Form SEL102: Brookline Supplemental Campa‘lgnFma : ¢e 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 _ &/ Aot b o ! eyt and ending /7 : s
Report period: : '
0 15" day before election O 8% day before election [0 30™ day after election [ Year-end report
Full name of candidate Committes name | -
Selectman Al A2
Office sought ' Name of committee treasurer
Residential address Commitiee mailing address
Tel. ﬁo. (optional) - Tel. No, {optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report

Line 2: Total receipts this period (from page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this permd (from page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

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

&2 jem “ 1A R B A
Ay
e
g

Affidavit of Cqmmittee Treasurer:
1 certify that Thave examined this report, including attached schedules, and it is, to the best of my kmowledge and belief, a true and complete statement of all

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind confyibutions 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. c. 55 and Brookline By-Laws, sec. 3.1.7. //7
Signed under the penalties of perjury:

= A /,Z/( - Z _— %/ “;)//'7
ate

Treasurer®s signdfure (in ink)

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[0 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 awthority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and’
Brookline By-Law 3:1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report

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 actmty including all contributions, loans, receipts, expenditures, disbursements, jn-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 wnh the requirements of,
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3 ~.

Sigued under the penalties of perjury:

d/ /=

Date

Cangdidate’s signature (in ink)




SCHEDULE A: RECEIPTS

M.GL. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350. 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. Ifyou do so, include your committee name and a
age number on each additional page.

Date Name and residential address Am Occupation and employer
received . (alphabetical listing required) ount) (for contributions over $50)

Line 9: Total receipts of more than $50 (or listed above) “gf Sef -4

Line 10: Total receipts of $50 or less (not listed above)* 3 ?é 2leo

Line 11: Total receipts this period ad .
(Enter here and on page 1, line 2) o 7ee

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




Page 2

. SCHEDULE B: EXPENDITURES

MGIL c 55 requires committees to list, in alphabetical order, all expenditures over 850 in areporting 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 re.port all expenditures. If you do so, include your committee name

and a page number on each additional page.

ot J Y,

Date To whom paid . .
paid. (listed alphéb etically) Address Purpose of expenditure | Amount
ook ! Losor
: . ' e 0y |22

a0

. b (o |on
* Y » b5
"‘“ﬂ/‘{éﬁ iy ¥ %3 e ey, ggz
ta - f? gf f‘?

Lo B ook, €]

I neokid€

Line 12: Total expenditures of more than $50 (or listed above) 54

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) w2 &

4&2&?3’

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include

only receipts not itemized above.

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS
Ttemize coniributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in'line 15, or added together from the committee’s records and included in line 16.

Da_te From whom received*® Residential address DescnP ﬁofl of Value
received contribution

o

4

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

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

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

et

&
"/» £ el

*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 incwrred during this reporting period.
Date To whom d Add P Amount
incurred o whom due ress urpose oun
* Line 18: Total outstanding liabilities
(Enter bere and on page 1, line 7) s R
. o 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

Page 4

number on each additional page.
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Form SEI102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursnant to
Sec. 3.1.7 of the Town Bv-Laws: [/ 07 5000

Please print or type all information except signatures. ~Li 2 7

Fill in dates: ,  Month Day Year Month Day Year
Reporting period beginningﬁﬁm & ISy 4 and ending/g fate 23 TR A
Report period: : '
M 15™ day before election O 8" day before election O 30™ day after election 0 Year-end report
5’%’ %‘:‘:’&AJEW ind oA A e s e £ TTELT T Ly / IR LA
Full name of candidate Committee name - ‘ ‘
S 1 ﬂ/e’.} 24 .7 f"‘* S Y e
electman Sl g (o g
) e Office sought ) Name of commiitee treasurer .
278 Copdoess ST Arr 08 27 Coplest 37 Al pof
Residential address Committee mailing address .

A
Y YO i sl

1A

Crval

Tel. No. (optional)

/Eg ey P ,,44/%?

ey S

Tel. No. {optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report §5ELL
Line 2: Total receipts this period (from page 2, line 11) 3 Bea, 2 en
Line 3: Subtotal (line 1 plus line 2) $C7£5 £
Line 4: Total expenditures this period (from page 3, line 14) § [fob. Y7
Line 5: Ending balance (line 3 minus line 4) §5¢S/. 0%
Line 6: Total in-kind contributions this—p_eriod (from page 4) $ - o
Line 7: Total of all outstanding liabilities (from page 4) $ -

] =
Line 8: Name of bank used ;{} Aerrbies oA R

Affidavit 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 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.

e / / Signed under the penalties of perjury:
A gy

%{/%{9 / .

Date

Treasurer’s signature (in ink)

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
1 certify that [ have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete staternent of all

campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and’
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

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

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, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign financé activity of all persons acting under the authority of on behalf of this committee in accordance with the requirements of,

M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.
4

L

Signed under the penalties of perjury:

TIAD)IF
Date

)4

Candidate’s

signature (in ink)




SCHEDULE A: RECEIPTS

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

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

o

Date Name and residential address Occupation and employer
received . (alphabetical listing required) Amount (for contributions over $50)
‘ /gi?mwizﬁ) FEH bt i ;g;«,m“”“ ‘ P ‘ '
7;‘?/! T | CakTAe CopCeE Groobis & (00 |90 Kerr 265w

Line 9: Total receipts of more than $50 (or listed above) /o @|on
Line 10: Total receipts of $50 or less (not listed above)* v

Line 11: Total receipts this period
(Bnter here and on page 1, line 2) Vs e |re

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




Page 2

. SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in areporting 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 liné 13.

This page may be copied if additional pages are required to réport all expenditures. If you do so, include your committee name

and a page number on each additional page.

Date To whom paid
paid. (listed alphabetically)

Address Purpose of expenditure | Amount

//éf; Qf‘:fy ‘e /‘(ﬁf &1‘75 A Li - s QJL? ”:jlf;f :5 :}”{*}i Z;/ ﬁg‘sé o Fiedi (‘:"t';z,:;’; ':" N (
At )1 ' . 76
’/jéf// 7 \FRare SRAACP &S Loy fuary w4 /

c

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

e

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

?t'

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

%,,?

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include

only receipts not itemized above. )
Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind conmbunons 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.
. co escripti

From whom received* Residential address De ription of Value

) : contribution

Date
received

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

*If an in-kind contribution is received from a person (mcludmg 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
(including in-kind contributions) equal an amount or value of $50.00 or less

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




A7) AT
Form CPF M 102: Campaign Finance Report
Municipal Form_ e L]
Office of Campaign and Political Filll;nbcg'i R

Commonwealth
of Massachusetts

1] File with: ity o/ Towr Glerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ January 1, 2017 Ending Date: ~ 4/7/2017

yats |20 )1l
Type of Bejho - /(Chefk ong)

th day preceding preliminary ~ [_] 8th day preceding election "] 30 day after election [] year-end report ] dissolution

Heather Hamilton Comnmittee to Elect Heather Hamilton
Candidate Full Name (if applicable) Committee Name
Selectman Michael A. Sandman
Office Sought and District Name of Committee Treasurer
75 Lonwood Rd., Apt. 3F, Brookline, MA 02446 115 Sewall Ave., Apt. 4, Brookiine, MA 02446
Residential Address ‘ Committee Mailing Address
E-mail: hamiltonhe @gmail.com E-mail: msandman1943@gmail.com
Phone # (optional): (207) 653-1862 Phone # (optional): (617) 513-8908
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) $6463.00
Line 3: Subtotal (line 1 plus line 2) $6463.00
Line 4: Total expenditures this period (page 5, line 14) $3554.68
Line 5: Ending Balance (line 3 minus line 4) $2908.32
Line 6: Total in-kind contributions this period (page 6) None
Line 7: Total (all) outstanding liabilities (page 7) $550.00
Line 8: Name of bank(s) used: lCem‘“ry Bank

Affidavit of Committee Treasurer:

I 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 gn behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: M" L (Treasurer's signature) Date: 4/17/2017

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

Candidate with Committee and no activity independent of the committee

D 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 M.G.L. ¢. 55. L 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

m 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 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.

Date:

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




Committee to Elect Heather Hamilton

Schedule A: Receipts
Report Date: 4/17/2017

Date Amount First Last Street Town ZIP PCT . Occupation Employer
2/13/17 $ 100.00 Johua Aisen (Requested) B , ~ (Requested) (Requested)
3/7/17 $ 100.00 John ‘Bassett 26 Searle Av.e - Brookline 02445 6 Artist John Bassett Glass
3/7/17 S 100.00 Harry ‘Bohrs .97 Toxteth St. Brookline 102446 3 Manager BU Medical Center
3/5/17 $ 250.00 Carol & Francis Caro 1264 Beacon St. #2 Brookline 02446 10 Retired
3/5/17 $ 100.00 Committee fc 20 Henry St. Brookline 02445 5 T consultant Self-employed
3/7/17 § 200.00 Nancy Daly 161 Rawson Rd. Brookline 02445 12 Attorney Self-employed
~ 3/5/17 $ 100.00 Andrew Fisher 21 Bartlett Crescent ‘Borrkloine 02446 13 :Attorney Law Office of Jeffry

3/11/17. $ 100.00 Bernard Greem 77 Park ST. #1 Brookline 02446 7 Attorney Commonwealth of
3/7/17 $ 999.00 Ellis Hamilton (Requested) 3 Geologist (Requested)

3/15/17 $ 200.00  Carlann ‘Harsh /50 Loring Road ‘Weston 02493 (Requested) {Requested)

2/20/17 $ 100.00 Matthew Hegarty (Requested) (Requested)  (Requested)
3/7/17-$ 200.00 Nancy Heller - 40 Abbottford Rd. Brookline 02446 8 Selectman - Town of Brookline

2/12/17 S 100.00 Che Chao Hsu 470 Campbell Avenue San Francisco, ( 94134 (Requested) (Requested)
3/7/17 $ 100.00 Don Leka 140 Sewall Ave. _Brookline 02446 3 Retired

2/12/17°' S 100.00 lJessica Lewis (Requested) ; (Requested)  (Requested)
4/4/17 S 200.00 Kenneth Lewis 1232 Summit Av. - W103  Brookline 02446 Commercial de (Requested)

3/11/17 $ 100.00 Daniel Lyons 40 Brook St. Brookline 02445 Realtor Hammon Residenti

3/11/17 S 100.00 Jesse Mermell 149 Winthrop Rd. #8 Brookline 02445 Non-profit mar Alliance for Busine:
3/7/17 $ 100.00 Judy Meyers 75 Clinton Rd. Brookline 02445 12 Attorney Retired _
3/7/17 $ 100.00 Cecily Morse .160 Aspinwali Rd. ‘Brookline 02446 3 :Retired

3/18/17:°' $ 100.00 -Paul Saner 462 Chestnut Hill Ave. Brookline 02445 Retired
3/1/17. $ 500.00 Claire Stampfer 50 Sargent Crossway Brookline 02445 5 :Physician Cambridge Health .
2/6/17 S 100.00 Thomas Vitolo 153 University Rd. Broojkline 02445 Consultant (Requested)
Under $50 $ 2154.00
TOTAL S 6463.00



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 only itemize those over $50. Expenditures $50 and under may be added together,
firom committee 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 on each page.)

To Whom Paid

Enter on page 1, line 4 -

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
JoShua Burgln g2 Meémfial Dnve # LS| y CamBnt Heimbuysements - various
2
3/8/2017 8 MA 02189 $111.56
Grenier Print shop 3702°Was mg[on 3 o Jamaicea Plai Frinting
21712017 n. MA 02130 ' $720.58
HOpS NSCoicn 306 BEacon S . BrooK e, MA 024 Ca[ermg & room rental
3/7/2017 48 $425.00
Heather Hamilton 75 Longwood Ave. Brookline, VA2 Reimbursements -
446 Photographer; Brookline Teen Cente
8/11/2017 r (ad); URL registry; postage $1044.65
fHeather Hamion [5ToRgWo0d AVS., BIOOKINE, MA 0247 | [BTSOKITe Téen Genter event
3.27/2015 46 $150.00
BYSSKIRE EJucation Foundation 0" WeBster P ace, Brookllne, VIR 024 SPOHSOI’ShIp
3/27/2017 4 $500
Connelly PAntng T78 Gill St Woburm, MA 01807 PFirtiig - yard signs
4/10/2017 571.09
Line 12: Total Expenditures over $50 (or listed above) $3554.68
Line 13: Total Expenditures $50 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD $3554.68

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

above.
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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.

Enter on page 1, line 6 =

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Date Received From Whom Received* Residential Address Description of Contribution Value
NONE
Line 15: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
NONE

* 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.
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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
EmergeMA.OFg 3'PosT Office Square, oih Floor Cahdidate raning
3/27/2017 Boston, MA 02109 $550.00
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $550.00
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