Form CPF M101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITT{jfy o¢t 30 A 10

MUNICIPAL FORM
Commonwealth Oftice of Campaign and Political Finance

husetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, of the organization of a ballol question
committee as follows:

1. Name (See note 1)

2. Committee mailing address:

City/State/Zip:

E-mait Address: Phone #:

3 pupose gt e | A0y by wﬁwt‘fv& ‘W@\é\w\% AL WD) .2he aaeadea A

4, Topic of question &
question no.. if known:

S. This committee is formed to (check one): [ support  or  [_] oppose  the question.

6. OFFICERS:

Chairman: ) 'ﬂ ﬁg @,ﬁ R Treasurer®: L Y /{ A j&ﬁ}ﬂ& \ka
Residential Address: \,T\‘ @L"\\xﬁm: Bt @-&;’fﬁ ‘i\) Residential Address: ﬁ i - \f“! ‘\E T 5\? &M
City / State ¢ Zip: On Fosy U p Db [y rsaes 7y f ’;” .{4 asat
Phone #: . « 0 ! - {”‘&i”} ' l Phone l/v“ﬁ 21
*A public employee may not serve as treasurer of any political commitlee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / Stae / Zip:
Phone #: Phone #:

{Complete and attach & Form CPF M A 101 necessary. with other oflicers and (fnance committee, if'any.)

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. ¢. 55 specily that each treasurer of a political
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election.
Chapter 35 also specifies that no expenditures shall be made for, or on behalf of, a political committee without the authorization of the
chairman or treasurer, or their designated agents; and, that all funds of a political committee sImH be kept separate from any personal funds of
any officers, members or associates of such committee.

[ hereby accept the office of Chairman of the above-named committee,
SIGNED UNDER THE PENALTIES OF PERJURY: \

Date: @;( .

Chairman's signature g/ ]

1 hereby accept the office of Treasurer of the above-named committee. | affirm that I am not a public employee as detined by M.G.L. c. $5, s. {3. 1 understand
that: 1) [ am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election: and 2) if after my acceptance of this office |

become an appointed public employee. | must resign this position and notify OCPF of my resignation,
SIGNED UNDER THE PENALTIES OF PERJURY:
s
;j (;/\,/\ Date: \\D !’z,é\\ \:"

Treasurer’s signature




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE

MUNICIPAL FORM
Commonwealth Office of Campaign and Polltical&{
of Massachusetts ) RN

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter %,2}15 ?pggnge;i, oéf‘he%grga&ization ofa
candidate's committee as follows: - L R e

CANDIDATE: Fyll Name: Heather Hamilton
Residential Address: 72 Longwood Ave. - Apt. 3F

City / State / Zip: ~ Brookline MA 02446

E-Mail Address: hamiltonhe@gmail.com Phone #: (207) 653-1862

Party Affiliation: ~ N/A _ (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Selectman

District: N/A
COMMITTEE: Name of Committee: Committee to Elect Heather Hamilton

{The name of the committee must include the candidate's last name)
Committee Mailing Address: c/o M. Sandman - 115 Sewall Ave Apt. 4

City / State / Zip: Brookline MA 02448 Phone #: (617) 513-8908
OFFICERS:
Chairman: Joshua Burgin TrehSurer*: Michael A. Sandman
Residential Address: 812 Memorial Drive #1411 Residential Address: 115 Sewall Ave. - Apt. 4
City / State / Zip: Cambridge MA 02138 City / State / Zip: Brookline MA 02446
Phone # (813} 763-2514 Phone #:  (617)513-8908  pu..u- msandman19843@gmail.com

*A public emplovee mav not serve as treasurer of any political committee {see reverse).

Other Officer/Title: QOther Officer/Title:
Restdential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance commitiee, if any.,)

I hereby consent to the filing of this committee. Tunderstand that a candidate shall not give consent to the organization of more than one committee on his/her

behalf. Tam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: e
' Date: | / A2 / | 7

Candidate's signature
I hereby accept the office of Treasurer of the above-named commitiee. I affirm that 1 am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand
that: 1} I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an

appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committec organized on his’her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: ) [

Treasurer's sigrawure

I hereby accept the office of Chairman of the above-named committee

SIGNED UNDER THE PENALTIES OF PERJURY: w L///}\ M
'\ﬁ.ﬂ"’ Date: ;{%2£g£2}\7,

Chairman/sjsignature




Form CPF M T101: CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER ;- {
MUNICIPAL FORM -

Office of Campaign and Political Finance
of Massachusetts 1;; AL e

File with: City / Town Clerk or Election Commission

1. Committee Name; £, C e 'y
e W, T O

i .
2. New Treasurer*: Jetotes fv“/{ G

* A pubic employee may not serve as treasurer of any political committee (see below).

23, Treasurer's Address: 4 E 0 b Lon (: o, T
City/State/Zip: A, [ | . MA 744G Phone#: [0 nus vy Bemail o] Qgene'/Con,
/
3. Committee Mailing Address: Lt © | (., Lo, +
City / State / Zip: :; oy bl s MA apqyl  Phoned#: WL g Lup~ [0 N0

1 hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55,5, 13.1
understand that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping
detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of
this office I become an appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate or elected official
may not serve as treasurer of a political action committee except as authorized by M.G.L. ¢. 55, s. SA nor for the political committee organized on his/her
behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: ) gf\(‘%

@/7* v 3/ /T

FOR CANDIDATE COMMITTEES ONLY

I hereby consent to the appointment of the new treasurer of this committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

- /’/

, ya :i’v,//,/{:ﬂ/’,’/ /// - Date 2 / é‘ / / ?/

Candidate's signature '

DEFINITION OF A PUBLIC EMPLOYEE

M.G.L. Chapter 55, Section 13 states that a person who is employed for compensation by the Commonwealth or any county, city or town (other than an
elected official) may not directly or indirectly solicit or receive political contributions, Such persons may not serve as treasurers of any political committee. If
you are unsure of your status, please contact OCPF for further guidance.

SELECTED EXTRACTS FROMMG.L C. 55
Section 3 requires the director to:

"assess a civil penalty for any [late filed] report ... of twenty-five dollars ($25) per day ... [up to 85,000 per report]. In the case of failure to file by a
candidate or a candidate's committee, the civil penalty shall be assessed against the candidate; and in all other instances, the civil penalty shall be assessed
against the treasurer of a political committee ....

Section 5 outlines statements of organization of political committees:

... Any change in information previously submitted in a statement of organization shall be reported to the director, or if organized for the purpose of a
city or town election only, to the city or town clerk, within ten days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director, or if organized for
the purpose of a city or town election only, with the city or town clerk. Said treasurer shall remain subject to all the duties and liabilities imposed by this
chapter until his written resignation of the office is received or his successor's written acceptance is filed as aforesaid. No person acting under the authority
of. or on behalf of, any political committee shall receive any money or anything of value, or expend or disburse the same, or incur expenses while it has no
treasurer qualified as aforesaid, or while the name and address of any of its officers or members, as originally or subsequently chosen, is not filed in
accordance with the provisions of this section or chapter 52, as the case may be.

Each treasurer of a political committee shall keep and preserve detailed accounts, vouchers and receipts as prescribed for a candidate by the provisions
of section two. Each treasurer of a political committee shall keep said records for a period of six years following the date of the relevant election ....

No expenditure shall be made for, or on behalf of; a political committee without the authorization of the chairman or treasurer, or their designated

agents ... MTIO0I 6/12



Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Office of Campaign and Polit al Fix ;{ /

Commonwea]th
of Massachusetts

File with: City / Town Clerk or Election Commission

1] (‘ I

candidate's committee as follows: o

CANDIDATE:  Fyll Name: Suzanne Federspiel ‘M

Residential Address: 3 Greenough Cir. ;
MA 02445

City / State / Zip: Brookline

E-Mail Address: suzanne4schoolcommittee@gmail.com Phone ﬁf..i’617-213-0552

Party Affiliation: (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: School Committee

District: Town of Brookline
COMMITTEE: Name of Committee: The Committee to Elect Suzanne Federspiel

(The name of the committee must include the candidate's last name)

Committee Mailing Address: 3 Greenough Cir.

City / State / Zip: Brookline MA 02445 ‘ Phone #: 617-213-0552
OFFICERS:
Chairman: Suzanne Federspiel Treasurer*: Clinton Richmond
Residential Address: 3 Greenough Cir. Residential Address: 3 Greenough Cir
City / State / Zip: ~ Brookline MA 02445 City / State / Zip: ~ Brookline ' MA 02445
Phone #: 617—213-0552 Phone #: 617-297-7740  Email: sf4sc.treasurer@gmail.com

*A public employee may not serve as treasurer of any political committee (see reverse).

Other Officer/Title; Other Officer/Title: ) '
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. [ am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

Date: 2/27/17

Candldatef&gnature - 7/;
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, s. 13. [ understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, [ must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf. e .
SIGNED UNDER THE PENALTIES OF PERJURY: (/ v /
gf AN ,{/f AN AN A s o L»

Date: 2/27/17
Treasurer's signature
I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:
) G W.ji ¢ - ;;) ‘
A //~ by Foolocafper L Date: .
Chairmar’s signature /7 ate: 2/27/17




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Emance
of Massachusetts R

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, 2§ gmended,.of the organization of a
candidate's committee as follows: o

CANDIDATE: ruiName: Mol o

Residential Address: ?,-{ Fn bl 4 A

LT

City / State / Zip: /'/:;),» pok Lo L fvé /1\
i o . I i . ey U N
E-Mall Addless' £ Ol Z et { P M lis’ o e :‘L/\ £ ryrynd g (v Phone # C/ é ’7‘{‘ i Lt/ b!' - fg\/ :. /’}
Party Affiliation: 1 Sy iy / (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: Sehoel  Comanifre Mearbeor
District: Broslley o
OMMITTEE: Name of Committee: - O - L o
C MI (,Z}‘ Y L 'f‘f”‘@éﬁ ‘L( & é} . 'L 1 fo f\,u 9,’( (; »’f G i
(The name of the committee must include the candidate's last name)
Committee Mailing Address: [/“{ {;:/“‘ b o o + :,,‘iﬂ& ,g‘f&Lﬁ
: Pl ‘ O ] - s
City / State / Zip: o b [ee f’b@ Phone #: X/é, L A ¢ ﬁ g
OFFICERS:
3 N 4 L . %o i - f
Chairman: Ml e | e Treasurer*: M hael o
Residential Address: { bl ot Residential Address: /| }: AN PPN
City / State / Zip: Zi”«u [l e 14 /é (%7, Y ig 5 City / State / Zip: éﬁl{ﬂw f,i by M ,gf 6L V%
Phone#: W (] -4 4 (-5 K0 Phone#: 75 £ -y iyt ¢ounBmail s hue Ui o lyoo (0 umadl 24,
*A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. Iunderstand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election. =
SIGNED UNDER THE PENALTIES OF PERJURY: '

Date: 2 /2 /|

Candidate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, 5. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six yeats from the date of the relevant election; 2) if after my acceptance of this office I become an

appointed public employee, T must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf. .

SIGNED UNDER THE PENALTIES OF PERJURY:

i} (o

g ,@7

/;// T f] T Date: ﬂ/z] /i l /l f :»,Z
Treasurer's signature ’
I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY: .
~ ‘ J (54 Ve
P "//C‘/‘M» ) ii . 2 b} / /1
Chairman's signature Date: =7 / LT




Form CPF M101: STATEMENT OF ORGANIZATION
CANDIDATE'S COMMITTEE
MUNICIPAL FORM

Commonwealth Office of Campaign and Political Fi
of Massachusetts CE

File with: City / Town Clerk or Election Commission

candidate's committee as follows:

CANDIDATE:  Fyll Nome: FPaul E W,c,,, 2 Haa’r |5
Residential Address: [ | [~ B © C’ entre ST |
City / State / Zip: F/&!?L /j ne ) % /9@27 y %é
E-Mail Address: fs?zzul hares }Dr/m/:/me @jﬁ'lézi/ Gom  Fhonek (éﬂ 227-bI67

Party Affiliation: / (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Rr&&k—//me So}/lﬂf?/ L@mm;#@t
District: Public Scihepls pf Breekliue

. A 5 ¥ ; i / T
COMMITTEE: Name of Committee: Cﬁmwﬂ /-{"{;z() +£7 E /e f]‘ )7[{ il / Hﬁ rr;s
(The name of the committee must inciude the candidate's last na.me)
Committee Mailing Address: - i? (, Ele } e S /..
A £ £

City/ State  Zp: Es’raok Lne MA D44l wemer £19-200-0167

OFFICERS: .

cvimn G poge POLFF IhTfe Trewe- Mary Shecker Bacels
Residential Address: [ &f 3= M L g[, s }@ r 51, _ | Residential Address: iy “‘E‘J Ceufre SH

ciy/sute/zoe _F ) [ine MA g YL |evisaeize Brak [ine Mb 02416
vonet £ N = 81 3= L2 Pone 414209553 il may ghorn's [795€abee, ¢ om

*A public employee may not serve as treasurar,((f any political commitfee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. I am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of
the relevant election,

SIGNED UNDER THE PENALTIES OF PERJURY:
/ Date: \g 2 7( j

Canﬂldate s signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that T am not a public employee as defined by M.G.L. c. 55, s. 13. T understand
that: 1) [ am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a gandidate may not serve as treasurer of the political

committee organized on his/her behalf. ‘7%
SIGNED UNDER THE PENALTIES OF PERJURY: W Q /% MW
Date: a {/’7_5{ ’

Treasurer's si gnar@
I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY: ;

Chairman's signe Date:



" the relevant election,

DAGAM(LAT(T

Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COM él}elﬁ EQ
MUNICIPAL ¥ BRQUKLNP_
Gﬂ:ﬂ CLERR
Commonwealth Office of Campaign and Political Finance
of Massachusetts L e s e
File with: City / Town Clerk or Election Commission il M’H‘Zﬁ =R

NOTICE IS HEREBY GIVEN in accordance with the provisions of General La;vs", Chapter 55, as amended, of the organization of a
candidate's committee as follows;

CANDIDATE:  Fyli Name: 6 A A~ Jouxd _

Residential Address: 10 FaAaVUS (7

City / State / Zip: Ao Lk MA QLYY

E-Mail Address: Phone #:

Party Affiliation: — * (If applicable)
OFFICE SOUGHT/PURPOSE:

Tite: - Z6lanY Tau Tath

District: v
COMMITTEE: Name of Committee: (o q | v+ £ TO /,4 _ ﬁ Zcr GAx 7, TQ i/

(The name of the committee must include the candidate's last name)

Committee Mailing Address: Teo FrAvCI( [¢

City / State / Zip: Barcoic ik A o LYY4G phonen: bV T3 [64
OFFICERS:
Chairman: J6 6 Suriwv Qe Treasurer*: Joltn Ao S 61
Residential Address: 33 Sc PAVES Residential Address: 33 S PA4JL i
City / State / Zip: g Loviy Wk ~YE oL YYs |City/State/Zip: Freowiut Mt o2444
Phone #: Phone #: - Email.  —

*A public employee may not serve as treasurer of any political committee (see reverse).

Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this committee. T understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. Tam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

7 > e 4 Ja8 /.)7

Candidate's signature /
a

1 hereby accept the office of Treasurer of the above-named committee. I affirm that I am nbt a public employee as defined by M.G.L. ¢, 55, s. 13, T understand -
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an

appointed public employee, ] must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: ’ f ;
W JW\ Date: 4 'y & /7

Treasureﬁsi gnature

I hereby accept the office of Chairman of the above-named committe¥,
SIGNED UNDER THE PENALTIES OF PERJURY:

SIGNED UNDER THE PENALTIES OF PERJURY:

Chaimaﬁ‘};(si;nwa:urc/\(\. Date: I’f{ LYy { 17



Form CPF M101 PC: STATEMENT OF ORGANIZATION
=E POLITICAL ACTION COMMITTEF, ¢

’ RELE LA ORLINE
MUNICIPAL FQR%W%‘E@@@@@M

. Office of Campaign and Political Finance :
AR
: na AU
File with: T W o
City or Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
political action committee as follows: i .

! S 3, N . 'ﬁ
C_ e pebed L b y A ™ iy A e
1. Name: (see note 1) S bty 7] FEE

2 A" d dreSS' L L. ‘”:’;,Z’ (a"“) ‘ji., VA @ty oy ‘, e i:ﬂxr;;* E’%‘; —d t L0 tx,/i,f'( ,r/,ﬁ;i ey gmffm";ﬂ{;

R .4. e P . ‘ o e e - o . ] ~ /
2a. Mailing Address: ' w2 et 4 oo

3 : ‘ 25 e e ey TE o ein e A e e e e
. Purpose: (see note 2) : Y Gt b

3a. Specific issues
. and interests:

4. Officers: (seenote3) Name Residential Address . Zip Tel. No.
Chairman: - ,
Treasuter: =~ _Zohu A CLasclvgt 23 7, Pl o7 V9 Jiig Goilh 50 0 o ey
Other officer: ) \
Other officer:

Attach additional page, if necessary, with other officers and finance committe, if any

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. c. 55 specify that each treasurer of a
political committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the
relevant election; no expenditures shall be made for, or on behalf of a political committee without the authorization of the chairman
or treasurer, or their designated agents; and, that all funds of a political committee shall be kept separate from any personal funds of
any officers, members or asso_ciatw of such committee, .
I hereby accept the office of Chairman of the above-named committee. I am aware that a candidate or
elected official may not serve as chairman of a political action committee except as authorized by M.G.L.
C. 55,5 SA. )

SIGNED UNDER THE PENALTIES OF PERJURY,

Chairman's signature ) : Date

R . T
B LA

% 1 hereby accept the offics of treasurer of the above-named committeo. T understand that T am subject to
- certain duties and liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports.
" I'am aware that an appointed public employee may not serve as treasurer of a political committee. I am
also aware that a candidate or elécted official may not serve as treasurer of 2 political action committee
* except as authorized by M.G L. c. 55, s. SA. 5
" SIGNED, UNDER THE PENALTIES OF PERJURY,

_ Yi7]iq
/hm



A M 2#0CY OACARITAT 100>
Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
i MUN ICIPAL FORM - QE“{)% %{_\RE
ﬁ‘i?i??’i?iﬁl Office of Campaign and Poliﬁ‘c@wﬁg&%@wﬁ“

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chaptefmﬂ aﬁ\eae%d, gthe‘ E)rganization ofa
candidate's committee as follows: R : "

CANDIDATE:  Full Name! Conm TR Febey F (1L Astd Jodsd

Residential Address: 33 f ovg Avh

City / State / Zip: é Aoowjwt M OLYYE

E-Mail Address: — Phone #:

Party Affiliation: - " (If applicable)
OFFICE SOUGHT/PURPOSE;

Title: LisAAY Taustdkl

District; ' ’
COMMITTEE: Name of Committee: Comtrticred To Ldcy At déLtd Poq )i~

(The name of the committee must include the candidate's last name)

Committee Mailing Address: 33 S5, Pave e

City / State / Zip: BAoo LIt A D LuyGL Phone#
OFFICERS:
Chairman: Togns 4 ﬂqj;u(y(ﬂ Treasurer®; T o~ A 6JJ‘ AL KA
Residential Address: 33 S+ PAave o1 Residential Address: 33 frPave S
City/State /Zip: KA 0od U larl VA YR T4 City / State / Zip: Jrosiciwh #4 o 2%9%
Phone # Phone #: Email:

*A public employee may not serve as treasurer of any political commitice (see reverse),

Other Officer/Title: Other Officer/Title;
Residential Address: Residential Address:
City/State/Zip: City / State / Zip:
Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

T'hereby consent to the filing of this committee. T understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. Tam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

* the relevant election. .
X //)\/ Date: ’
\Aleafey) ,%@/J}
&

SIGNED UNDER THE PENALTIES OF PERJURY:

Thereby accept the office of Treasurer of the above-namedommittee] I 2affirm that I not a public employee as defined by M.G.L. c. 55, 5. 13. T understand o
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢, , including the timely filing of campgign finance reports and keeping detailed accounts

and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office | become an
appointed public employee, T must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf, .

SIGNED UNDER THE PENALTIES OF PERJURY: M 4 ate: { vy ;{ /7

Treasfrr‘s signature

I hereby accept the office of Chairman of the above-named commtee.

SIGNED UNDER THE PENALTIES OF PERJURY:
/k‘//{' b~ “/2/ /
Cheii/-man's signature Date: / (7




'STATEMENT Q)

- POLITICAL ACTION COM
MUNICIPAL FORM

" C T APR28 A B 2
Finance

Office of Campalgn and Political

File with: R
City or Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
political action committee as follows: 4

. )

1. Name: gee note ) Com A Hhep 4o Eloct Eliva ot O TN

2. Address: .~ - 4TS Yo v ’// Ao By k)i & A Ll dleg

' 2a. \ 1ailling 4 Address = Clae=t_g p,(V‘ ot g e j,/ £ bty
- /7 L. L AN ] ~ e
3 Purpose' (see noie 2) ‘&"‘ﬁf{ T £ / T3 /me’ /’if{a /J AV 7 A //)‘ et 7 f; Llteg 7 4?—}

3a. Specific issues
. and interests:

4. Officers: seenote3)  Name Residential Address . Zip Tel No.
Treasurer: =~ -~ " O oAy A, VE e oo gt B3 57 Faud OB LW 00 Ly
Other officer: ‘ S 7 SET 0y
Other officer:

Amduddiﬁmalpage,ifnecugfny,whhothaoﬁmmdﬁmmewmﬂux, if any

The chauman and treasurer of a political committee should be aware that provisions of M.G.L. c. 55 specify that each treasurer of a
political committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the

any officers, members or associates of such committee.

Ihembyaébcptth;oﬂioeofChairmanoftheabove—namedeomnﬁttee. I am aware that a candidate or

clected official may not serve as chairman of a political action committee except as authorized by M.G.L.
C. 55,5 5A. ' ’

SIGNED UNDER THE PENALTIES OF PERJURY,

Chairman's signsture . K Date

. Y herchy adoept the office Gf ‘treasurer of the above-named commities, T undessiand hat I am subject to
' certain duties and liabilitics under M.GLL. c. 55, including the timely filing of campaign finance reports.
o Ihmawétethatanappoin;qdpiqbﬁcemployecmaynmseweastrmsun:rofapoliti@l committee. Iam
also aware that a candidate or"elécted official may not serve as treasurer of a political action committee
~ except as anthorized by M.G.L. ¢. 55, 5. SA. 5
* SIGNED UNDER THE PENALTIES OF PERJURY,

y L//Q,/’?’



Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
onweslth - Office of Campalgn and Pohtlcal Finance: ¢

of Massachusetts A OF Lﬁuﬂs‘
File with; City / Town Clerk or Election Commission ’ . l T o¥ "L ERE
i\ﬁiﬁi iScIc-)InEl.lll{l]lEtlti:’ gl;ﬁ?wlgl accordance with the provisions of General Law.s Chaptel:‘g;j_j a? amep ed, 1&1“ 1;1%@ oFganization ofa
CANDIDATE:  Full Name: Julie A. Schreiner-Oldham

Residential Address: 24 Grassmere Road - ,

City/State/ Zip:  Chestnut Hill MA 02467

E-Mail Address: jschreiner.oldham@gmait.com o _ Phone #: 617 233 3926

Party Afﬁliation: - ' o (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: School Committee

District: Brookline
COMMITTEE: Neme of Committce: ~__Elect Julie Schreiner-Oldham for School Committee

(The name of the committee must include the candidate's last name)

Comumittce Mailing Address: u 24 Grassmere Road ;

City / State / Zip: Brookline MA 02467 rhonc #:017-233-3926
OFFICERS:
Chairman:  Julie A. Schreiner-Oldham ' Treasurer*: Nathan Shpritz’
Residential Address: 24 Grassmere Road Residential Address: 44Payson Road
City / State / Zip. -~ Chestnut Hill © MA 02467 City / State / Zip:  Chestnut Hill : MA - 02467
Phone#: 617 233 3926 . Phore#: 617 716 9157 Email: nathanshpritz@comcast.net

. *A public employee may not serve as treasurer of anv political commitiee (see reverse).

Other Officer/Title: -} Other Officer/Title:
Residential Address: ) | Residential Address:
City / State / Zip: .| City / State 7 Zip:
Phone #: . . ' Phone #:

{Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

I hereby consent to the filing of this commiitee. T understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. 1am aware that candidates are requn’ed to keep detailed accounts and records of all campaign finance activity for a period of six ycars from the date of
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: M-/,...___ .
\1ULA_;( .SI’LAVCJ:M/' -0 ‘Mate: 3“7 ‘ f7

Cangidate's signature

I hereby accept the office of Treasurer of the above-—named committee. I affirm that I am not a public emp]oyec as defined by M.G.L. c. 35, s. 13, T understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office Lbecome an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the potitical
commitice organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: \%)

Nat by, Sﬁé{! b . ' Date: J7{e

" Treasurer's sigria#ﬁ'e _'

I hei’eby accept the office of Chairman of the above-named commitige.
SIGNED UNDER THE PENALTIES OF PERJURY:




