e‘c&iq fee 395
_ ) . 3702 Wash ipgtn S w
3)”/15 ﬁren’ e 5 h-h%of? Sirwica Plain mhgr aoxgo || uittoms + shickers s971 7
- [SY Lincol S
4(3/] s |9 ShevtmanStuds o Newtom m& 6296/ ||| design supeort 13750
G4 Green ST
3/15}15 RedSun Fress :Bosfm?t’hpr 00130 || leteas + envelepes T91. 54
44 Green St
] a $1 o
2131 / IS JQM Sun 07"&?,5 gb gt?—:in@z 120 || DearFaend cavls 34 1.25
Line 12: Total Expenditures over $50 (or listed above) 2,3 03,%
Line 13: Total Expenditures $50 and under* (not listed above) | L/, 25
Enter on page 1', line 4 — | Line 14: TOTAL EXPENDITURES IN THE PERIOD 23177 "

* If you have itemized expenditures of $50 and under, include them i line 12. Line 13 should include only those expenditures not itemized above.




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 the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

3halis

Chobee Hov(»] Asso.
QU«QES’H«A‘C The

37 OUsbo
Broolhini @ o2MY(

Food *Ph l’fﬂok*OﬁC
Farety

360 —

Enter on page 1, line 6 >

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

360, —

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

360. 7

2

* 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

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

L S

Page 6




MG.L. c. 55 requires commitiees to report ALL liabilities which have been reporied previously and are still outstanding, as well

SCHEDULE D: LIABILITIES

as those liabilities incurred duving this reporting period.

Date Incurred To Whom Due Address Purpose Amount
3]s C‘dvo\ Deanaio ?oZkTiﬁiggwu postag~ 19.95
2h3l1s ,\/‘”Wp S. Heller gﬁﬁﬁﬁﬁ&fﬁ;ﬁi Lgﬁf?’r@;—tﬁéw S000, —
Blia))s ||Nuncy 3. Hellew |20 et b te IILOPN rons |lt00.—
3)13)1s (\/cmcq S Hellea ;:; gt;sf Z;S:( o Gooshg; NS, —
T R e sl
Blablis idama,rf Heller ggﬁfsﬁf::& ofj% ;;ﬁﬁﬁs%%édﬁ 5632
SR T S A i [
HiNs | Namey S flelleq -;ttmfﬁf ;z,é %ﬁgﬁ:ﬁ%@m J846. €S
i [orcy fedr | |
Enter on page 1, line 7 -> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | 407, 70

Page 7

e ——



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

Sec. 3.1.7 of the Town Bv-Lawsit CEAVEL | -
o 0¥l OF BROOALIPE
ToUH CLERR

7

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

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

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

Affidavit of Committee Treasurer: :
1 certify that I have examined this report, including attached schedules, and it s, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contribuiions, loans, receipts, expenditures, dishursements, in-kind contributions and Habtilities for this reporting peried
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.147.
. Sighed under the penalties of perjury:
/ ' %’ 4
Date

Treasurer’s signature (in4k)

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[ Candidate with committee and no activity independent of the committee
I certify that T have cxamined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of alt persons acting under the awthority, or on behalf of this cominittee, in accordance with the requiremernts of MG.L. ¢. 55 and’
Brookline By-Law 3.1.7. I have not received any contributions, incurred any Iiabilities, nor made any expenditures on my behalf during this reporting period.
B Candidate without committee OR candidate with independent activity filing separate report .

I certify that T have examnined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, reveipts, expenditures, disbursements, in-kind contributions aud labilities for this reposting period
and represents the campaign finance activity of all persons acting under the authority of on behalf of this committes in accordance with the requirements of,

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

Candidate’s signature (in ink})

Signed under the penalties of perjury: '
2817

Date




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residemtial address be reported, in alphabetical order, for all receipts over 350 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year, Receipts of 350 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all recelpts If you do so, include your comuuitice pame and &
e number on each additional page.
Date Name and residential address Amount Occupation and employer
received - (alphabetical listing required) oun (for contributions over $50)
L4

~
2

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

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

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




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

last

Goldstein Commitiee to Elect
Greer

Housten

Leichtner

Li

Clson

Taub

address

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

61 WeHand Rd

31 Russell St

Chestnut Hill
Brookline
Brookline
Brockline
Brookfine
Brookline
Brookline

MA
MA
MA
MA
MA
MA
MA

02467
02445
02446
02467
02446
02445
02446

amount
100.00
200.00
100.00
100.00
300.00
100.00
100.00

1,000.60

employer

retired

ratired

self

BONC

MGH

Commonwealth of Mass

otcupation

writer

Executive Director
Healthcare executive
Administrative Judge




Page2

. SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in aiphabetical order, all expenditures over 350 in areporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over 850. Expenditures of $50 or less may be
added together, from committee records, and reported on liné 13,

This page may be copied if additional pages are required to report 2]l expenditures. Ifyou do so, mchlde your committee name
and a page number on each additional page.

Date Towhom paid Address Purpose of expenditure | Amount

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

U

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

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

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




a

at

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

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

Date .
.From whom received*

e Descripﬁon of
Resu?enhal address _ contribation

Value

received

N
7

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

Line 16: In-kind.$50 or less (not listed above)

Line 17: Total in-kind contributions

(Enter here and on page 1, line )

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

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as

well as those incurred during this reporting period,

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

* Line 18: Total outstanding Habilifies ) R
(Enter here and on page 1, line 7) J?Oa et
: SCHEDULE E: DONORS OF 350 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions .

(including in-kind contributions) equal an amount or value of $50.00 or less

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

number on each additional page.

Page d




Form SEL102: Brookline Supplemental Campaign Finance Report

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

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

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

4 138.00

Atffidavit of Committee Treasurer:
1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of ail
campaign finance activity, ineluding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec.3.1.7.

Signed under the penalties of perjury:

MWLW L 427115

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

F OR CANDIDATE FILINGS ONLY (Candldate must sign below)

Affidavit of Candidate: (check ore box oniy)

B3 Candidate with committee and no activity independent of the commlttee

1 certify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, = troe and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of MG L. c. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting petiod.

M Candidate without committee OR candidate with independent activity filing separate report
1 certify that Y have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, incleding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represecnts the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec.3.1.7. _ ]

Signed under the penalties of perjury:

DI el et /a8 /s

Candldate’s sngnature (in ink)




-,

SCHEDULE B: EXPENDITURES
M.G L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting peried. Committees must
keep detailed accounts and records of all expenditures, but need jtemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13,
This page may be copied if additional pages are required to report all expenditures. If you do so, include your commitiee name
and a page number on each additional page.

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

' Sugar lLand TX 77478

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

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

Line 14: Total expenditures this period 191 | 29

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

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

Page 3




Form SEL102: Brookline Supplemental Campaign Financ’e'Report

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

TOWH CLERK

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

+

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

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

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

SUMMARY BALANCE INFORMATION

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

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

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

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

Affidavit of Committee Treasurer: .

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and completé statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

] Signed under the penalties of perjury: )
Qymﬁ; QL g o /29 /15

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

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

I3 Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons zcting under the authority, or on behalf of this committee, in accordance with the requirements of M.G L. ¢. 55 and
Brookline By-Law 3.1.7.1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting peried.
O Candidate without committee OR candidate with independent activity filing separate report

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of all persons acfing under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 535 and Brog) By-Laws,sec.3.17.

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

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee

records, and reported on line 10 rather than line 9.

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

age number on each additional page.

Date Name and residential address
received (alphabetical listing required)

Amount

Occupation and employer
(for contributions over $50)

bodA

-Lff}m,b{ Sce Ptacher—

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

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

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

{007

e

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




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

Cash

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

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

27
6002

Retired
Developer
Developer
Peveloper
Self Employed
Retired

Seif Employed
Retired
Retired
Retired
Retired
Retired

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

Self Employed
Retired
Retired
Retired

Self Employed

Pamdwlﬁ@fc’
W|27/15




Page 2

SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from commiitee records, and reported on line 13.

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

Date To whom paid .
paid (isted alphabetically) Address Purpose ({f expenditure | Amount
wle

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

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

+
o

V0 use3s i | To%ﬁg&" <o/ —

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

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

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

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date — . . Description of
received From whom received Residential address contribution

Value

N 24c-

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

*If an in-kind contribution is received from a person (including candidate) who contributes more than $30 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

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

Date
incarred To whom due Address Purpose Amount
Mone
Line 18: Total outstanding liabilities -
(Enter here and on page 1, line 7)
SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions

(including in-kind contributions) equal an amount or value of $50.00 or less A

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

Page 4




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

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

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

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

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

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

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

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

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

Line 8: Name of bank used

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

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

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

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)
[ Candidate with committee and no activity independent of the commitiee
1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this commitice, in accordance with the requitements of M.G.L. c. 55 and
?Qu%line By-Law 3.1.7. I have not received any contributions, incutred any liabilities, nor made any expenditurcs on my behalf during this reporting period.

Candidate without committee OR eandidate with independent activity filing separate report
 certify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and compiete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of att persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 ang Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

oo My Onep ‘{/if/rf

Candidate’s signature (iﬁ ink) . Date




SCHEDULE B: EXPENDITURES

M.G.L ¢. 55 requires committees to list, in alphabetwal order, ail expenditures over 350 in a reporting period. Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 850 or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a page number on each additional page.
Date - To whom paid _ ' )
paid (listed alphabetically) Address Purpose of expenditure | Amount

Line 12: Total expenditures of more than $30 (or listed above)
Line 13: Total expenditures of $50 or less (not listed above)*

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

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

Page 3
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April 29, 2015
Pat Ward
Town Clerk
Town of Brookline
Dear Pat:
Enclosed are an amended SEL 102 for Merelice for the report period (15™ day before the election) and the SEL 102
for the period (8" day before the election), which is based on the corrected ending balance of the former. As you had
noticed, I had confused the dates of the reporting period for the -15 day report, and I"ve rectified an error in the in-

kind contributions as well.

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

Vapt

Frank Farlow

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

E-mail: frank.farlow@verizon.net




Form SEL102: Brookline Supplemental Campaign Finance Report

To be completed by candidates for the Office of Selectman pursuant to
Sec. 3.1.7 of the Town Bv-Laws

Please print or type all information except signatures

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

MK Merelice ' ‘ Merelice for Massachusetts

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

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

SUMMARY BAEJAN CE INFORMATION

Line 1: Ending balance from previous report 3,663.17

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

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

50.00
c

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

Affidavit of Committee Treasurer: )
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of ail
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws,sec.3.1.7.

Signed under the penalties of perjury:

/ Wm // 4/28/15

Treasurer’s signature (in ink) - Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box oniy)

O Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it Is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of MG L. c. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting petiod.

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

1 certify that T have examined this report, including attached schedules, and it is. to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

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

tan:lidate’s sigm{tur_e (in ink)




»
]

SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee récords, and reported on line 13.

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

Date To whom paid ' e
paid (listed alphabetically) Address Purpose of expenditure | Amount

Line-12: Total expenditures of more than $50 (or listed above) -
Line 13: Total expenditures of $50 or less (not listed above)*

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

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

Page3




Form SEL102: Brookline Supplemental Campaign Finance Report
‘ To be completed by candidates for the Office of Selectman pursuant to
Sec. 3.1.7 of the Town Bv-Laws

Please print or type all information except signatures

Fill in dates:

Year
2015

Month Day

and ending Apr . 10

0 30" day after election O Year-end report

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

Merelice for Massachusetts
Committee name
Frank Farlow

Office sought
22 White Place, Brookline MA 02445

Residential address

Name of committee treasurer

8 Bowker St, Brookline MA 02445

Committee mailing address

617-277-1757 617-232-9654

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

SUMMARY BALANCE INFORMATION

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

Affidavit of Committee Treasurer:

[ certify that ] have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec.3.1.7.

& 4Pl

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

Treasurer’s signature (in ink) Date

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

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordanée with the requirements of MG L. ¢. 55 and
Brookline By-Law 3.1.7.1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
I Candidate without committee OR candidate with independent activity filing separate report

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

W D] pselier

Signed under the penalties of perjury:

»///,z'gé/ L5

Qa’nﬁidate’s signafure (in ink)




p : . SCHEDULE B: EXPENDITURES

M.G L. c. 55 requires committees to list, in alphabetical order, all expenditures over %50 in a reporting period. Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13.

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

Date To whom paid . )
paid (listed alphabetically) Address Purpose of expenditure | Amount
3/30/15 | GK Group LLC 2415 Collingsfield Court Website domain name rental 56|65
Sugar Land TX 77478 .
Line 12: Total expenditures of more than $30 (or listed above) 56| 65
Line 13: Total expenditures of $50 or less (not listed above)* 134| 64
Line 14: Total expenditures this period 191! 29
{Enter here and on page 1, line 4)

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.
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Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office ,o%%lqptmaq pursuant to
Sec. 3.1.7 of the T€wg§%§,agﬁmu

-y

S v CLER

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

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

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

Nancub S Hellep | ' Elect e

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

Affidavit of Committee Treasurer:

T certify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disburseiments, in-Kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

ql291(S

Date

reasurer’s signatare (in ink)

FOR CANDIDATE FILINGS ONLY: (Candidate must sig below)

Affidavit of Candidate: (check one box only)

3 Candidate with committee and no activity independent of the committee

1 certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. Lhave not received any contributions, inctred any liabilities, nor made any expenditures on oy behalf during this reporting pesiod.
[ Candidate without committee OR candidate with independent activity filing separate report

1 certify that ] have examined this report, including attached schedules, and itis, to the best of my knowledge and belief, 2 true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and [iabiities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
MﬁL. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury: [ /

| Candidate’s signature (in ink) Dite {




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor afl receipts over 830 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
persor who conrributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee
records, and reported on line 10 rather than line 9

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

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

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

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

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

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

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

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




Page 2

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from comiittee records, and reported on line 13.

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

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

Hiahis | At Blue. mm@‘ e 3 95

Line 12: Total expenditures of more than $30 (or listed abovs)
Line 13: Total expenditures of $50 or less (not listed above)*

Line 14: Total expenditures this period ]
{Enter here and on page 1, line 4) 2% 70

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date s iy Description of
received From whom received Residential address contribution Value

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)

Line 17: Total in-kind contributions
(Enter here and on page 1, line 6)

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

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

SCHEDULE D: LYABILITIES

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

Dat
in cns;_: od To whem due Address Purpose Amount
. 2677 Hovvad SF
2ylis | Cavol Deansw Broskline MA_ 02446 | postrace, |_fqpas
to AbboHsTwd R4, ’
2023lts N&hw: S. Heller $vookitmlf§ﬂ 0%:{{%(5 LOANY TO CAMPN, 6aY Dboo |—
Yo Abbotks ok R
2)12]15 Nanw; S Hd(zf{?_ Brookimf mf:f Mye JLOA T0 CAM PRIGN | S000 | —
. 4o QbboHsted @4 i
3/i3415 NMwm S. Heller Seoedec hi mavet |poStege | 2451~
ToTAILL Fllormn
CONTINUED » N FvGE Q. e 2 a9 {7s
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) Y770
SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal an amount or value of $50.00 or less

This page may be copied if additional pages are required o report all activity, Include comrmttee name and a page
number on each additional page.

Page4d .
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

LIABILATIES

Date
received

From whom received*

Residential address

Description of
contribution

Value

Line 15: In-kind over $50

(or listed above)

Line 16: In-kind $50 or less (not listed above)

Line 17: Total in-kind contributions
(Enter here and on page 1, line 6)

SCHEDULE D: LIABILITIES

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

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

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

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

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

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

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

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

SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions
(inclnding in-kind contributions) equal an amount or value of $50.00 or less

number on each additional page.

Paged

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




Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant to
Sec. 3.1.7 of the Town Bv-Laws

Please print or type all information except signatures

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

Affidavit of Committee Treasnrer: .
Lcertify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipis, expenditures, disbursements, in-kind confributions and liabilities for this reporting pedod
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

I

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sigh below)

Affidavit of Candidate: (check one box only)

[0 Candidate with committee and no activity independent of the committee

I certify that ¥ have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign fiftance activity, of all persons acting under the authority, or on behalf of this committee, in accordance With the requirements of M.GG.L. ¢, 55 and
Brookline By-Law 3.1.7.1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report

I centify that ] have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions aud liabilities for this reporting period
and represents the campaign finance activity of all persens acting under the autherity or on behalf of this committes in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1 7. :

Signed under the penalties of perjury:

WK W pselce | z_f/ani/ /5

Candidate’s signa{ture {in ink)

e,



SCHEDULE A: RECEIPTS

MG L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina
calendar year, Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

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

yage number on each additional page.
Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
04/16M5 William Ashley, 524 W Springfield MA 01085 - 100 retired ’ -
0416A5 Joyce Fortune, 152 Westirook Rd, S Deerfield MA 01373 100 professor/ Smith College
0416HS5 Donald Weitzman, 123 Buckminster Rd, Brookline 02445 75 retired
04116115 Charles Oshome, 74 Davis Ave, Bro 02445 250 architect / seif
Line 9: Total receipts of more than $50 (or listed above) 525
Line 10: Total receipts of $50 or less (not listed above)* 475
Line 11: Total receipts this period 1000
(Enter here and on page 1, line 2) '

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

M.G L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $30 or less may be
added together, from committee records, and reported on line 13.

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

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

Line 12: Total expenditures of more than $50 (or listed above) -
Line 13: Total expenditures of $50 or Iess (not listed above)*

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

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

Page3d




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

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

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

SCHEDULE D: LIABILITIES
M.G L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting perzod -

Date
iteurred To whom due Address Purpose Amount

Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) 0

SCHEDULE E: DONORS OF $50 AND LESS

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

This page may be copied if additional pages are required to report all activity, Include committee name and a page
number on each additional page. 4
Paged




Form SEL102: Brookline Supplemental Campaign Finance Report .

To be completed by candidates for the Office of Selectman pursuant to
Sec.3.1.7 of the Town By-Laws

Please print or type all information except signatures

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

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief,a true and complete statement of afl
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec.3.1.7.

' Signed under the penalties of perjury:

éWW 4/28M15

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate; (check one box only)

3 Candidate with committee and no activity independent of the committee
I certify that [ have examined this report, including attached schedules, and it is, to the best of my knowiedge and belief, a true and complete statement of all
campaign finance activity, of ail persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brookline By-Law 3.1.7.1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candigate without committee QR candidate with independent activity filing separate report
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, 2 true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec.3.1.7. -

Signed under the penalties of perjury:

I W sl 4/29 /15

Candidate’s signafure (in ink) Dat




SCHEDULE A: RECEIPTS

MG L. c.55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from commitice
records, and reported on line 10 rather than line 9.

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

Date Name and residential address Occupation and employer
received (alphabetical listing required) Amount (for contributions over $50)
03/2315 | John Andrews, 22 Kendall Rd, Lexington 02421 100 retired
03H5M5 | Rcbert Daves, 9 Upland Rd, Brookline 02445 100 carpenter / self
04/02/15 Marty & Frank Farlow, 8 Bowker St, Brookline 02445 100 retired
02104115 Nathaniel Fortune, 152 WestBrook Rd, S Deerfield 01373 100 professor / Smith College
|_odnads | Judy Gates 73 Pond St Marhlehead 01045 100 rafired
0410215 éreen—Rainbow Party, 232 Highland Ave; Arli;\gton 02476 500 political party
TAETS - 500 T poTtical pany -
04085 | Betsy Shure Gross, 25 Edge Hill Rd, Brooklins 02445 100 retired
020445 Bruce Hawkins, 26 Crescent St #206, Northampton 01060 100 retired
04!0211'5" | Frank Jackson, 232 Highland Ave, Arlington 02476 200 research coordinator { Children's Hospital
04102115 | lan Jackson, 232 Highland Ave, Arlington 02476 200 software engineer / Trillium Software
B4/02/45~—T-doshua tevin 82 Chardier-St-Somervitte 024t 100 progranTasstACambridge HeafthrAtance
Q32315 M K Merelice, 22 White P, Brookline 02445 200 refired
040215 | Gecily Morse, 160 Aspinwalil Ave Brookline 02446 100 retired
04108145 | Charles Osborne, 74 Davis Ave, Brooklline 02445 250 architect / self
040815 | Ruthann Sneider, 30 Perry St Brookline 02445 100 refired .
0408415 | Virginia Stepfel 9 Congross St-Boverdy 01046 150 rotived
0402715 | Cornelia van der, Ziel, 100 Wolcott Rd, Brookline 02467 © 100 retired
0410215 Elie Yarden, 143 Pleasant 5t #2A, Cambridge 02139 100 retired

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

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

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

3,639

*Receipts of $50 or less may be itemized above. If you do 8o, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G L. c.55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must - -
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expendzrures of 850 or less may be
added together, from committee records, and reported on line 13.

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

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount
3/30/15 | GK Group LLC 2415 Collingsfield Court Website domain name rental 55 | 65

Sugar Land TX 77478
Line 12: Total expenditures of more than $50 (or listed above) 56| 65
Line 13: Total expenditures of $50 or less (not listed above)* 134| 864
Line 14: Total expenditures this period 191| 29
(Enter here and on page 1, line 4)

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

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

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

SCHEDULE D: LIABILITIES

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

Date
incurred

To whom due Address Purpose Amount

Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of donors in this period whose aggregate contributions 11
(including in-kind contributions) equal an amount or value of $50.00 or less

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