Municipal Form

Office of Campaign and Political Finance

Cemmonwealth
of Massachusetts

Form CPF M 102-0: Campaign Finance Report

City or Town of: Brookline
Please print or type all information, except signatures.
Fill in dates: Month Day Year Month Day Year
Reporting Period Beginning - - = = - = = Ending 12 31 2015
Type of Report: (Check One)
O g day preceding U gt day preceding election O 30t day following election 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Cﬁapter 55:

1. Icertify that I am a candidate for or hold Municipal Office.

2. Icertify that | have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3, Icertify that I do not have a political committee.

1I. RESIDENTIAL ADDRESS
(Street and Number)

I. SIGNATURE
Signed under the penalties of perjury

DATE

III. OFFICE SOUGHT
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Form CPF M 1(}2 C‘unpzugn Fmance Report NS by
Municipal Form

Qffice of Campaign and Political Finance

) Cmnmon‘& calth
of Massachusetts

" Filewith; City or Tawn Clerk or Election Commission

" iFillin Reportiné Period datés: ) Begiaxniixg Date: l § 237Z T l - Ending Date: I P:'P»*ZB { ﬁ)w
. ) ; . . I

Type of Report: (Check.one) ' ‘ ) . ' ‘
[] 8th dey preceding preliminary [ 8th day frécedizzg election  [].30 day after election  [#} year-end réport [] dissolution

L__Sbwaen B. Gposgy Gre 1 ]
" Cendidate Full Name (if applicable) - Comugittee Nante . L
L “:E%wu Nopesr AT il . L - e
Oﬁ‘ ice Sought ond Diswict’ ' A Nome of Committes Treasurer o
4 RD 4204 @w{um% L ~ - ]
Residential Adtress ‘ ‘ - Commitcee Maling Address R
{ Teleghoné Number (optional): | _i Tel.cvphouc}\'"umhc:(opﬁm‘al):[ . i . i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Liné 2: Total receipts this périod (page 3. line 1 3]

Sege]

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

T

- Line 4: Total expenditures this period (page 5, line 14)

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

Line 6 Totél. in-kind contributions this period (page 6)

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

Line 8: Naﬁ)e‘ofbank(s)used:[ ' o D ' j
: y . .

Affidavit of Comimittee Tz‘ezsnrer

I centify-that I have exaniined this report including attached schednlas and it ie, to the best cf my knovrledgc and belief, 2 true and compiete statement of &1 campaign finance
activity, indludiag i} couttibutions, Joans, receipts, expenditures, disbursements, in-kind contributions and Habilifies for this reparting pcnod and represents the campaien
finance activity of all persons acting nuder the authority or on belialf of this committeein accordance with ﬂuueqmrcmcm: of MGL.c &

L%\“F%W%F\

Signed under the penalties of peq ury: . L. (Treasnrer's denature)’ Daﬁe:l ) }

FOR CANXN J_llA TE EIL! NGS QNL Y1 Affidavitof Can(hda(‘e. {check 1 box onh)

. Candidare mrh Committee 20d no acrmrnndependaat of rhetnmmittee : '

D Tcentify that 1 have examined this xeportincluding attached schednles and jtis, to thehst of my knowledge and‘nduf atme and ccmplctc statem ent nf all compaign finance
activity, of all persons acting under the autherity or on behalf of this committae in acesrdance with the mq\nr:m:uts of MG c 55, Thave notreceived any contributions,
mcmcd any Habilittes nor made any cxpmdxlm-ﬁ on my bchalf dnnng this-reporting period.

Candidate withost Commitiee QR Cnndxdare with md endenr actmcv filing separate report - .
“Icertify that] have examined this repart including schedules and iti is, to the best of wy knowledge and belief, atme and complere statement of all campa:.m
 finance activity, induding contritutions, loans, pe€epts; expenditures, dsbursements, in-kind contributions and Lizbitif es for this repoeting period and represents the
campaign finance activity of all persons acting the aythodty ar onbiof this comumittee in accordance with the requirements f MG L. ¢. 55.

: /

: S /-
Signed under the penalties of perjurs: tmé; ‘[ ) ((Eandida:e’signe}mre) o Date:l i 7{ /é {




SCHEDULE A: RECEIPTS

G.L. . 33 requires that the name and residential address be 1 eported, ir alphabetical order, for all recez;ozs ot erS.vO i a calendar

year. Commitrees must keep detatled accounts end records of all receipts, but need only Jremize those receipts over S 50. In addzﬁozr the
ocaupation and entployer must be reporred for all persons who contribute 5200 or movre i a calendar vear,

(& "Schednle As Recelpts" attachment is available to complete, print and attach to this report, if additional pages are reqmred to

report all recelpts., Please includey our comimitteen ame and & page number on each paae)
" | -Nameand Resmc_zntxal Address . Occupaﬁon' & Em ployer
Date Received {alphabetical listing required) - Ameount (for contributions of $200 or more)
) )
=
e
. yd
' L
o ./'/ "
M| 4

¢
|

Lin; 9: Total Receipts over $30 (63 listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

« Enter on page 1, lme 2 - '
¥ If you have Itemtzed receipts of S\O md under, inclnde them in Ime 9. Line 10 shonid incude only those zecexpts not xtemnzed a‘bove

Page2 )




SCHEDULE A:RECEIPTS (continued) -

S _ Namte and Residential Address . Occupation' & Employer
Date Received |. (alphabetical listing required) Amount (for countributions of 200 or more)
-
/
[ { \ ¢
/ -
[V
N ]
i
[l A
/
]
/
;
/.
-7
! "j
~ Y.
o+ =
{Line 97F€ta1 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

%1If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inclﬁde only those receipts fiot ftemized above.

Pige3
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SCHEDULE B: EXPENDITURES

Jrom committee records, and i eponed on line 13.

(A “Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if addmonal paoes are reqmred to

e 35 requires commiitees to list, i alphabetical order, all expendinmes over $30 brar ‘eporiing period Commiirees must kesp
deigiled accounts and records of all expenditures, bur need only: itemize those over S50, Expendinies S50 and tmde; may be added wgetlier,

* report all expénditures, Plesse mclude Your comm 1ttee name and 2 page nnmber on each page)

Date Paid

To Whom Paid

Address

Purpose of Expenditure _

{(alphabetical listing)

© Amount

- above.

Enter on page 1, live 4 >

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD |

EIf vou have ftemized e{pendmxres of $50 and under, mclude them in line 12. Line 13 should nchade only those es.pendmxres not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

" FTo Whom Paid .

Address ¢

Amount

=

(alphabetical listing)

"Purpose of Expendifure

* U you haf\ré iternized expenditures of $50 and

gbove. -

f ;L/
Ii -
s
Line 12: Expenditures over $50 (or listed above)
1Line 13; Expendimfeé $50 and under* (not listed above)
Euter on page I, Tae 4 > [Line 14: TOTAL EXPENDITURES INTHE PERIOD _

uider, incinde them in Jine 12. Line 13 shonld inclnde only those axpendiﬁms not jtemized -

. ‘PageS§




added together nom the commiittee’s records and included in line ]6 on page 1.

SCHEDULE C‘ "I"I«KND" CONTRIBUTIONS

Please itemize conmbutms whao ha\ e made in- kmd contributions of niore than $30. In-kind conmbuuons SNO and under may be
Vaige -

Residential' Address

Déscription of Contribution

From Whom Received*®

Date Received |

7

~

Line 15: In-Kind Contributions over $30 (or listed above)

Line 16 In-Kmd Contributions $50 & under (mot listed above)

Page 6 -

Line17: TOTALIN- KII\'D CO\"TR[BUI'IO’\’S

‘ Enter on page 1,line 6 =
*# I an in-kind comribuhon 1, recen'ed from & person who contributes more than $50 i a calendar year, you must report the name and address
of thé contributor; § m addmon if the contribution is $200 or more, you must also report the conm‘butox's occupatxon and employer




" SCHEDULE D: LIABILITIES -

MGL. c. 5 3 requires cormmrfees fo report ALL Hiabilities uhzc’r hme been reported prey: zoush and are stzll outszzmdma as ue]l
as those Izablhnes incurred during this 1 eporting pemoa’ L ’ .
Date _Incurred To Whom Due .  Addyess . Purpeose / . Amount

,,4/1‘/-
»//‘
/L/
"
S
| /
/ fl -/
Y | 7/
/) /
:/’ ’}:! f //,
g /
I/
| .
J
e
///,.

Page7

| Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Euter on page 1, line 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fiie with: City or Town Clerk or Blection Commission

Fill in Reporting Period dates: ~ Beginning Date: [ ! / ! { < Ending Date: r2(21 / 8

Type of Report: (Check one)
[T] 8th day preceding preliminary [ ] 8th day preceding election  [] 30 day after election @’?earwend report [} dissolution

§S£$S,g, Meemil! (L 'foﬂzal'ﬂj ‘54&_/%96(‘/?\1/“

andidpte Full Name (if applicable) 4\0( it
dq (Orestrap Rl 4F £ Rrswllon I44 wmlmo e Bl

. ‘Resndennal Addr ss ¥ Committee Mailing Add
. 5 L -,
smit_[pcle @ (£Slemoaal\, e Bwait 4 G /P &san«wa yrTN
Phone # jomall Phons tionaly N

SUMMARY BALANCE INFORMATION:

Liﬁ?l: Ending Balance from previous report (4 [;)[ Q‘- C /
I.;n? 21 Total receipts ﬂus period (page 3, line 11) D
Ling:?: Subtotal (line I plus line 2) “ol <. "; !
% L‘ngﬁmﬁ: Total expenditures this period (page 5, line 14) O
Lin%: Ending Balance (line 3 minus line 4) %0 { £ % !
Line 6: Total in-kind contributions this peried (page 6) oD
Line 7: Total (all) outstanding liabilities (page 7) a
Line 8: Name of bank(s) used:l g ook h,:_,u Eg,,—y Ifg_ l

Affidavit of Cominittee Treasurer:
1 certify that I have examined this report including attached schedules and it is,
sctivity, incliding all contributions, loans, receipts, expenditures, disbursemen
finance activity of all persons acting under the authority (L(:n behalf{pf t}ns co

the best of my knowledge and belief, a true and complete statement of all campaign finance
-kind contritastions and liabilities for this reporting period and represents the campaign
ittee i1 accordance with the requirements of MLG.L. ¢. 55. [ /

Signed under the penaltics of perjury: (Treasurer’s signature) Date:

- I}
DIDATE FILINGS ONLY: Afh@&memmam. {check 1 box only)

IK\)(Xndidate with Committee and no activity independent of the comamittee

certify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, 2 true and complete statement of all eampaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 53. T have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

{andidate without Committee QR Candidate with independent activity filing separate report

G I certify that § have examined this report including artached schedules and it is, to the best of my knowledge and belief, a true and complete smtement of all campaign
finance activity, including contributions, loans, receipfs, expendnureq dlsbursemems inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting Tommitiee in accordance with the requirements of MG.L. ¢, 55,

JM (Condidste's signatare) Date: / 2 g [ f—"

Signed under the pennlties of perjury:




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 mgnatures‘ '

L s

Fill in dates: , Month. Da Year Month Day Year
Reporting period beginning &g ZA. ._-Qé D £ S and ending m, &?; 0/p

Report period:
0 15 day before election [0 8™ day before election [ 30" day after election ™ Year-end report
A/OA’)/LM,- Da// o
ame of candidate” omumittee name
Selectman
Offige sought Name of committee treasurer
Regidential gddress Committee mailing address 6 /7 -
okl W 0390  Buvkhue, WA t2mS 3 -9
Tel. No. (optional) Tel. No. (optional)
SUMIVIARY 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) ) ‘

Line 5: Ending balance (line 3 minus line 4) $ —0
Line 6: Total in-kind contributions this period (fom page 4)  $ — (9 e—
$ e

Line 7: Total of all outstandlng liabilities (from page 4
Line 8: Name of bank used _ Zz/),y M

Affidavit of Committee Treasurer:
I certlfy 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 act1v1ty, 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:

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candldate must sign below)

Affidavit of Candidate: (check one box only)

m:andidate 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 M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities;, nor made any expenditures on my behalf during this reporting period.

[0 Candidate without committee OR candidate with independent activity filing separate report
T certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of 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:

wn. 2% _0/b

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 850 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 850 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 A Occupation and employer
received (alphabetical listing required) mount (for contributions over $50)
/
//
s /

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)

*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.



Page2

SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $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) Addrfass Purpose of expenditure | Amount
lymplga b, ;000
corfid+ /P
/n J%@akr/ Alaoveuy, . 7237
sy, 2 wen Py bands,
%ZA’WL ;ﬁz WM&A S 0294, | 72224 6757
Comnriiilles for SF 2
QMWMM@% ©a Lanpagn ot 0
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) S.J‘%" ?

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

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of miore 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.

. . . ipti
Date From whom received® Residential address Description of Value

received contribution

/ N

S
o

/

Ed

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (ndt'listed above)
Line 17: Total in-kind contributions
(Enter here and on page 1, line 6)

*If an in-kind contnbutmn 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 lzabzlltzes including those which have been reported previously as
well as those incurred during this reporting period.

Date
incurred |

To whom due Address Purpose Amount

/
/
5/,
/

y

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 add1t1ona1 pages are requlred to report all act1v1ty, Include committee name and a a page

number on each additional page.
Page 4




Form CPF M 102 C“tmp«algn Fmance Repor

Municipal Form

Office of Campaign and Political Finamce

) Commomt ealth
of Massachusetts

' File with; Citv or Torn Cluk or Flection Commission

" Fill in Reporting Pcriod dates: | Beginning Date: ﬁié égaj Ending Date: MJ

Tvpc of Report: (Check one) :
] 8tk dax preceding prehmmmv {3 sth day ptecedmv election [ 130 day aﬁ‘ez e]ecnon W} ear-end 1epozt ,&. dxs;olnhon

putl Name G apphcabit)

. Office Sought and Dmrxc_t . : Neae of Cammittee Treasurer
. * Reddential Address 02557 Comssitee Mling Address - o5

{ Telephoné Number (optional): | . 2%~ a Telcp*mc’\umba(mmd) [ Y 0233 ~0 7698_.4

SU\’E\IARY BALAN CE INFORMATION:
Line 1: .En.ding Balance from previous reporr ' ' 5230, 19 -
Liné 2 T&tal raceipts this périod (page 3, liﬁé li) B — O
Line 3: Subtotal (line 1 plus line ) ‘ - S 30 ) /9 |
" Lined: Total e\pcndmires thls pemod (page 5, lme 14) o é Q’)go l?
Line 5: Ending Balance (Iinc Sminusline4) N ' — 0. )
Line & Totai_ in-kind conuibutions this pc:iod (gagc 6) , : L o
Line 7: Total all) outsanding liahilities (page 7) — O —
Line 8: Naﬁle‘of ﬁanﬁ(s) used;L__Mé/@m .~' ». |

Affidavi¢ of Conimittee Trezsurer ’

I certify-that [ have examitned this report including attached schednlas and itis, to the best af my lmowicd.gc and belief, atrue and comptete statemcntuf #] campaign finance
actvity, including all contributions, Joans, raceipts, expenditures, disbursem eats, in-hind contriburtions and [inbiliti ps for this reparting period and represente the cerapaign
finance activity of ol persons acting under the autharity or on behialf of this commitiee in accordancbmm the reqmrcments of MGL. c 58

Signed under-the penalties ofpen aryt - L (Treasurec'’s denatare) Daie:‘[ ' }

FOR QA,\'DIDA E EIL! NGS Q\'LE Affidavit of Candtdzte‘ {checkl bo:onh)

. Candidare with Comm iftee and po actmn‘mdependent of rbe committee :
estify that 1 have examined this reportincluding attached schedules and itis, to thebst of my knowledge andbehtf atrne and cmnplctc statement nf all campai gn finance
chivity, of all pecsons acting under the authority or on behalf of this committee in accordance with the mqmmnms of MG c 35, Ihave notreceved any contributions,
mcured any Mabilities nor made any cxp:ndxmrs on my bchalf dnring this-reporting pedod.

Candidate withant Commitiee QR € ndxdate witk mdepend ent :«:tmh' fling separate report - ' .
 Tcerify that] have examined this report including attached schedulzs and it is, to the best of my knowledge and belief, atme and camplete statement of all campazn

' finance activity, including confributi ons, loans, receipts, expenditures, disbursements, in-kind contributions and Habilifies for this reporting pectod andmptesmts the
campaign finance activity of all persons acting un. e authority or on behalf of this committee in accordance with the requirements G MG L. c. &

Signed under the penalies of pecjurrs

((;andidz_!te'; sgnamre) Date:{ /Z 022 z Ié t




SCHEDULE A: RECEIPTS

AG.L. ¢ 35 requires that the nawre and residential address be reported, i alphabetical order, for all rece;sm aver$, 30 ina caiena’ar
Year. Commitiees must keep detatled accounts and records of all receipts, but need only lreniize those receipts over $50. In aa’dzfzmt the
eccupation and einplover must be reporred for all persons who contribete $200 or more i a calendar vear.

(~k “Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if addxtmnal pages are reqmred to
report all receipts. Please include y our committee n ame and a page number on each paae)

-Name and Resulgntxal Address . | ‘ Occupaﬁon' & Em p}oyer
Date Received (alphabetical listing required) - Ameynt (for contributions of $200 or more)
3
o /YHQ
I
L B
~

Line 9: Total Receipts over $50 (or listed above)”
Line 10: Total Receipts $50 and undér* (not fisted above)
Line 11: TOTAL RECEIPTS IN THE PERIOD . " ||& Enteron page 1, lne 2 -

% If you have 1tem1zed receipts of S\O and under, inclnde ’rhem n hne 9. Line 10 should inctude only those rece:pts not nem:zed above.’
: - Page2 .




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

—Am ount

Occupation & Employer

Date Received |. (alphabetical listing required)

(fox contributions of $200 oxr more)

|Line 9: Total Receipts over $30 (or listed above) 4

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

- Enteronpazel Ime 2

*If you have ztemzzed receipts of $50 and under, mciude them i in lme 9. Line 10 should mclude only those recelpts not ﬁexmzed above.

‘Pige3




(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if addmonal paces are reqnu'ed to

SCHEDULE B: EXPENDITURES
ALG.L e 33 requires committees to list, i alphabetical order, all expendinmes over $30 i1 a reporting period, Comminrees must kespy

detailed accounzs and records of all expenditures, bur need only: itemize those over $30, Expenditives S50 and zma‘ep may be added wgetler,

Jrom committee records, andi eporfed' on line 13.

: r eport all expenditures. Please mclude your commlttee pame and a page number on each page)

A’//{

 Woebawr, ty

of /

To Whom Paid _ o . :
ntePald {alphabetical listing) - . Address . Parpose ofExpenditure | Awmount
- - =
mnolly (unftag) /7 il 8¢, SJ, Pty . fhs

Py P2

/93/4;‘ |

[ Commeiez o
Ly b

: wa

| Broobloe, mp

f 77 Pk Xf:ﬂ-,m

/00.00

3/:28//5/

4

f@ﬁw

T Yo Hbpofctrd

00,0

s

s&mé//)w M_

| Jb6] Blteom ST
|LBtoolelme. 0299y I

7|

.0//{

,@lav/drm/ W }

7.50

'TA{

é”WMJe/M ,

7,.59)

Y

&wM/w

1.5D

-7//{"

&&DMMM

/0 {“"

)&WMM.

.50

”//{ |

Y

/‘2//0’ ,&()OA/ﬂU/ M%’ | 7.SD
K1 4 \Guokhne ek v g 7. 40

- If you have itemized a:pendxtures of $50 and under, mc]ude them in line 12. Line 13 should inchude only those expendxtures not itemized

- above, -

Enter on page 1, Line 4 -

Line 12: Total Expenditures over SSO‘(dr listed sbove)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 4




SCHEDULE B: EXPENDIT URES (contimued) -

Date Paid -

"To Whom Paid _
(alphabetical listing)

Address ¢

"Purpose of Expendifure

Amount

;- i

s

S0 /7enny Sf <y

- J,?O.,ZL. |

afy,

tid Wishsly, Seloik;

‘64‘.’” . s

ey

¥ Ifyou ha}-‘é itemized expenditures of $50 and

gbove. -

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

{Line 13; Expmdimréé $50 and under* (not listed above)

22.32. .

__ Enter on page 1. line 4 >

Line14; TOTAL EXPENDITURES INTHEPERIOD

=

under, inchide them in ne 12. Line 13 shonld inclnde c;nly those. expendiﬁms not jtemized -

_ Page§




SCHEDULE C‘ "I\LKI\ID" CONTRIBUTIONS

Please itemize conmbutoxs who ha\ ¢ made in- kmd contributions of mdre than $30. Inkind contnbuuons SsO and under may be
added together hom the commiittee’s records and included in hnc 16 on page 1. o

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

N .
. ¢

Line 15: In-Kind Contributions over $50 (or ii’stcd’above) ’

“ ’ R T ‘ Line 16; In-Kind Contributions $50 & under (not }istedabové)

Enm on page 1, line 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS

- % If an inkind coutrﬂmnon is, recezved from a person who contributes more than $36 i a calendar year, you must report the name and addreess
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page§ -




" SCHEDULED: LIABILITIES -

M.G.L. c. 33 requires committees io report ALL liabilities uhzclz have been reported previously and are snll outsmndma as ueH
as those lzabzhnes tncurred during this reporting pemod - - -

Date Incurred To Whom Due . Address . Purpese . .| . Awmount
5
4
4

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page7




Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant to
Sec. 3.1.7 of thexTown Bv—LaWsi L

. . s L oy LT e
Please print or type all information except'signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning JAAMPRY ) 20/ and ending DEC ( 207§
Report period:
O 15™ day before election [0 8™ day before election O 30™ day after election JX Year-end report
Rieuped (Dier) Renka Diek Renea TR SELECTMA,
Full name of candidafe Comunittee name
Selectman _TBWATHAY  &. FINT
Office sought Name of committee treasurer -
2L CiReuir b L RESs
Residential address Committee mailing address
CHESTNUT HILL D247 PROVKLINE _p2YYS
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ ﬁk §.£4
Line 2: Total receipts this period (from page 2, line 11) $ 2.1Y
Line 3: Subtotal (line 1 plus line 2) $ &<, 99
Line 4: Total expenditures this period (from page 3, line 14) $ 2/49.0/
Line S: Ending balance (line 3 minus line 4) $ 35,98

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 __ BRUOIELLIMIE BANIK

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, 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. ¢. 5§,and Brookline By-Laws, sec. 3.1.7.

X Signed under the penalties of perjury:
/fvm/ Vi l\//‘?. o (= \& 20l

[reasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Kfandidate 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 M.G.L. ¢. 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 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. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:
Z‘W /// X//0
Date 7

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 $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each

person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee
records, and reported on line 10 rather than line 9.

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

Date Name and residential address A ¢
received (alphabetical listing required) moun

Occupation and employer
(for contributions over $50)

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

Line 10: Total receipts of $50 or less (not listed above)* D 1Y

- ;
Line 11: Total receipts this period du W a d /‘ "6w
(Enter here and on page 1, line 2) o lf "fz P K 7 2/ ;'/ 16—

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




Page 2

SCHEDULE B: EXPENDITURES

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 itemize only those over 850. Expenditures of 350 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

@72@(' C%‘%Pﬁ,m”mﬁ— 9 A/szP'PLI?F CJONTRIBuTION | /Y 0]

Line 12: Total expenditures of more than $50 (or listed above) 2 ;/{/ 7] ]
Line 13: Total expenditures of $50 or less (not listed above)* g

o

Line 14: Total expenditures this period
(Enter here and on page 1, line 4) 2‘/', 0[

*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

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

Date

. From whom received*
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)

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

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

SCHEDULE D: LIABILITIES

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

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

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

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

number on each additional page.

Page 4



Form CPF M 102: Campaign Finance Report

o e DR
Municipal Form
Office of Campaign and Political Finance

Commonwealth fainit

1 CRE N

of Massachusetts RREINEE
o —F File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ! / // / /5 l Ending Date: ! /7,/ 3/ // 'S I
/7 y /

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

[ Rucrrry [Der) BEpKR | [[Dick_ BENKA For SECECTM AN
Candidate Full Name (if applicable)

Committee Name

i SELECTM AN | | "JonATHAN &, BINE |

vy

Office Sought and District Name of Committee Treasurer
L 2bCreur- R 02467 | §7 Wilow cREScEnT |
Residential Address Committee Mailing AddressB REIKLINE L2 Y
Telephone Number (optional): | 1 Telephone Number (optional): l o l
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report < 6 5". 55

Line 2: Total receipts this period (page 3, line 11) 0. / ‘/

Line 3: Subtotal (line 1 plus line 2) Q 5 X ?9

Line 4: Total expenditures this period (page 5, line 14) 2 ] l./ Y, /

Line 5: Ending Balance (line 3 minus line 4) 3 C / . qf

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

Line 7: Total (all) outstanding liabilities (page 7) -

Line 8: Name of bank(s) used: ! B oY ,Z. LIVE BAM &

Affidavit of Committee Treasurer:

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, receigts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the thorit\y# behgif of thig committee in accordance with the requirements of M.G.L. c. 55.
Z I/

AN / (/(/L& (Treasurer's signature) Date: ] OU=1524b l
FOR CANDIDATE FILINGS ONALY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

Klﬁrtify 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. 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
D 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 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 half gpthis committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of periurv: % (Candidate's signature) 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 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 coniribute $200 or more in a calendar year.

(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
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

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

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

WA

Line 11: TOTAL RECEIPTS IN THE PERIOD

0.9

Laforost-ad justret
fdrau)( 2 yid

€ Enter onpage 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.




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a repovting 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.

(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
Date Paid (alphabetical listing) Address

Purpose of Expenditure

Amount

[ Chreelan Bor- |\ 9 Hysiop Pb
5/2@//5‘ A BEITERZ NERRIDE, BROILIE.

CONTRIBUTION

2140/

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

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

2ry.0/

.

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

E (.0l

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

1




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 Contributions over $50 (or listed above)

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

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 $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. Pace &




SCHEDULE D: LIABILITIES
M.G.L. c. 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

Enter on page 1,line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Paee 7




Schedule E )
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution rgport.

Committee Name:___ DICK. BEOKE FOR SELELTMAN Date of report: ’; % / /b6

. All candidates and committees must fill in Part A or Part B.
Part A:

@\No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.
Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedul'e E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired ~ Cost/Value
Include year, model or other identifying Acquired :

information, if applicable,

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other identifying| Acquired | Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is arganized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition,

Signed under the penalties of perjury: Signed under the penalties of perjury:

WM f//f//& %MLM 9) }Zw : O\-l5-2lb

Candidate sighature Date surer signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96



Form SEIL.102: Brookline Sup plemental Campaigﬁni Fi i ‘ nce Report
To be completed by candidates for the Office of Selectmarn 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 vy, L 2oy and ending L¢3/, 2018 o
Report period: : ' l{
O 15™ day before election [ 8™ day before election O 30™ day after election Year-end report
gﬁl Dhpy e Frhpee Covsisonses 76 C2iey gé”u Eiprscr
Full name of candidate Committee name
Selectman Mere X éé//ﬁg\)
Office sought ' . Name of commyj; EC treasurcr
298 Copeesy It Ao 1ol 275 prexs ST Aeriof
Residential address ) Comypittee mailing address )
Lpecieme _mA- Yy Fhcviame md OLYy S
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report | $ v Y &7
Line 2: Total receipts this period (from page 2, line 11) h) -
Line 3: Subtotal (line 1 plus line 2) $ o3, %7
Line 4: Total expenditures this period (from page 3, line 14) 3 _9’ J’: 7 ) &
Line 5: Ending balance (line 3 minus line 4) § gL, 3/

Line 6: Total in-kind contributions this period (from page 4) . -
Line 7: Total of all outstanding lﬁ?htles (from page 4 $ /67 o
Line 8: Name of bank used Hoogimss JIdric

Affidavit of Committee Treasurer:
I certlfy 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, disbirsements, 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. c. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

Treasurer’s signature (in ink) Date

FOR CANDIDATE F]LINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

] Candidate with committee and no activity independent of the committee

I cer'afy that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of ail
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and’
Brookline By-Law 3.1.7. 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

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 actmty, 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 ot on behalf of this committee in accordance wrth the requirements of,
M.G.L. c. 55 and Brookline By—Laws sec 3.1.7.

Signed under the penalties of perjury:
Y 7 1/
Qandldate%/ slgnature (in ink) : 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 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 850 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 namé and a
age number on each additional page.

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

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

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

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

Th

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




Page 2

. SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in areporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 350 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) B -
SSueckcirt Jemod. | VP Lmessoredy | Lloatrmon - )
7 / 8 CErorerie ook /mks S Cornyeeif Ho g e

Address Purpose of expenditure | Amount

ot

Line 12: Total expenditures of more than $50 (or listed above) “{’c’} olee
Line 13: Total expenditures of $50 or less (not listed above)* ) / S"f;’ _?4:

Line 14: Total expenditures this period ' -
(Enter here and on page 1, line 4) : (;/\{D ﬁ j? é

*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



. 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
itenized and included in'line 15, or added together from the committee’s records and included in line 16.

Description of Value

Da-te, From whom received* Residential address vy e
received i : contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind.$50 or less (not listed above) - |p | &
[ LI
Line 17: Total in-kind contributions ‘\J -
‘ (Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LTABILITIES
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 ' '
incui:ed To whom due Address Purpose Amount

H
‘ AJUQUS

2.

/‘7 =
S dluen) [ p e | 27d Coross ST Mugjjgﬁkﬁ; il 76900
I VA T an e A=

- Line 18: Total outstanding liabilities é ?
(Enter here and on page 1, line 7) / 04

SCHEDULE E: DONORS OF $50 AND LESS

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

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




Form CPF M 102: Campaign Finance Report '

Mounicipal Form -
Office of Campalgn and Political Finunce

File with:
City or Town Clerk or Election Commissioni

Please print.or type all information, except signatures.

Fill in dates: ,imn Date Yeor O, Month Date Year
| Reporting Period Beginning Yyun L S Ending %< 31 200 S

[ Type of report: (Check one) o ' /
DBth day preceding preliminary [J8th day preceding election £330 day after election  iZlyear-end report . Cdissolution

N N

KQENU'AMN T l*‘ﬂisw ) Z’/}?m#""ﬂ;@‘ 70 6‘?@*‘/@5%’0’1@”“ Bl
Full Name of Candldate (if applicable) Committee Name
S ELETINAN - Rpeskines Nere R Cogenpp
Office Sought and District Name of Committee Treasurer
27 f Co o press st Per 103 2 Cyoesry 5= Aor 103
- Residentizl Address = Committee Mailing Address
Q pooeaps M Oy gﬂﬁ.ﬁkﬁ—my@ h Oy J’J
k Tel No. (optinnal)j S ' Tel. No. (optional)j
4 SUMMARY BALANCE INFORMATION: | )
Line 1: Ending balance from previous report $%:43.67
Line 2: Total receipts this period (page 2, line 11) S
Line 3: Subtotal Qine 1 plus line 2) $¥ 73, 67
Line 4: Total expenditures this period (page 3, line 14) $ & 7, 3¢
Line 5: Ending balance (line 3 minus line 4) 55 / 3y

Line 6: Total in-kind contributions this period (page4) 3 =
Line 7: Total (all) outstanding Liabilities (page 4) $/49, oo

L Line 8: Name of bank(s) used_/3,206/)c/n& g/%u/( -

Alfidavit of Connnittee Treamrer:

Iwufymnlhnveemnwdumrepoﬂ fuding attached schedules and it is, to the bext of my knowledge and belicf, a truc and complete statement of all campaign
f activity, including alf contributions, louns, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the-
mmpmg:ﬁnzmewﬁvﬂyofﬂlpasomadmgundadwauﬁmtyormbdzﬂfof this commitiee in sccordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

Tressarer's signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
- * z

Afildavit of Candidote: (check 1 box only)

O Candidete withh Committee and ro netivity b dent of the 1t .

1 cextify that | have ined this report includi amdsdsdwmlauﬂnmwﬂwbaiofmykmwfedgezndbchef,atrucand 1 at of all campaipy
finance activity, cfdlpamadmgundaﬁnam}mﬂyoronbdmlfofthueommltwclnwcordanccwﬂhlhcrequlremmofMGL.C.55 1 have not received any
contributions, incurred any linbilitics nor made any expenditures on my behalf during this reporting period.

O Candidate without Commlttee OR Candidate with Independent activity filing separate report
!cerufyﬂmlbxvemmmedt}mr:pat luding attached schedul andxt&s.lolheb«:xzofmykmwledgeandbehef,luuemdomnpldenamntofallwnpmm

fi activity, including contributions, loans, res ipts, in-kind contributions and linbilities for thia reporting period and répresents the

umpmguﬁnmccad:wtyohll persons admgundathe auxhonty oronbdmlfnf this committee in accordance with the requirements of MG.L. ¢. 35.
- § Slgned wider the penalties of perjury:

N r i - [/1/16

IS S j et
Date

C‘andldzféj{ﬁm o /(in ink) . )




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expendituies over 850 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, from committee records, and reported on line 13.

This page may be copied if additional pages are required 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)
gz‘wmz_mf Sennon 9} &Jﬂ’/\‘fzﬁfm&&‘ Ewrhrron ~
5/ ‘5’/ 1S Covrere Lluccpiine Slowsensio? | Seo |20
Line 12: Expenditures over $50 E?@ O | oo
_ " Line 13: Expenditures $50 and under* | / 5 (/’? 3é
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| &/ 77 | & |

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



M.G.L. ¢. 55 requires that the name and re

SCHEDULE A: RECEIPTS

sidential address be reported, in alphabetical order, for all receipis

ower 850.in a calendar year. Committees y:;ust keep detailed accounts and records of all receipts, but need only

jemize those receipts over $30. In additio
contribute $200 or more in a calendar year

1his page may be copied if additional pages are r
gumber on each page.

1, the occupation and employer must be reported for all persons who

cquired to report all receipts. Please inclide your committee name and a page

Date Nanie and Residential A

ddress

'Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

| mecommanann

e

Line 9: Total receipts in excess of $50 (or listed above)

™

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

gbove.

Enter on page 1, line 2

m&z have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

Page 2




|

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.

Date | From Whom Received* Residential Address Description of " Value
Received ' “Contribution

Line 15: In-kind over $50 ‘
. Line 16: In-kind $50 and under N\ atdE
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 thF 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.
|

|
SCHFDULE D: LIABILITIES

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

Date To Whom Due Address Purpase Amount
Incurred
/50677*-’57&/?1 o N C:’? Preesy I (//»fm;ﬂ'i/zﬂguﬁ&?«) : o
WA eovs A 6 1ok g)po Pangone ikPense | /& T oo
Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES (ALL) / & 7 , oo

This page may be copied if additional pages are required to report all activity. Please include your committee name and 3 page
Page 4

number on each page. & printed an recycled paper



Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Committee Name:_{_p pr e ve&& 0 &Lt

g
g&; [ TR

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.

All candidates and committees must fill in Part A or Part B.

Date of report: /9/3¢/, £

e
No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired ’

information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Date
Acquired

Asset
Include year, model or other identifying

information, if applicable.

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution. B

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has

a cost/value of $1,000 or more at the time of acquisition.

Signed under the penalties of perjury:

LL»/”/'TM,L,/ ] ?/ 0/ G
Candidate sighature Date

perjury:

yr the penalties
//% 7

TFeasurer signatur

\ f/g//é

Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.

9/96




Form SEL.102: Brookline Supplemental Campalgn’Fmance Report
To be completed by ¢andidates for the Office of Sefectman pursﬂant to!
Sec. 3.1.7 of the Town Bv-Laws ' '

Please print or type all information except signatures

Fill in dates: fonth Day Year onth © Day Year
Reporting period begimning § & [ 4 201 s and ending_ L 45<- 37 ) %
Report period: . :
[0 15™ day before election 0 8™ day before election O 30" day after election ,d( Year-end report
/QE‘%/A/Mj\ Gm ERIE C&/fd MrTEE e é_; (@?:f E;:fz AN é LA
Full name of candidate Committee name ; ~ '
: Selectman ﬂ/ém Cwﬂ 720G)
Office s ’ Namg-of committee tregsurer
79 [ S £ /Z*-’? 57
/‘? R;mdcntial address Co e mailing address
Jicoclems  mh  ©IYE 7%? OOk &y 4 =~ mA Oy b
‘ Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report | ) F SE ¥

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

Line 3: Subtotal (line 1 plus line 2) | 8§ S5 &£ §6

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

Line 5: Ending balanece (line 3 minus line 4) $ XI5 Y

Line 6: Total in-kind contributions this period (fom page 4)  §. =

Line 7: Total of all outstanding liabilities (from page 4) $ Yoo, o=

Line 8: Name of bank used _{&n ey BAwi

Affidavit of Committee Treasurer:
I certlfy that I have examined this report, including atiached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance actw1ty inctuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity ofall persons acting under the authority or on behalf of this committee in accordance with the requirements of

, sec. 34/, .)ighed under the penalties of perjury:
i ! //.)// £

Treasurer’s signature (in ink) Date

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 cernfy 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 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.
L] Candidate without commitiee 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, in-kind contributions and labilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority o on behalf of this committee in accordance wnh the requirements of,

MGL.c

Signed under the penaities of perjury:

/- /?f'/e

Date

V" 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 aver §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 Amount Occupation and employer
received - (alphabetical listing required) oun (for contributions over $50)
Line 9: Total receipts of more than $50 (or listed above) -
Line 10: Total receipts of $50 or less (not listed above)* \O‘\ o
Line 11: Total receipts this period -
(Enter here and on page 1, line 2)

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




Page 2

. SCHEDULE B: EXPENDITURES

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

keep detailed accounts and records of all expenditures, but need itemize only those over $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 re'port all expenditures. If you do so, include your committee name
and a page number on each additional page.

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

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

s

Line 13: Total expenditures of $50 or less (not listed above)* / oW
Line 14: Total expenditures this period
(Enter here and on page 1, line 4) ’ /iy

*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. ’

I"a'ge 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contribﬁﬁons 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 tmfl of Value
received ] : contribution
Line 15: In-kind over $50 (or listed above) ‘
Line 16: In-kind.$50 or less (not listed above) a 1aNC
Line 17: Total in-kind contributions ™
(Enter here and on page 1, line 6)

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

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

SCHEDULE D: LIABILITTES

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.

Dat '
incui':ed - Towhom dus _Address Purpose Amount
- s < o * ~ - )
7 AT TE

"~ 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

]\jopbg'

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

number on each additional page.
Page 4




Form CPF M 102: Campaign Finance Re"fd :

Municipal Form - B
Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commissiosi
Please print.or type all information, except signatures.

(Flllmdatw Yeas Monthy Date Yo
chomngPenodBegmnmgg_Wi/ 22! S Ending ,756‘ K/ Dol S

Type of report: (Check onc) ' . B/
D8th day preceding preliminary [J8th dzly ptcwding election [J30 day afier election {#year-end report . Cldissolution

/. /S’E’MJAazg)- é;:fe::"*‘"ééc?’ h (Cmommw To SRy /ZWMMD émﬁg
Full Name of Candidate (if applicable) Committee Name
§ (‘.“f.égﬁTﬂ'l As 6’ DSl L& M 24, & et
. Office Sought and District Name of, mittee Treasurer
77 [)f@m,,:; SwunssT 7 Ju ;mm—
- Residential Address i Committee Mailing Address
HoERL1S /}/7/4 @7}/‘76 gm{%awé‘ M/ﬁ @y’}’/é
Tel. No. (optional) ' Tel. Na. (optional)
- .
é » SUMMARY BALANCE INFORMATION: o 9 )
Line 1: Ending balance from previous report § F35¢.5€
Line 2: Total receipts this period (page 2, line 11) 5 -
Line 3: Subtotal (ine 1 plus line 2) $ F4&. §€
Line 4: Total expenditures this period (page3,line14) § /. 02
Line 5: Ending balance (ine 3 minus line 4) $_ Sy
Line 6: Total in-kind contributions this period (page4) $____ — -
Line 7: Total (all) outstanding lLiabilities (page 4) $§ Soo,0=
Line 8: Name of bank(s) used ¢ cav—etr £ Atiic
" W,
Affidavit of Connnittee Treasurer:
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign

receipts, expenditures, dishursements, in-kind contributions and lizbilitics for this reporting period and represents the:
nder the a ity or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 33.
Igned undei the penalties of perjury:

Posnie: ///,3'/5
7 Dk

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

finance activity, including all mmnbuﬂom, l
campaign ivity of 21l persons

/l,

Treasarer's slgnntnre (in ink)

L

\
/Am«lnvitol&nd]dm: (check 1 box only)

0 Candidate with C itiee and no sctivity Independent of the ‘

1 cextify that [ have examined this report including atiached schedules and it is, 1o the best of my knowledge and belief, a truc and compl 1t of alf campaigy

finance activity, otdlpumaﬂmgundaﬁmauﬂmtycrmbdulfofﬂmcocmﬁcemwco«lmmwﬂhlhcmqummofMGLc.55 1 have not reczived any

contributions, incurred any lizbilities nor made any expenditures on my behalf during this reporting period.

{0 Candidate without Committee OR Candldate with independent activity filing separate report .

Icaufyihaﬂhlvemmmedthumpoﬂ luding attached schedul lndltls,mﬂ\ebmofmykmwledgeandbelleﬁnlxucznd pleta statement of all campaigs
activity, g , loans, recei di , inkind contributions and liabilities for this reporting period and répresents the

amngund«ﬂwamlwntyoronbdmlfufihu ittee in accord with the requir of M.G.L. ¢. 53.

Slgned under the penaltles of perjury:
o -13-/%

Candidate signatare (in ink) Date : )




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
emize those receipts over $50. In additio? the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year,

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
atumber on each page. :

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

e

Line 9: Total receipts in excess of $50 (or listed above) )
Wit ;
Line 10: Total receipts $50 and under* (not listed above) S\l oM

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

¢ |f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipis not itemized
Page 2

above.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all e,xpenditufes over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures 350 and under may be added fogether, from committee records, and reported on line 13.

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

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

Line 12: Expenditures over $50 it
_ " Line 13: Expenditures $50 and under* J o2
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES ) |o 2t

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



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date | From Whem Received* Residential Address Description of " Value
Received ‘ Contribution

Line 15: In-kind over $50
‘ Line 16: In-kind $50 and under N Jov <
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 or more, you must also report the contributor's occupation and

employer.

|
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 To Whom Due Address Purpose Amount
Incurred
) | B Eanded 77 ee ST Lodqa ' -
W( Giaehe é’ HOOL 1k 3? Q0o
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | 5'©%, o

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each page. i‘: printed an recycled paper



Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

of Massachusefts

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name:__(iam1p0: 2788 To &€ @"ANAMD S AECIE Date of report: /:)«,/5’// L

All candidates and committees must fill in Part A or Part B.

No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B: )
Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired ’

information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.
Asset Date Disposition to: | Date and Manner | Disposition Value

Include year, model or other identifying}| Acquired | Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee. Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, wouid be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Signed yader the penaljjes of pgrjury:
Nk // Ysofbi

Trcasurcr ngna fure Date

Candidate signature Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96



Form SEL102: Brookline Supplemental Campaign Finance Report

To be completed by candidates for the office of :Svgéll‘é'cgi'tma\pur_sliént to

QueKlme~and 3
VIFF tincomoressed] decompressi
ane neaded Lo see this picture,

et

Sec. 3.1.7 of the Town BV—La\‘XI g

S

Please print or type all information except rSigEatl}rqS
AN i

Fill in dates: Month Day Year Month Dai/ Year P
Reporting period beginning O\ O\ doiS  and ending PN 3 doibh
Report period: 4
O 15" day before election O 8" day before election O 30™ day after election B} Year-end report
Neal \L/1eh A2y ( cnmnaBre . S~ Ve LA A=)/ Sl atprmoim,
Full name of candidate Committee name ’
Selectman ~ gl De X Ao
; Office sought . Name of committee treasurer
Yo Henm 4 Brogdin ind 00455 Yo Ven 4d nmidhing Iha od34S
. Residential address Committee maﬁing address
Tel. No. (optional) _ Tel. No. (optional)
SUMMARY BALANCE INFORMATION - .
Line 1: Ending balance from previous report $_ 55 "' A
Line 2: Total receipts this period (from page 2, line 11) $ 7o}
Line 3: Subtotal (line 1 plus line 2) $ 220 F
Line 4: Total expenditures this period (from page 3, line 14) $ 90. 00
Line 5: Ending balance (line 3 minus line 4) $ Zda\ 2T :
Line 6: Total in—kil;d—E()_n_t;il;ﬁtgo_rl_s—tﬁi_shﬂe—ri_o:i_(ﬁ':)r;l_p;ge}—)*“— A 8B
Line 7: Total of all outstanding liabilities (from page 4) h %)
Line 8: Name of bank used O rodha eaie

Affidavit of Committee Treasurer:
[ 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.

Signed under the penalties of perjury:

Lg«/:« ot %/\__, 1/ 5/i6

. lem(sure}‘f’jlzs/ignature (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 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 M.G.L. c. 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 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.

Y4 (D Signed under the penalties of perjury: ///
- y ) . R =
[ 0 Aa N [[$]zp1¢

\.@Midate’s(signature zfn i}a‘ﬁ) \ 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 in a
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. It you do so, include your committee name and a

age number on each additional page.

Date Name and residential address

Amount

Occupation and employer
(for contributions over $50)

received (alphabetical listing required)

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

2

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)

7

&

*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

M.G.L c. 55 requires committees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over 850. Expenditures of 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
N (?)‘ P ., (& {'/’Q oy lL. " . vl
f/ RN \%fom\\"\u &,-\P( e 0 ‘t?‘(ﬁ(’ : S " e e é):)' So

BQ«QKJML Jnd T
J\/\O Vo (e 4F g e

%w-\lé_ “""k-‘ﬂ‘l’f»’\é’.",l“ lCKL %?‘

\% (1_ j’ ey /“'
el Gk 2ol o \ns VT P
%/' D E‘_?)/”()‘Q)L\)% V)-‘,w‘ﬁ, (= I%’c".}“i 47&6171 h%(m—-\ . 'h*‘l../‘rf‘frw:\{)ﬂf\, Yol %? 43’0
B reokhin . Vi d 049G
20 By < WA .
/o 2 ool %nm/@, o F k64 Bzt Nons bt rtinga_ Kc«..ﬁ 2 g

D rockihing_1n g OpHF-
Yo Bay &7 A64
12 ook i I 4 ORAF
Po B oo 4FAEY
2/ Yo Bex ) Aeq ‘ " e lg
g L N s oot e InCA- -
o) \%fot)}\,\\w VD&»—J{V B reiing Ind 03 T e Ne. Q
PO Box 4F 046°
(Q.Vl ) @ SN %a,..,;'(,_ ‘ \, oX ? 45’] X
, B Coopcd i YA -O MR
p() p\)?ﬁ é?ﬁé({ %QW)L ’h@“_ﬂ‘),[ﬁqp\y,é/\_/ )//E_Cj &"?

2 e b A Q3441
Po box 47 46
SFCDVv\n% \nd O‘)\fp}—}
o Bex 43RG
Srsokha, 1wy ORFF
P() %00( éfﬂ—}oq:éf\

2 rsoidina_ g GIIET
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Line 12: Total expenditures of more than $50 (or listed above) 4o ool

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) 40 |o

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

only receipts not itemized above.
Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date Description of

. From whom received® Residential address R Value
received : contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions ¥ ﬂf

(Enter here and on page 1, line 6)

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

SCHEDULE D: LIABILITIES

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

Date .
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities 5 &
(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 &ﬂl

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

Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

Commonwealth
of Massachusetts

o Flle w1th Clty or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: [Jan 1,2015 iU ! Endmg Date: ‘Dec 31, 2015 ‘

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

{Neil Wishinsky ‘ [Committee for Neil Wishinsky Selectman l
Candidate Full Name (if applicable) Committee Name
’Selectman, Brookline l [Benjamin 3. Franco l
Office Sought and District Name of Committee Treasurer
|20 Henry Street, Brookline MA 02445 || |[20 Henry Street, Brookline MA 02445 |
Residential Address Committee Mailing Address
Telephone Number (optional): i Telephone Number (optional): ‘
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,311.27
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 3,311.27
Line 4: Total expenditures this period (page 5, line 14) 90
Line 5: Ending Balance (line 3 minus line 4) 3,221.27
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8; Name of bank(s) used: lBrookline Bank

Affidavit of Committee Treasurer:

T certify that I have examined this report including attached schedules and ifis, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbur, % ents, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authfTity or on behalf ¢f this committee in accordance with the requirements of M.G.L. ¢. 35.

Signed under the penalties of perjury: /’w ’\/T/

FOR CANDIDATE FILINGS ONLY: Afﬁ&a{t of Candidate: (check 1 box only)

(Treasurer's signature) Date: |Jan 5, 2016

Candidate with Committee and no activity independent of the committee

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 committee in accordance with the requirements of M.G.L. ¢. 55. Thave 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 [ 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, expenditureg, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acti fafunder the authority o E‘g}n behalffof this committee in accordance with the requirements of M.G.L. ¢. 55. ; f :

Signed under the penalties of perjury:==__ % . ’ (Candidate's signature) Date: i E 5 ﬁég ZH S

%‘h
=
Preos
e




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 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(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 or more)

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 0|l 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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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 I, 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 3




SCHEDULE B: EXPENDITURES

M,G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Cominittees 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.

(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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

. PO Box 470469 .

Jan 12, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
. PO Box 470469 .

Feb 10, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
. PO Box 470469 .

Mar 10, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
) PO Box 470469 .

Apr 10, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
. PO Box 470469 .

May 11, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
. PO Box 470469 .

Jun 10, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
) PO Box 470469 .

Jul 10, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
) PO Box 470469 .

Aug 10, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
. PO Box 470469 .

Sep 10, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
. PO Box 470469 .

Oct 12, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
. PO Box 470469 .

Nov 10, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5
. PO Box 470469 .

Dec 10, 2015 Brookline Bank Brookline, MA 02447 Bank Maintenance Fee 7.5

Line 12: Total Expenditures over $50 (or listed above) 90

Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 90

* 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 B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

Line 13: Expenditures $50 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 S




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 Contributions over $50 (or listed above)

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

Enter on page 1, line 6 » |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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. c. 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

o

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Pelitical Finance

File with: City or Town Clerk or Election Commission

CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: _( sy phed Fo Vel | \ffu%hmén\,/ Seleatian Date of report: |/ 5/1¢

All candidates and committees must fill in Part A or Part B.
Part A: ‘
@ No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:
Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schcdule E vou

~ have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired ’
information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: Date and Manner |Disposition Value

Include year, mode] or other identifying Acquired Name and Address of Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee, Assets may be disposed of at ariy time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

Si}n under the penaltjes of perjury: Signed under the penalties of perjury:
A ///b /] ‘/ s /@ 12 ” /N

Candidate s:gn;ﬁre Date f Tread murc Dnte

Attach additional sheets, if nece{:sary, to disclose all assets acquired or disposed of in a reporting period.
9/96

&



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 |7

Please print or type all information except signatures i . =+ o= 17

Fill in dates: ] fvlonh P Day Year Month, ¢ Day Year
Reporting period beginning & ‘ and ending [2 f B !
Report period: //
O 15 day before election 1 8™ day before election [0 30" day after election B Year-end report
"/ZL’%”W@»@/’Z&MC‘- (ié/&é t?fg"\ ( ALYy W - ff” /&4 /;' Uﬂ
Full name of candidate Committee name % oLy At Wiy, :L§>g ﬂu / WQL
Selectman ~donaltre Hne
(,} .. Office sought Name, of ,c(irruwrlittee treasurer : )
) F:’E £V V4 7 4 (Sher Pv-e

Remdentlal address Comrrlitfee mailing address C - —
éﬂ [7 ~ f;; é7 . MW} %clv-l}go (Optxonal) é_& l } f‘;z {I/}’ é o ‘ 'L%;\Io. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report s oY L3
Line 2: Total receipts this period (from page 2, line 11) S &
Line 3: Subtotal (line 1 plus line 2) h (04 &2
Line 4: Total expenditures this period (from page 3, line 14) $  Jok—l3
Line 5: Ending balance (line 3 minus line 4) $ L
Line 6: Total in-kind contributions this period (from page 4) $ ol
Line 7: Total of all outstanding liabjlities (from page 4) S L—
Line 8: Name of bank used ool f%/é ade—

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, 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:

/ Treasurer s sxgnature (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 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 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.
[0 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 Br ine By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

il Lol — e

Candidate‘s\s’rgnature (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 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws further requires that the occupation and employer must be reported for each
person who contributes more than $50 in a calendar year. Receipts of $50 or less may be added together, from committee

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

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

page number on each additional page.

Date Name and residential address
received (alphabetical listing required)

Amount

Occupation and employer
(for contributions over $50)

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

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

Line 11: Total receipts this period
(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.



195 Fisher Avenue
Brookline MA 02445
January 21, 2016

Patrick J. Ward, Town Clerk
Brookline Town Hall

333 Washington St.

Room 104

Brookline, MA 02445

This letter will serve to forgive the remaining portion of the $1,000
loan that I made to my campaign. I refunded the balance of my
account $104.43 and ultimately chose to forgive the rest $895.47.

Pamela Lodish



Page 2

SCHEDULE B: EXPENDITURES

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

keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 350 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
paid

To whom paid
(listed alphabetically)

Address

Purpose of expenditure | Amount

Qé,ﬁiimw Rz 0

'%/}f e j;ulwﬁr:;@@f{

%Q 5 T Shiee

el diiee loaso

%

zed

ool line

G’h}i"“ Dreedr {0 ({ é:é»

*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

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

Line 13: Total expenditures of $50 or less (not listed above)* V e e
Line 14: Total expenditures this period | 4 (B
(Enter here and on page 1, line 4) o lf 2 P

only receipts not itemized above.

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date
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)

e

*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

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.

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. ' ' T

Page 4




Form CPF M 102 C‘impzugn Fmance Repor
Municipal Form

Office of Campaign and Political Finance

ot W

‘of Massachusetts
. - - . s " Flewith; City ar Tm\n Clerk or Electitn Commission
" {Fill in Reporting Period dates: . Beginning Date: Llg G . Ending Date; U 2| / IS | .
. Type of Report: (Check one) E/
i stk daz preceding prehmman [ 8th day precedmo election [ 1.30 day aﬁel e]ecnon year: -endzepoxt [Q/olnuon
L Vamelo Lo, ,;VT& | ((ffﬁ?’?’}”w% tee. jor LPaanel 2 [
. Candidate Full Name GF applicable) ‘ = omemittee Name
. ' — — Sediod A .
i L el dr Vg f?)”‘s”” - ,ﬁff%éf{ 14 f‘i«w@ L eldva pbiar i ale. : -—}
. Office Sought and District’ . : WName of Commitiee Treasurer : ]
|~ 45 _Fidher Arc. Brookiadl|l f IS _Ficjer PAT Droeo l:’(, 11 ! "
) ~ Residential Addrcss_ ) Cummxttecli'mhnz Addr& '
4 Telephons Number (optionat): ] b 7 - Sl S 5D ﬁ; Ttlcphcmc\umbcr {optianal): { { 7~ WZJ - 3;, 5= 3 j
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | D L—/ B -
Line 2: Total 1~aceip;s this period (page 3, line 11) B o720
Line 3: Subtotal (line lphls line 7) : ‘ N XY, G b3
: Line-4' Total expendinues this penod (paze 5. Imc 14) o f 2 ;5 '
Line 3 Ending Balance (hnc'S minus line 4) N I —
Line & Totei_ in-kind conwributions this period (page 6)
Line 7: Total (all) cutstanding liabilities (page 7)
Line 8: Name of bank(s) used;l Aol I ine Pt . —l
. {Affidavit of Conimittee Trezsurer - :
I certify-that I have examined this report including attached schedulas and itis, to the best of my }mowledg: and belief, atrue and comptete stxtcmcntof a1 campaign finance
acivity, including all contributions, Joans, receipts, expenditures, dlsburs:m ents, in-kind rontritutions and liabilitins for this reporting pmcd and represents the campaign
finance activity of all persons acting under the w\ﬁ v ot off pelinlf of dhis committeein aceordancc with tixe.n:qmrcmcms of MGL c 5
Signed under the penalties of perjury: il - M (Treasprec'’s spnture) Date:‘[ gl "\12-20l b }

(FQ ’\7DI TILING, \"L Afﬁdanr of Caadldzfe. {check 1 box onh)

adidare mrh Comm itee 208 po actmrnndependent of thecommittee : ’ '
m cemf\ that I have examined this reportincluding attached schednlas and itis, to thcbst of my knowledge andbehef atme aud ccmp\ctc stm:em:ntaf all campalgo finance
ctivity, of all pecsons acting under the authority or on behalf of this committee in accordancs with the mqmrunmis of MGL. ¢ 35, Thav cndtrecmcd any comtibutians,
mcured any Habilities nor made any expcnd:mres on my bchaE dnnng this-reporting perod.

Candidate withaot Committee QR C cndxd atewdt pdepard ent m:tmtv filing separare report - ’ :
I certify that] have sxamined this report mclming ed schedutes and it is, to the best of my knowledge and belief, atre and complete statement of all campa.tm ,
finance attivity, including contributions, loans, receipty, expenditures, dishursements, in-kind contdbutions and Hahititi es for this reporting perfod andrtpfescnts the

’ campmen finance activity of all persons acnng nnpm' e anthority ar on behalf of this committeein accordance with the requirements f MG L, c. &
Sigired under the pen:ilties af pecjury: Ef/(’“(/‘/‘\»w/(/ Q/L“gf,g;—\i"”’@médmesngnmg ' Date: { ‘L:?U / { Q’S . ]




SCHEDULE A: RECEIPTS

MG.L e i3 requires that the nawre and residential address be reported, i alphabetical order, for all rece;o{s ot erS:rO ina ca!endar
Year. Commitiees must keep detailed accownts anid recards of all receipts, but need onby: itemize those recefpts over $50. In addition, the
occupation and entployer must be reported for all persons who contribute 5200 or more bt a calendar vear. :

(4 "Schedule A: Recelpts' attachment is available to complete, print and attach to this report, if additionsal pages are reqmred to
xeport all receip ts. Please include y our committeen ame and.a page nnmber on each psse.)

-Name and Resulentxal Address . |’ Occnpaﬁon' & Em p}o_rer

Date Received (alphabetical listing required) - Amount (for contributions of $§200 ox more)

Lin; $: Total Receipts over $50 (6r, listed above)

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

Line 11: TOFTAL RECEIPTS IN THE PERIOD 17 [l€ Enteron page L lne2 -
¥ If you have ttemized receipts of $50 and under, include them in Hne 9. Line 10 should include only those receipts not itemized above.’
‘ ' A - © Pagez




195 Fisher Avenue
Brookline MA 02445
January 21, 2016

Patrick J. Ward, Town Clerk
Brookline Town Hall

333 Washington St,

Room 104

Brookline, MA 02445

This letter will serve to forgive the remaining portion of the $1,000
loan that I made to my campaign. I refunded the balance of my
account $104.43 and ultimately chose to forgive the rest $895.47.

Pamela Lodish



MGL e

SCHEDULt B: EXPENIMTURES

c 3§ requires comnmiflees to lst, in alphabetical order, oll expendinires over $30 in a reporting period, Commiirees must keep

deiailed accounts and records of all expendiures, bur need only itemize those over $30, Expendities S50 and under may be added ogetlier,
Jron committee records, and reported on line 13. :

(A "Schedule B: Expenditures” attachment is available to com plete, print and attach to this report, if addmonal paaes are reqmred to
 report &ll expenditures. Please mclude\our committee name and 2 psge number on each page)

Date Paid

To Whom Paid

Address

Purpose of Expénditure .

© Amount

{(alphabetical listing) =

%&.,m,@;wwﬁ%{

Yapviel (Ox 4

JO4 b
o
\Vé% .

Entez on page 1, line 4 >

Line 12: Total Expenditures over 50 (or listed above) Vo . b3
Line 13: Total Expcndimres $50 and under* (not listed above)
Line 14; TOTAL EXPE.NDII{'RES ]NTHEPERIOD { o4.b 3

EIE you have ftemired empendxmres of §50 and under, mclude them in line 12. Line 13 should iclude only those e's.pend;mres not itemized

- above.

Page 4




SCHEDULE B: EXPENDITURES (continied) -

Date Paid -

* To Whom Paid .
(alphabetical listing)

Address ¢

"Purpose of Expendifure

Amount

Enter onpa!el line 4 =

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

{Line 13; Expcndimieé $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES INTHE PERIOD B

¥ vaou ha’»e iternized expenditures of $50 and under, mchlde them in Bne 12. Line 13 should include onJy those expendﬁmm not xtemxzed :

gbove. -

. Page§




SCHEDULE C : "IN«KIND" CONTRIBUTIONS

Please itemize contnbutoxs who ha\ ¢ made in- kmd contributions of piore than $30. Inkind conmbuuons S\O and under may be
added together nom the commiittee’s records and included in line 16 on page L

Date Received |

Value -

From Whom Received™

Residential- Address

Déscription of Contribution}

~

Enter on page 1, line 6

Line 15: In-Kind Contributions over $50 (or Ii'sted.abox;e) ‘

Line 16: In-Kind Contrbuticns $50 & under (pot Listed sbove)

Line17: TOTAL IN- KH\"D CO\TR[BUTIO"\I‘S

4%}7 ;

“ % [f an inkind contribuhon Iy mcezved from a person who contribufes more than $50 it a calendar year, you must report the name a5 addeess

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

- Page6 -




" SCHEDULE D: LIABILITIES -

M.G.L. c. 55 requires committees to report ALL liabilities whic h have been reported prev: zoush and are still outszana‘ma as ne]l
as those Izabzhnes incwiy -ed during thisr eporting pe/'zod : . "

Date _Incurred

To Whom Due .

Address

. Purpese

N~

4 Am’chnt

Enter on page 1, ine 7

Lme 18: TOTAL OUTSTANDL\G IIABILI'IIBS (ALL)

Page7




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

i

Sec. 3.1.7 of the Town Bv-Laws 1 (-

Please print or type all information except signatures’

Fill in dates: Month . Day )’ggr M Month Dav Year
Reporting period beginning __ | May_ iS5 OIS andending December 3| QOIS
Report period: V

O 15% day before election O 8™ day before election O 30™ day after election X Year-end report

Naney S Hedlee Comm e T Cect ban ey Hedlew

F{lll name of candidate Committee name
Selectman Corad <D€i{’ N
{h e , Ofﬁqe sou\ght\ Nan}e of committee treasurer -, Y
Yo Abbo s fid (24 s Abpo fh fnd 124
Residential address Committee mailing address
Boonle e A 02444 Beovkdim IMMA pauul
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 2A030.19
Line 2: Total receipts this period (from page 2, line 11) $ S0 o
Line 3: Subtotal (line 1 plus line 2) $§ v &0.19
Line 4: Total expenditures this period (from page 3, line 14) $ g0, 00
Line 5: Ending balance (line 3 minus line 4) $§ RooO, g
Line 6: Total in-kind contributions this period (from page 4) $ Ao
Line 7: Total of all outstanding liabilities (from page 4) $ 424399

Line 8: Name of bank used

Affidavit of Committee Treasurer:
I certify that 1 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 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:

é&/z/g{w/ﬁ/f@{%@ /141 L

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affjdavit of Candidate: (check one box only)

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. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

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

1 certify that I have examined this report, including attached 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 %sents 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/E. 55 and Brookline By-Laws, sec. 3.1.7.
i | Signed under the penalties of perjury: :
iy g LZ :M/L/ //4//(’

\ Candigte’s signature (in ink) | Dake
\4



Commi TTEE To ELECT NANCY HELLER
SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a
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 A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
Alas Nancy Heyler ‘ Seif-/ Atrerpey
Rpslis| 6 ondas od B, S0 || LoAK TO CAmPALER

BrUTE AT P T

Line 9: Total receipts of more than $50 (or listed above) =0

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) 50

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.



Copmi TTeEE To ELECT NANMNCY HeLLepbe?

SCHEDULE B: EXPENDITURES

M.G.L. c. 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 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 comimittee name
and a page number on each additional page.

Date To whom paid )
paid (listed alphabetically) Address Purpose of expenditure | Amount
¢ ' ) ( VR E T gy Be 1é. f’“}\iﬂ Q PN 7‘5@%‘5:&(7 5
12)30)5 dpkerpet beman 2 Begen P4y |dedein e T <y |-
Name Servicia Jerse E«(!z:h{ Mo 0780k | HellérHSelectmun  Coim

Line 12: Total expenditures of more than $50 (or listed above) 2 g¢
Line 13: Total expenditures of $50 or less (not listed above)*

Line 14: Total expenditures this period 5
(Enter here and on page 1, line 4) 50 1

*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



[iabilitres
Comm TTEE To ELECT NANCY HeEL e o+

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 From whom received* Residential address Description of

. LA Value
received contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions

(Enter here and on page 1, line 6) Mf /;f'

*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 — @*3 el

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

. N y 5 pobots fod 24

2 Ja3)is| Nancy Heller B oeidive % A 02YYE [ OBN TO CAmPHen |R000 |-—

o . C Yo Frboutts “ﬁm& iy AD: Commun by News - ,

Lf////S /\i&lhééég H‘Cﬁﬁ@/ Booo ki thA 02wl | PAPEYS, Gokwey Mediee [18H L €S
SUBTeTAL FRIM |PHGE 2 26214
CuBToTAL FHum |PACE = 124195
SUBTLTAL EM | PA6E Y 59 (78

Line 18: Total outstanding liabilities 4293199
(Enter here and on page 1, line 7) : I
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



Leabeline

[ omo TTEE TO ErecT NANCY HEeLceR prye 2
SCHEDULE C: “IN-KIND |

o have made in-kind contributions of $50. In-kind contributions of

more than .
s records and included in line 16.

]

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

Line 16; In-kind $50 or less (not
Line 17: Total in-kind contributions

(Enter here and on page 1, line 6)
ntributes more

%[f an in-kind contribution is received from a person (including candidate) who co.
ion and employer of the contributor.

must report the name and address, occupat
SCREDULE D; LIABILITIES (24¢ 2
MG.L. c. 35 requires committees to report ALL outstanding liabilities,

» CONTRIBUTIONS
$50 or les;s may be

Ttemize contributors wh than
itemized and included in line 15, or added together from the committee

Date ot S ' Descripti(m of m
From whom received Residential address contribution

including those which have been reported previous

than $50 in a calendar year, you

ly as

well as those incurred during this reporting period.
Date
incurred To whom due Address Puarpose Amount
ot | N / 4o pbbetts fod vg T Eov Kick sf¢ Gl s
3hshs | f\aﬁﬁmc@; Heller By ook it %ﬁpr o2 Yh é‘wi;cm;imj 14 95
oy [y » Lo Bopotts od 4 wine/beev o (
4Dlis N@m&g He (¢ Repolclips A 062N¥Y 0 szp,éze; Zi‘,i’fl £ fos feo | 12 [T
i 4 i A ;; a gz '4 / ro L?LL} {}Jbﬁlﬁj 5:? [ZL? %C& M\ Y N ELS
Y124 f‘g Nan Léé« He 5/‘%’“ i B oot E"?f;:‘%* 024Y L ’g’igzﬁg uu& iﬁi‘i ' 7273
g o " Ho F&bq&ﬁ:} f*m( L -
{27! 1S ;\)ﬂ L&;g Hf{(‘f’f Rrooldhin dn A Yl ;DL ey G2
' SUBTUTAL |2 |H
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

g

number on each additional page.
" Page 4



A}g ARCY HEwER i - c{ fg; &€

» CONTRIBUTIONS
$50. In-kind contributions of $50 or less may be

¢ records and included in line 16.

Description of
contribution

CAmm(TTEE TU ELecT
SCHEDULE C: «IN-KIND
o have made in-kind contributions of more than

Ttemize contributors wh than
iternized and included in line 15, or added together from the committee

Date From whom received® | Residential address

received

r $50 (ot listed above)

Line 15: In-kind ove )
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions

(Enter here and on page 1, line 6)
Toutes more than $30 in a calendar year, you

s received from a person (including candidate) who contr

*If an in-kind contribution i
n and employer of the contributor.

must report the name and address, occupatio

SCHEDULE D: LIABILITIES @f/}{ <
MG.L.c. 35 requires commitiess 19 1P P 1 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
gl o o Ppootts [nd K&
dla4/is /W?ma;. Heller @wgwwéfﬂ/l oyl | poctzge 34 I
e fic | il ; o bbo rts Tod (24 ' v
4l20] ! AVl 4 Heller c? j"‘ﬁg,“‘fw é’??;‘i{ 2“{&;% postAg 65 v
< | o, . 70 Bbbotts Tad £4 Pood fih Cangpaos
2 } 5/ IS [ han / Heller Rodied e mﬁ% 02 b g@iﬁ Lo | 2y
<l 2] < |l . Gy Aboutts fod F4- S04 Lo Caiion
z;;f; / b ) 3 Food + Cangutic )
5)15 | Nggeey Hellea, VOOIline n B 03446 Coent, ST | 19 D
, SuBToTAL 12405
Line 18: Total outstanding liabilities
(Enter here and on page 1, linc 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of d in thi
‘ : - of donors in this period whose aggregat ibuti
. . - » L3 - e co
(including in-kind contributions) equal an amount or valuegof $50f:)t(;‘ l(l)): ltele(s);l :

Page 4




Lia

( ymmitlee to CiLecT NANCY HELLER
“IN-KIND” CONTRIBUTIONS

re than $50. Tn-kind contr
records an

SCHEDULE C:

ontributions of mo

Ttemize contributors who have made in-kind ¢ than
itemized and included in line 15, or added together from the committee’s
Da.te From whom received® Residential address
received

Tine 15: In-kind over $50 (or listed abc%ve)
listed above)

Line 16: In-kind $50 or less (not
Total in-kind contributions

Line 17:

bilibes|

ibutions of $50 or les
d included in line 16.

Description of
contribution

Page d

s may be

i
|

1, line 6)

(Enter here and on page

*If an in-kind contribution i
must report the name and address, occupation and employer of the contributor.

s received from a person (including candidate) who contribut

SCHEDULE D: LIABILITIES (72 ¢

ties, including those which

os more than $50 in a calendar year, you

have been reported previously as

MG.L. c. 55 requires committees to report ALL outstanding liabili
well as those incurred during this reporting period.
Date
incurred To whom due Address Purpose Amount
: Yy o Rebotly fedl R4 o d o G,
, 5 } Cdde e . , = N A e «
311 ff\f@%“[f Hel [ Z} C a’g\cﬁm tlf’f?,@ VoY L gwm:wmuf F%gafj‘ 9178
Alanli=| Ao /e 0 Aboutty fod LODANTT .
E;Z):‘BL/}[\) é)\fﬁw){i /"{6’%/‘“{9’ gag“(;guau i 0’;\(({"6 C?QV}E (3&?{(; ‘;\_; 5:53 o
- SuBTOTAL | 59178
ine 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF $50 AND LESS

Line 19: Total number of d in thi
1 onors in this period whose aggregat ibuti
. . - . - - e co
(including in-kind contributions) equal an ameount or vgagluegof $502)t(;‘ 1(11)1}l lt;g: S

number on each additional page.

This page ied i iti i
page may be copied if additional pages are required to report all activity, Include cominittee name and
> 3 e and a page

Page 4



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

Office of Campaign and Polifical Einance

Commonwealth o B .
of Massachusetts PRI T S A N R R

i . e File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ] ) [62, glis j Ending Date: [ i2(3ilis 1

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

U Candidate Full Name (if applicable) Fommittee Name !
| Selectman, Brookin. ma L Cuavel Deanow |
Oﬁlice Sought and District Name of Committee Treasurer
|40 Abbottsfnd Rd, Brocklure i 02%%G | |[% Abbodts focd RA, Brockiin MA 02 b
Iéesidential Address Committee Mailing Address
Telephone Number (optional): l l Telephone Number (optional): L ']
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2030, | q
Line 2: Total receipts this period (page 3, line 11) 50, 60
Line 3: Subtotal (line 1 plus line 2) LU K0, i g
Line 4: Total expenditures this period (page 5, line 14) 0. ¢¢
Line 5: Ending Balance (line 3 minus line 4) AC00 G
Line 6: Total in-kind contributions this period (page 6) {j-—»
Line 7: Total (all) outstanding liabilities (page 7) &4 q 3.99
Line 8: Name of bank(s) used:l C, + 205 Dn k- ]

Affidavit of Committee Treasurer:

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

. ' 74 £ o g

70 AN / %%//Cf}“f/t; (Treasurer's signature) Date:l / / L‘/ [/ é _l
rd .

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

Signed under the penalties of perjury:

andidate with Committee and no activity independent of the committee
lg{f 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 ali 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. I have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign
finance activity, including contributions, loags, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actltjg under the autl rity or orf behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Vi
Signed under the penalties of perjury: H ﬁ/vuﬂ//\)/ l : (Candidate's signature) Date: L I,I/ Lfl/ té I

\ v




CommiTTEE TO cLecT NANCY HE(Lerr
( 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 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 in a calendar year.
(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 or more)
7 Neanc Y f%,,t(é/t?,m gf[‘f’}“ﬁ‘!@"‘d’)ﬁ&/
12)28]1 s o Hbboits frd & 50.00 ||| LOAN TC CAM PRGN
BVOT bline NG 03 WY -

Line 9: Total Receipts over $50 (or listed above) 70.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD S0-00 lle Brter 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



Comm,

T TEE TU

SCHEDULE B: EXPENDITURES (continued)

ELECT NAwcy HE (¢ £

Sevsey Cehy NT 07300

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Intrmet Duwma (i %L Y Bercen Rve 2 ool Epteansiv
R TE s . h - (J ) - o = LéI // A ¢y & )
;”1/’30/‘ S| Name \Sﬁ&‘”\”(';xz/) Suike 254 of %‘%u&x o W e &%5}@,(3&

Heite Y Seiectman, don

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include

above.

Enter on page 1, line 4 >

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

2

£ 800>

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

P geov

only those expenditures not itemized

Page §



CommTTEE To ELecT NANCY HE e
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 Contributions over $50 (or listed above)

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

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 $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




MG.L. c. 55 requires committees to report ALL liabilities which have b
as those liabilities incurred during this reporting period.

COmpy T

Tee To

ElecT NANC Y OHE Leer

SCHEDULE D: LIABILITIES

een reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Addvress

Brooklie MA ey

CAMPAL & AN

Purpose Amount
N | S0 nbbotts fod KA Loan 70 o
223115 Mineq tkiter Beockline A 224l 7 4 5 PA 6 000,00
’ {, ‘ L Lf;_} Q/IQEQC')Tfo‘E\};”L fﬂ'{ AD 7({,;%;”9%%5’;{& i o
411115 ||| Nancy Helter corkhne A 0YYG ||lnjzwspupecs f,aéyaa/ ) $46.55
e
o 40 Rbpstts fnd Pd || F o fo Kk —off
5 Yy } Lo L€ , i § P
312815 Nancy Helte. Brooklime MA 034G, ety St 14,95
; 4o «prcfh"ﬁw‘& R (‘MW&/BH - o
Hadfs lWan ey Hellec Brovclinc A 03436 | Canprign Cuento Castea ||| 7273
Zfa\j ﬁbb;ﬁ‘éﬁ‘({,{ Qﬁf ["“’*\o(‘(‘ fi\ C&Vw@féj}h o
2915 || Naney Hedlec Brookline mA 024k ||| @uento - Cocte 1273
| Yo Abocttepad . |l o
Y77/ L»MQ Heller Beovoleliw mA savyill] Pos Tage JUR.00
L , - O Proboatts fndd ©el. . .
Ve Aobo o o 4 , 5Tz ‘ —
‘ﬁ 2{{/!‘ 5 f\}gﬂ{ﬂc/a/ fellev Broskd o I A cavy, P ‘\’Wﬁ‘ =3
o | GO Abb o s fned d, o o
)30 /15 Na ney (etler Brooklinen A oawysl|| P g 5850
1= i Y Lo F}bbbrﬁf\ﬁ({ /124 ) cd& é‘ ((L m{ma 2}
SIBIS | Nancy Heller e oma cau||es e 2
] ; ’ , , Lo F}bb&‘ﬁSfM( P F;{a{-(«d\ Ciine (g n
g [ . ‘ ) o : .
13 /1S Na ney Heller Brocklue i 0avy Cuent [ TvedeJie ¢ 197
RN B W)
o [ 0 o Abbutts Tovrd K |IFsod ' Cann (zuf}m .
SIS /\«5@44@47 freller Brooklien A 024 ||| Bvent [ tohole Coods 778
sohs a o e thec Yo AbBUs fnd Rl Il LLoArs T6 B

S0, 0m

Enter on page 1, line 7 >

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

H2493.99

Page 7




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

Please print or type all information except signatures

Fill in dates: ) Month Day Year Month Day Year _
Reporting period beginning hY 217 15 and ending {2L 3 (S

Report period m/
0 15® day before election [0 8™ day before election [0 30® day after election ear-end report

L/,u&(ame_ OontE

Full name of candidate Committee name
Selectman
Office sought Name of comumittee treasurer
Yo Marshel St
Residential address - Committee mailing address
Brsolcline  SMA
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) $ Ve
Line 4: Total expenditures this period (from page 3, line 14) $ o
Line 5: Ending balance (line 3 minus line 4) $ C
Line 6: Total in-kind contributions this period (from page 4) h) ¢
Line 7: Total of all outstanding liabilities (from page 4) h) &
Line 8: Name of bank used

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, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons actlng under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

Treasurer’s signature (in ink) : Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)
[ 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 M.G.L. ¢. 55 and
I‘%cyﬂinc 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 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:

Attt m L e | //20//6

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 350 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. If you do so, include your committee name and a

page number on each additional page.

Date Name and residential address
received (alphabetical listing required)

Amount

Occupation and employer
(for contributions over $50)

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

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

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

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.



Page 2

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 350. Expenditures of 350 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 $50 (or listed above)
Line 13: Total expenditures of $50 or less (not listed above)*

(Enter here and on page 1, line 4)

Line 14: Total expenditures this period C)

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

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date From whom received* Residential address Description of Value

received contribution

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

Line 17: Total in-kind contributions C)

(Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commilttees 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 éggregate contributions C/)
(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 actn 1ty, Include commlttee name and apage

number on each additional page.
Page 4



Mu nu:lpal Form

Qffice of Campaign and Political Finance

] Commcm‘x calth
of Massachusetts

" Fitewithy City or Town Cletk orIElccnon Commisdon

"iFillin Reportiné Period datés: :Begillniilg Date: _ Ending Date; | f 1203 1/6’] .

Type of Report: (Check one) IR s . . _
[ 8th da‘i preceding preliminary [ 3 Sth day precedmv elecion [ 130 day aﬁez election mAériend réport [ ] dissolution

L_LAWREWNE M. ONIE i - ]
. © Candidate Fuil Name Gf applicable) - Committee Nante L ‘ o
[ SelecTmpn S i A. S B
. Office Sought ad District’ : . Neme of Cammittes Treasurer S
R ﬂ&l M/\af&(& St BNM.(:M MA-’ L : - ' |
Residential Address ’ ‘Committee Mailing Address : Lo
4 Telzphonsa Number {optonat): l ) ' T Tel;phme_’;\’umbcr (optianal): [ ) ) . ‘i

SUMMARY BALANCE INFORMATION:

Line }: Ending Balance from previous report -

Liné 2. Total receipts this périod (page 3, line 1 1

Line 3: Subtotal (line 1 plus line 2)

- Line-4: Total e\pendm;rcs tlus pcmod (pazc 5. hne 14)

Line & Ending Balance (Iinc 3 minus line 4)

Line &: Totai_ in-kind contributions this period (page 6)

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

Line 8: Naﬁme_ofﬁank(s)used;l ' o L » ' T

Affidavit of Conmmittee Trezsurer

I certify-that I have exomined this report including attached schednles and itis, to the best mf my lmowledgc and belief, a true and complete statuncntof all campaign finance
acivity, indluding 21l contributions, Joans, raceipts, expendituras, disbursements, in-kind contributions and labiliti ps for this reperting pmod and represents the campaign
finance activity of all persons acting nnder the. authority or on belialf of this committee in acccrdance with the mqmmmems of MGL.c 5

Signed under the penalties of perjury: . . (Treasurer’s senatare) Daie:([ ) }

\’DI TE FILIXG \’L AfﬁdanrofCaadufzfe (checu boxonh)

. Candidare mﬂ: Comm iftee 208 po activily mdependent of the committee ‘

D T certify that have examined this repurtmchxding attached schedulas and itis, to thehst of my knowladge andbehcf atne and completc statun:ntof all carnpaign finance
activity, of all persons acting under the muthority or on behalf of this eommittee in aceordance with the ﬂ:qmruntms of MG c 35, Thave notreceived any contributians,
mcured any Habilities nor made any expmd:m.r:s on ay bchalf dnnng this-repoding period.

Candidate withoot Committee QR C .wdxdzfe witk mdependen: :whnh‘ ﬁlwvsep:rzte report - ' .
certify that] have examined this report including attached schedules and itis, to the best of my knowledge and belief, 2 trme and complete statement of alt campazm
4 finance activity, including confriturti ons, loans, receipts, expenditures, disbursements, in-kind contrbutions andhabuhhzsfnrﬁnsrq)«tng period and represents the
campmen finance actvity of all persons acnn ‘ander the autherity or on behalf of this committee in accordance mth the requirements of MG L. ¢ 55.

Signed under thepenalhes of perjury: » N //h O/""(—Q ' ((%andida_te'ssignwc) o Date:{ { / ‘7'"3/ ( é _j




SCHEDULE A: RECEIPTS

AG.L e 35 requires that the naire and residential address be reported, in alphabetical order, for all rece;gzs o erS:rO ina caiendar
Year. Commitiees must keep detailed accounts end records of all receipts, but need only frentize those receipts over $30. In addition, the
oceupation and employer must be reporred for all persons who contribite S200 or more i1 a calendar yvear, :

(& "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, if additional pages are reqmred to
r eport all receipts. Please include y our committeen ame and A page- number on each page) :

| Name and Residential Address . | Occupation' & Em ployer
Date Received {(alphabetical listing r equived) | Amount (for contfributions of $200 or more)
Y
] R
Line 9: Total Receipts over $30 (or listed above) ™ - - ™
Line 10: Total Receipts $50 and under* (not kisted above) o (’) '
Line 11; TOTAL RECEIPTS IN THE PERIOD O |l€ Eateronpage 1, tinez -

¥ If you have itemized receipts of $30 and under, inclnde them in hine 9. Line 10 shouid inchude only those receipts not flemized ahove,
: ' o ' ' : Page2




SCHEDULE A: RECEIPTS (continued) -

) Namé and Residential Address . Occupaﬁon. & Employer
Date Received |. (alphabetical listing required) Amount (for contributions of $200 or more)
{Line 9: Total Receipts over $50 (or listed above) - -0
Line 10: Total Receipts $50 and under* (not listed above) )
Line 11: TOTAL RECEIPTS IN THE PERIOD - ) & Enter onpase L, line 2

% If you have itemized receipts of $50 and under, inciﬁde them in line 9. Line 10 should include only those recéipts fiot itemized above.

Pige3




.~ SCHEDULE B: EXPENDITURES

ALG.L. e. 33 requires committees to list, i alphabetical order, all expendinies over $30 It a reporting period Commiitees wmust kesp
dewgiled accounts and records of all expendinures, bur need onjy: jtemize those over S30, Ewendmr*es 830 and mfde; may be added wogether,

Jrom committee records, and reported on line 13.

“ “Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if addxtmnal pa«es are reqmred to
: r eport all expenditures. Please include your comm 1ttee name and a page nwmber on each page) : s

To Whom Paid o S B :
Date Paid {(alphabetical listing) - Address | Purpose of Expenditure | ° Awount
Line 12: Total Expenditures over $50 (or listed zbove) )
" {Line 13: Total Expenditures $50 and under* (not fisted above) 0
Enter on page 1, line 4 - {Line 14: TOTAL EXPENDI’ITRES IN THE PERIOD Q

% If you have itemized mpendxtmes of $50 and under, mclude them in Hne 12.

- above,

Line 13 should include only those aspandztutes not itemized

Page 4




SCHEDULE B: EXPENDITURES (continued) -

. " To Whom Paid . : o :
Date Paid - (alphabetical listing) ’ - Address * "Purpese of Expendifure Amount
Line 12: Expenditures over §50 (or listed abo%re) . N o 16,
Line 13; Expenditures $50 and under* (not listed above) oy .'
] ' Enter on page 1, ne 4 > | Line 14: TOTAL EXPENDITURES INTHEPERIOD |- ()

+If you haye itemized expenditures of $50 and nider, incinde them in hine 12. Line 13 should inclnde only fhose- expenditires not flemized -

above. - o
. Pagel




SCHEDULE C' "I‘I—KIVD" CONTRIBUTIONS

Please itemize conmbutom wha ha\ ¢ made in- kmd contributions of riore than $30. In-kind conmbuuons SSO and under may be
added together hom the committee’s records and included in line 16 on page L

Date Received |’ From Whom Received” Residential Address i)escripﬁon of Confributien}  Value ~
Line 15; In-Kind Contributions over §50 (or Hsted above) ~ | (0
Line 16: In-Kind Contributions $50 & under (notlisted sbove) | )
. Eater on page 1, lne 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS ' 0O

~% If an inkind contﬁbutmn is, 1ecexved froma person who contributes mote than $50 in & calendar year, you must report ﬁle name and addeess

of thé contributor; i m add:txon if the contribution is $200 or more, you must also report the contnbntox's occupat:on and employer . ‘I’age 6 -




. " SCHEDULE D: LIABILITIES
M.G.L. c. 53 requires commitiees io report ALL liabilities uhtch have been reported previously and are still outszand’mg, as ue]l
as those Izablhr.es tncurred during thisr eporting perzoa’ : . -

Date Incurred

To \?\f’hom Due )

Address } 4 . . Purpese

‘ Am‘oﬁnt

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABIUITIES ATL) |

Page 7




Please print or type all information excepf{éiénétﬁfréé

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- LEWS N

Fill in dates: ) Month Day Year Month Day Year
Reporting period beginning M AY 25 2015 andending. AUG, 29 5/7-0 |5

: pd
Report period: t @ mFSoLUT tonl
[ 15™ day before election [0 8™ day before election [0 30" day after election Year-end report

M M Mererice

Full name of candidate

Selectman
Office sought

292 WeriTE Fr. 02445

Residential address

Tel. No. (optional)

MEeRELICE FOR MassracrusETTs

Committee name

FRANK [FARLOW
Name Of comrmttce freasurer
=L

22 WRITE

Committee mailing address

Oa24H{

Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 2:
Line 3:
Line 4:

Subtotal (line 1 plus line 2)

Line 8: Name of bank used

Line 1: Ending balance from previous report $
Total receipts this period (from page 2, line 11) $

Total expenditures this period (from page 3, line 14)

Line 5: Ending balance (line 3 minus line 4) $ Q.00
Line 6: Total in-kind gglir_igﬁt_ic;ﬁs_tﬁi_s_ﬁe_ri_o~(i~(~ﬁ:>r;1;;§e_43”“ $ -
Line 7: Total of all outstanding liabilities (from page 4) by —

SANTAN DER

985.36
[095.3¢
$ 1O

$ 1,05, 3

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, 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.

Y foetr o

Signed under the penalties of perjury:

///4//4

Treasurer’s signature (in ink)

Date

FOR CANDIDATE FILINGS ONLY:

(Candidate must sign below)

Afﬁ}avit of Candidate: (check one box only)

[{1'Candidate with committee and no activity independent of the committee

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 committee, in accordance with the requirements of M.G.L. ¢. 55 and

Brookline By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

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

1 certify that I have examined this report, including attached 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.

DI D sl

Signed under the penalties of perjury:

/

[/ iq / e

Candidate’s signature (in ink)

/ Dafe




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 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. If you do so, include your committee name and a

page number on each additional page.

Date Name and residential address
received | (alphabetical listing required)

Amount

" Occupation and employer
(for contributions over $50)

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

J

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

Jo¢ |~

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

j00|”

*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.



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
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 required to report all expenditures. Please include your committee name and a page
number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

6/02/15 Facebook 1 Hacker Way, Menlow Pk online advertising 288] 30

' CA 94025

07/27/15 Green-Rainbow Party 232 Highland Avenue website service 200} 00
Arlington MA 02476

05/22/15 Grenier Print Shop 3702 Washington Street print TAB endorsement 116} 85
Jamaica Plain MA 02130 stickers

0442745 Grenter-Rrnt-Shep 3702 WashirrgtorrStreet campatgn fiteratare 292119

Jamaica Plain MA 02130

06/03/15 M K Merelice 22 White Place Braokline reimbursement for signs; 95483
MA 02445 paid to Grenier Print Shop
3702 Washington St

Jamaica Plain MA 02130

Line 12; Expenditures over $50 9921 97
Line 13: Expenditures $50 and under* 92139
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 1085 | 36
*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 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date From whom received* Residential address Description of Value

received contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions

(Enter here and on page 1, line 6)

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

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

number on each additional page.
Page 4




Form CPF M 102 C‘impalgn Fmance Repor "
Municipal Form :

Qffice of Campaign and Political Fisance

'Commosmca!ﬂx o ) : ) ' . ' S A R eI
of Massachusetts : . . o . . ,
File with: City or Town Clerks or Flecion Commission

IFillin chgrtiné Period dat:és:' ;Beg"mniixg Date: 5 {:’25 [} 5 ‘ - Ending Date: , Fz / 0'29 / ’. L5 J -

Tvpc of chort (Check one) - . '
[ 1 8th daz preceding prehmman [} 8th day precedmv elecion [ 1.30 dav aﬁez e]ecnon !Béa'r-end répmt }fﬂissolnﬁ'on

S

i MK MerEL IcE | TV ErEce For /Xl%saa&usz—:ﬁf
© Condidate Full Name Gf applicabls) ) Committee Name
L' Beogza//vg SgreermAn | |L Feai< Farcow ]
Oﬁ“cc Sought and District’ 4 Neme of Committee Treasuter ’ C i
L 22 WHITIE PL, EgaokumE] 2 e .- oaKL = |
Residential Addrcss ’ Ccmmxttet)iaihne Addruc ' I
4 Telepboné Number (optt ouat): r ' : : 7 Te;c-phonc}'\"umbq (@ﬁﬁffal)I [ i i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous repofr ’ . 985, 3k “"'
Liné 2 Total Ieceipts this périod (page 3, lixi;: li) ' | OO 0O
Line.3: Subtotal (tine lplns line2) - ' . LLOo%5, b
- Line 4: Total e\pendmxres ﬂns penod (pazc 5, lme 14) e %5, 30
Line 3: Ending Balance (hnc 3 minys line 4) . N O , OO
Line 6: Totei‘ in-kind conuibutions this period (page 6) ‘ : J—
Line 7: Total (all) outstanding liabilities (page 7) —
Line 8: Naﬁ:e‘ofban}:(s) used:i SANTAND ER: : }

. {Affidavit of Committee ’Irezsurer :

1 certifv-that T have examined this report including attached schednles and itis, to the best txt‘ my lmow!edgc and belief, atrue and complete statuncntuf all campaign finance
activity, incinding all conttibutions, Joans, receipts, apmd:mres disbursements, inkind contributions and [abilities for this reparting period and represents the canapaign
finance activity of all persons acting nader the WWS committee in accordance with the reqmm:aums of MGIL c 55

Signed under-the penalties of perjury:

NDIDATE FILINGS OAL

s {check 1 box onh)

(Tseasurec's denatare) - Daie-’.l Z é 2 / /é ' }
C:ndldarewnh Comm ittee 20d no acm'xrnndependent of rhemmmlttee

@A cartify that ] have examined this rq:ut’tmcluang ttached schednles and itis. to ththst of my knowledge andbe!.\ef atrue aud cmnplctt statem et nf il campalgy flasnce
activity, of all persons acting under the authority or on behalf of this committee in accordance with the mqmrrm:ms of MGL. c 35 Ihavesotrecoved any contributicns,
mcured any Habilities nor made any expendxmrcs on my bchalf dnnng this-reporting period.

Candidate withant Committee QR C.tnthdale with xadepeudem acfmn' filing separate report - ' .
1certify that] have etamined this reportincluding attached schedules amixus to the best of my knowledge and belief, 2 tme and complete statement of all campatzn

' finance activity, including contributions, loans, receipts, espenditures, & sbursements, in-kind contributions and Habitifes for this repacting period andrqxresents the
campanm finance activity of all persons acnng under the authnnty or on bcha!f of this committee in accordance mth the requirements E MG L. . ¥

. f

. 7 }} /; .
Signed under the penalhes of perfury:” a /j } ‘\/ ) / f//bé ((%mdxdqxessgnme) _ Date.:




SCHEDULE A: RECEIPTS -
AMG.L. ¢ 33 requdires that the name aind residential address be reported, in alphabeticat order, for ail rece:;v{s overS! 30 int a calendar
Year. Commitiees must keep detatled accounts and records of all receipts, but need only itemize fhose receipts over $50. In addztlan the
occupation and ewiployer must be reporred for all persors who contribite 5200 or more it a calendar vear,
(~k “Schedule A: Recelpts™ attachm ent is svailable to complete, print and attach to this report, if additional pages are reqmred to
report all receipts. Please include y oar committeen ame and a page nu mber on each pa,e)

Line 11; TOTAL RECEIPTS IN THE PERIOD

(OO

[ [ Name and Residential Address Occupation & i ployer
Date Recejved (fxlph,abetlcal hstm« required) - Ameount (for contributions of $200 or more)
bl
)
Line 9: Total Receipts over $50 (or listed above)’ Ce—
Line 10: Totsl Receipts $30 and voder* (not listed above) ' | OO

< Enteron page 1, Ime2 -

¥ If you have itemized receipts of $50 and under, include them in Hne 9. Line 10 should inctude only those receipts not ftemized above,

Page? _




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 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 required to report all expenditures. Please include your committee name and a page
number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount

(alphabetical listing)

6/02/15 Facebook 1 Hacker Way, Menlow Pk online advertising 288| 30

‘ CA 94025

07/27115 Green-Rainbow Party 232 Highland Avenue website service 200] 00
Arlington MA 02476

05/22/15 Grenier Print Shop 3702 Washington Street print TAB endorsement 116} 85
Jamaica Plain MA 02130 stickers

044272415 Grepter-Prnt-Shop 3702 WashmgtomrStrest campalg fiterature 292119
Jamaica Plain MA 02130 ‘

06/03/15 M K Merelice 22 White Place Broakline reimhursement for signs— g5l-63
MA 02445 paid to Grenier Print Shop

3702 Washington St
Jamaica Plain MA 02130

Line 12; Expenditures over $50 ‘ 992| 97

Line 13: Expenditures $50 and under* 92|39
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES 1085 | 36

*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.



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.

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

Line 15: In-kind over $50
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 or more, you must also report the contributor's occupation and

employer.
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 To Whom Due Address Purpose Amount
Incurred

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

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page

number on each page. {‘: printed on recycled paper Page 4



Mumcxpg | F orm

Qffice of Campaign and Pohnca[ F inance

_Commormufth S . ' . FI T RIS I RN ‘o
of Massachusetts . . ’ . ’ PR e ) ) .
: . : File with: Citv or Tgnn Clerk: or Election Commission

" Fillin Reportiné Period datgs: |  Beginniig Date: | e Z 2 Z 1S 1 - Ending Date; _j' )
Type of Report: (Check one) ' ' .
] 8th day preceding preliminary [ 8th day bré;edhzg election  [1.30 day after election X} vear—end report D chssolutxon

i PoTn Menm 3 _ LML@— —I
© Candidete Full Name Gf applicable) . Conmittee Nardfe
[_' L( bravy Tevstee. L ] E Ak Uagdeviee - : j
0&" ce Sought and Distict’ Neme of Committes Treasurer '
l 20 ( ntewvale Foadf ‘Pamm o24e) | L3 2> A Pood Ave., Per 1103 \%Ywhﬂc
 Residential Addrcss Ccmmmeelf{mhne Addrw '
4 Teleghoné Number {optional): | ) (Q(’I 38; T34 (s —i Telcphonc_’;\’mhcr (apﬁ@): [ L“o Y ‘q 23 ‘7% ' . j

SUmi—’iRY BALANCE' INFORMATION: | .
Line 1: .En.dingBa!anc_e from previous repofr " . % $ 1699 B \'}
Liné P T&tal Ieceipts this périod (page 3, liﬁ;: 1 i) R O .
Line 3: Subtotal (line 1p1ns line2) - ' - %\‘08"[ ¢ |
- Line»4' Total expendzturcs thls penod (pagc 3. lme 14) o U .. .
Line 5: Ending Balance (lmc'3 minus line 4) o %Q%ﬂ IA1
Line 6:4 Totail‘ in-kind contributions this period (gagc 6) , - O
Lin'e"i:. Total (all) oxltsfandine liabilitiés (page 7) @
Line 8: Neme of bank(®) vset:| (" ky 2205 Banv, =] |

. {Affidavit of Committee Tt‘ezsurer

1 certify-that [ have examined this report including atiached schednles and itis, to the hest of ay !movdcdge and belief, 2 true and complete statmncnmf dl campaign Saance
activity, including all contributions, Joans, receipts, expenditures, disbursements_ indind contriburtions and fiobiliti ps for this reparting period and represents the cumpaum
finance activity of alf persons acting under the authority or on behi %[7 mmi ee m acbordancv: with the requirements of MGL. c. 55. ,

(Treasurec's senoture) - Date:, i ) A;@ i69

Signed under.the penalfies ufpeq ary:

E_&QAA_MQMX Affidacit of Caadtdafe- (check } box onl‘)

. Candidare with Comm ittee and no actmrnndependem of the committee : ’

’ m 1 certify that Y have examined thiy repottmchxéing attached schedulas and itis, to the best of my knowledge andhalief, ntrue and ccmplett stmcntaf all campaign finance
activity, of all persqns acting under the authority or on behalf of this committae in accordance with the rcqmrancms of MGL. ¢ 55, I hav endtrccm‘ed any Contributions,

mcured any labilities nor made any cxpmd:mra on my bchalf dm-mg this-reperting period.

Candidate without Committee QR C au#ld ate with mdepend ent amm? filing separate report - ’
D Tcertify that] have examined this raport including attached schedules and itis, to the best of my knowledge and belief, a true and complere siatement of all cmpaxgn
finance activity, inclwding contbutons, loans, receipts, expenditures, dshursements, in-kind contributions and Uabitifies for this repecting period and represents the

campasen finance acivity of all persons actmg nndrr the m this committee in a:cordanccmth thechus:mmt: of MGL.c 85
Signed ander the penilﬁes of perjury:- Lj AL /{C AALAN ((:,mdida:e's sgnaturs) ’ Date: { j (IQ 0 / ( lp ﬁt
B . ' ) : . (A 4




SCHEDULE A: RECEIPTS , : -
AEG.L. ¢ 35 requires that the itame and residential address be reported, in alphabetical order, for all recelpls aver 330 in a calendar
Year. Commitrees mus keep detalled accounts and records of all receipts, but need only: fremize those receipts over $50. I addition, the
occupation and employer mst be reported Jor all persons who contribte $200 or more bz a calendar year. ' S
(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, if adgditional pages are reguired te

report all receipts. Please include Yyoiur committee name and a page number on each page.)

-Name and Residential Address . | Occupéﬁon' & Emplover

Date Received (alphabetical listing required) ° Amount (for contributions of 5200 or more)

Line 9: Total Receipts over $30 (<')r' listed above)

Line 10; Totel Receipts $30 and undér* (not listed above)

Line 11; TOTAL RECEIPTS IN THE PERIOD ‘ " ||« Enteron page 1. lne 2 -
¥ If you have itemized receipts of $50 aud under, include them in hne 9. Line 10 shonid include only those receipts not ftemized above,
‘ ' I -  Page2




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address Occupation & Employer

Date Received | . (alphabetical listing required) Amount (fox contributions of 5200 or more)

{Line 9 Tofa} Receipts over $50 (or listed above) '

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteronpage 1, line 2

%1If you have itemized receipts of $50 and under, include them n line 9. Line 10 should mclude only those recéipts fiot itemized above.

Pige3




SCHEDULE B: EXPENDITURES
ALG.L. e 33 requires committees to list, i alphabetical order, oil expendinmes over $30 1 a reporting period. Copnmiiees must keep
derailed accounts and records of all expendinures, bur need onlyt itemize those over S30, Expendinimes S50 and wder may be added wogether,
Jrom commitiee records, and reported on line 13. . .o o
(A "Schedule B: Expenditures” attach ment is available to com plete, priut and attach to this report, if ad;lﬁtional pages are reqaired to

* report all expenditures. Please include your committee pame sud a2 page number on each page)

To Whom Paid

Date Paid {alphabeticallisting) = | .~ Address | Purpose of Espenditure | * Amount

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

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

Ester on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

SR I von have temized expenditures of $50 and under, inchide them in ine 12. Line 13 should mchade only those expenditures not jtemized
-mbove, - ‘ ‘ : "Paged




SCHEDULE B: E\PE\DITLRES (continued) -

. * To Whom Paid . ~ - )
Date Paid - (alphabetical listing) ' - Address * "Purpese of Expenditure Amount

Line 12: Expenditures over $50 (or listed aboixe)

|Line 13; Expendim& $50 and under* (not listed above)

Enter on pa!e l.lne4 > Llne 14: TOTAL EXPENDITURES INTHE PERIOD N

% vaou ha’»e itemized expenditures of $50 and nader, mclnde them in hne 12. Line 13 should inclnde only those. expendﬁmes not nemxzed T
gbove. - _ .
. ‘Page§




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contnbutms wha ha\ ¢ made m-kmd conmbuuons of niore than $30. In-kind conmbuuons S\O and under may be
added together hom the commiittee’s records and indluded in line 16 on page 1

o

Date Received|’ From Whom Received” Residential Address i)escripﬁon of Contribution;  Value

|

~

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

Line 16: In-Kisd Contributions $50 & wder (aot listed above)

| Entet on page 1, ine 6 » | Line 17: TOTAL IN- K]:\’D CO\TRIBUTIO\’S

¢ If an inkind contn’butmn i mcexved from aperson who contributes more than $50 in a calendar yeat, you must Teport the name and address
of thé contributor; I m addmon if the contribution is $200 or mote, you must also repott the conm‘butox's oecupauon and employer.

'Page 6§ -




- SCHEDULE D: LIABILITIES

MG.L e 5 5 zeqm: es comynittees o report ALL liabilities quzch have been reported p; exiously and are still ozmrandma as ueﬂ
as those liabiliries incurred during this reporting penoa’ : . -

Date Iﬁcurred .. ToWhom j)ue. - Address - . Purpese .. AAm’oim_t

Enter on age 1, Hne 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
’ ' il ) : Page 7




Form CPF M102: C‘lmpalgn Fmance Repor
Municipal Form

Qffice of Campaign and Political Finance [

) Commonsweatth
of Macsachusefts

" |Fill in Reporting Period datés: Beginnihg Date: | : ] Ending Date: , I

Type of Report: (Check.one)

[ ] 8th day preceding pxielimin'ary [ sth day f:récediug election  [71.30 ciay after election &year—end 1ep01t D d:ssolnuon

T Condidate Full Neme G spplicabte) ' / C""‘““P‘“N‘m T . o
L Licila e R MR SN
) Office Sought and District’ : : ‘ Namne of ittee Treasufer S
i RBrRARY  TRucTEE - i R/ ]
2O @WEL S/~ Residential Address ‘ ' - Comsmitcee Malling Address L
Beto: : ' — . : . " !
1 Teepbont Rt copticast: | |1 | Teteptione Numbee (apﬁaga):[ ' |
SUMMARY BALANCE INFORMATION:
Line¢ 1: Ending Balance from previous report . Pl -
Line 2: Total recepts i period (page 3. line 11) e
Line 3: Subtotal (fine lplus line2) - ' N (P eV
" Line 4' Total expenditutes thls penod (paze 5. lme 14) o Arone
Lire 5; Ending Balance (h'nc 3 minusline 4) . ] ST
Line & Tota.l' in-kind conwibutions this period (page 6) . : %,ﬂm e
Line 7: Total (all) outstanding liabilities (page 7) FLINL
Line 8 Naﬁle.of bank(s) used:| I A |

Affidavit of Committee Trezsurer :

1 certif-that [ have exomined this report including attached schednlas and itis, to the bestnf my l:nowiedgc and belief, 2 true and complete stntmncntuf all campeign finance
activity, induding 2l comtibutions, Joans, receipts, expendituras, disbursemeats, in-kind contritutions and lishilifi os for this reporting pmod and represents the campaign
finance activity of all persons acting under the mthority or on bekialf of this committee in acccrdance with the rcquircmcns of MGL.c5

Signed under the penalties quer] ars: . L. (Treasorer's denmture) - Dﬁm’.{ ' l

FOR QA}\QH!A TE flL! NGS QL\'L Y: Affidacitof Caadtdafe (chedd. box onh)

. ;Zandldarevx ith Comm iftee and no acnnrnndependent of the committee ’
E certify thet Thave examined thik reportincluding attached schedules and itis. to the bst ct' my knowledge and‘nahzf atme and ccmpletc statement of all campal go finance
activity, of alt persons acting under the authority or on behalf of this committae in aceordance with the mancmaﬁs of MGL. c. 35, Thave notreceived any contibutions,
mcun'cd any Mabilities nor made any cxpmd:mrs on my bchalf dnnng this-reporting period.

Candidate withant Commiitee QR C mndxdale with mdepend eny amnrr filing separare report - ' .
I certify that] have examined this report including attached schedules and itis, to the best of my knowledge and belief, atme and comyilete statement of all campatzn
finance activity, including confribui ony, loans, receipts, expenditures, disbyrsements, in-kind contributions and liabiliies for this reporting pertod wnd represents the
_campaign finance activity of all persons acnng under the authority or on bghalf of this committee in accardance mth the requirements of MGL. ¢. 55.

((%andidg:e’ss{gxxe}nxre) _ Date[ / 1 7/ /b A_}

Signed under the pemilﬁes of perjurs: -




SCHEDULE A: RECEIPTS :

AG.L e 35 requires that the name and residential address be reported, i alphabetical order, SJor afl recelpts at erS.’O fna ca!endar
year. Commitiees must keep detailed accounts anid records of all receipts, but need oxly fremize those recelpis ov ver §5 50 In addmon the
occupation and enplover mist be reporred for all persons who contribute 5200 or more i a calendar vear.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addxtmnalpages are reqmred to
report all receip ts. Please include y our comimittee name and A page: number on each pa,e) '
1 -Nameand Resxdentlal Address . |- Occupaﬁon‘ & Em plo_ver
Date Received (alphabetical listing required) - Ameount (for contributions of $200 or more)

Lin; 9: Total Receipts over 850 (or listed above)’

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

Line 11: TOTAL RECEIPTS IN THE PERIOD . " ||« Enter on page 1, ne 2 - '
¥ If you have itemized receipts of $50 and under, inclnde them in line 9. Line 10 should include only those receipts not ftemized above.
' ‘ R ' ' : Page2




Mu n1c1pal Form

Office of Campaign and Political Finance

_ Cummou«x 2alth
of \fassadmsetts

Fillin ch01 tnm Pemod dates: ) Begi:uiixg Date: | 5§ é‘z ' 17 5"! * Ending Date:

(4
Tvpe of Report (Check. one) - , , '
[} 8th dax preceding prehmmary [} sth day precedmv election Q{so dav aftez elecnon [} yearendréport  [] dissolution

V/V/egéocpMAw — — ]

Candidate Futl Name (f applicable) ‘ - Committee Name : »
[, meAM ThesrerE - L .. - 1
4 Oﬂi‘icc Sought and Distri;t' ) - . Neme of Committee Treasurer ' :

) Con g1 kl'P VM OONKIAE L i : ' _
, ~ Residentlal Address o ' Committee Malling Address S

—
-

.

4 Telephiona Number {optionsl): ‘ ]

Telephane Number (opicnal): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Liné 2: Tutal receipts this périod (page 3, fine 1D

Line 3: Subtotal (line 1 plus line 7)

- Line. 4‘ Total expendxmres this pcrlod (paae 5, Ime 14)

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

Line 6: Tota.l. in-kind contributions this period (page 6)

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

INISHNIN IS 3l

Line 8: Naﬁle‘of bank(s) used:[

Afftdavit of Consmittee Trezsurer ’

1 certify-that [ have examined this report including attached schedulas and itis, to the best of my lcno“ledge and batief, a true and complete statement nf all campaign finance
actvity, including all contributions, Joans, receipts, espenditures, disbursements, inJind contributions and fisbilities for this reperting period aud represents the campaign
finance activity of al} persons acting under the authority or on belialf of this committee in accordance with the fequirements of MG.L. c. 55.

Signed under the penalties ofper] ary: : L. {Tréasurer's signatoye) - Date: l

Q y TILING \ 1 Affidavit of Candtd:fe‘ {check] box onl!‘)

. Candidare with Comm ittee and po actmtvmdependem of rhe tommittee

L—J Y canify that T have examined this reportincluding attached schedules and jtis, to thebr_st ofm\ tmowledge and belief, aTue and complete s:mmmtuf dll campaign foance
activity, of all persans acting under the autherity or on hehalf of this ittee in accordance with the req\umn:nts of MGL. c. 55. I have notreceved any ¢ontributions,
mcm‘red any Habilities nor made any expendimrs on my bcbuﬁ‘ dunng this repoding period. ‘ : . ‘

Candidaie withoat Committee QR C andtdate with mdepeadeut achnn' filing separate report - .
1 certify that 1 have examined this report including attached schedules and itis, ta the best of my knowledge and belief, 2 true and complere statement of alt campaign
~finance activity, including contributions, loans, receipts, espendituses, disbursements, in-kind contributions and Habilifieg for this reparting pedod andrepresems the
‘campaign finance activ ity of all persons ac?dc{ the anthorty 7alf of this committee in accordance with the requirements of MG L. c. 5

Y

Signed under the penalties of perjury:: b 8 ’/' — : (Candidate’s signature) Date‘-‘Qll 1t // 6 ;

/ ~\/"l” . ]-/




SCHEDULE A: RECEIPTS :
MG.L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all recegm:s over$3 90 ina ca?e:m’ar

vear. Commitees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addttzon the

eccupation and employver must be reported for all persons who contribute 5200 or more ina calendar year.

(A "Schedule A: Recelpts" attachment Is available to complete, print and attach to this report, ifadditional pages are reqmred to

report all receip 5. Please include yoirr committee name and.a page number ont each paae.) :

Date Received

-‘Name and Residential Address .

Amounnt

Occupaﬁon' & Em ployer
(for contributions of $200 or more)

(alphabetical listing required) '

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

@

4« Enteronpagel,lme2 -

* If you have 1temlzed receipts of S<0 and nnder, include them n Ime 9. Line 10 shouid include only those rece:pts not :temxzed abave.

Page2




SCHEDULE A: RECEIPTS (continued)

S , Name and Residential Address
Date Received |.  (alphabetical listing required)

'Amount

Occupation & Employer
(for contributions of $200 or mmore)

{Line 9: Tofal Receipts over $30 (or listed above) '

Line 10: Total Receipts $50 2nd nnder* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

0‘.

€ Enteronpagel, line2

% If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those recéipts ot itemized above.

Page 3




SCHEDULE B: EXPENDITURES

ALG.L. e. 35 requires commiltees to list, it alphabetical order, all expendinures over $30 in a reporting period, Comminees must keep
derailed accounts and records of all expendinures, bur need only itemize those over $30, Expenditures S50 and mzde; may be added rogetiter,
Jrom committee records, and repor fed on line 13.
(A "Schedule B: Expenditures” attachment is available to com plete, print and attach to this report, if additional paces are reqnn ed to
 report all expenditures. Please includewnr committee name and a psge number on each page) : :

Date Paid

To Whom Paid

{alphabetical listing) =

' Address .| Purpose of Expenditure

© Amount

Enter on page 1, line 4 -

Line 12: Total Expenditutes over S50 (of listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

0

% If you have itemized expenditures of $50 and under, mc]ude them in line 12. Line 13 shonld inctude only those expeudlmres not itemized

- above.

Page 4




SCHEDULE B: EXPENDITURES (continued) -

Pate Paid -

To Whom Paid .

Amount

Address ° "Purpose of Expenditure

(alphabetical listing)

Line 12: Expenditures over §50 {or lisied gbove)

|Line 13; Expenditlﬁeé $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Enter on pasze 1. line 4 =

* If you ha\ ¢ itemized expenditures of $50 and under, mclude them in fine 12. Line 13 should include only those expeudxmtes not 1temxze.d :

above.

Page s




SCHEDULE C' "I\I-K[\I"D" CO‘\ITRIBUTIONS

Please itemize conmbutors who ha\ e made m-kmd contributions of more than $30. Inkind conmbunons SﬂO and under nmay be
added together from the committee's records and included in line 16 on page 1.

-

Date Received|  From Whom Received” Residential Address i)éscripﬁon of Contribution;  Valne

-

Line 15; InKind Contributions over S_Sﬁ (or isted above) -

Line 16: In-Kind Contributions $50 & under (not listcd ’above.)

| Enter on page 1, line 6 = Line 17: TOTAL IN- KIND CO\TRIBU[IO?&\S ' 0 '

% If an in-kind contnbuhon is received from aperson who coutributes more than $30 i a calendar year. you must report the name and address

af thé contributor; i m add:tlon, if the contribution is $200 or more, you must also report the contrﬂmtofs oecupamon and employer. Page6 -




M.G.L, e. 53 requires comumittees 1o report ALL liabilities which have been reported previoush: and are siill outstandi

" SCHEDULE D: LIABILITIES

as those liabiliries incurred during this reporting period.

1g; as well.

Date Incurred

To Vﬁwm Due .

Address | - ". Purpese -

v Am‘oimt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page?




Form CPF M 102 Campalgn FlﬂaﬂceRepm- ;
| Municipal Form VL

Qffice of Campaign snd Political Finance LY

ks . FT \x b
_ Commonsweatth i ‘ .
of Massachusetts . .
i ¢ i s . : filcmﬁn City or Town Clerk or Electicn Comumission
" {Fill in Reporting Period dates: . Beginning Date: [ﬁ 1% j ,(9| 5[ Ending Date: , D L] J0ig i .

Tvpc of chort (Check.one) ' ' - , ' ‘
[ 8tk dax preceding prehmmaty 73 sth day érégediug election  [].30 day after election P year-end réport [ ] dissolution

e

l Senvadan Anw, ‘K@«Q/C% Il : S ]
" Candidate Full Neme GF applicable) ‘ Committée Name /
L‘ L— \meu /L/V\U‘%'hfﬁf ' : J r | . R ol 1
oﬁ*camzmmdnma - : ‘ Neame of Cagguifiee Trensuier [V { lDf R
WA Bl Woad | [T P -
_ Residential Address ) ' Committee Maling Address . ’
,Tdephonc\mnb:t\ophonaﬂl— (oY . 010 2, }L[;, Td;phm:_N o optionst): | . ) e
SUMMARY BALAN CE INFORMATION:
Lme 1: .En.ding Balance from previous rcporr T . 0 ,é, (j | ~
Line 2: Iétamceip;s this period (page 3, fine 11) T 0,0
Line 3: Subtotal (line 1p1us line) - ' - 0.0 |
- Line-4' Total expenditures t‘ms penod (page 5. lme 14) o 0 Q)
Line 5; Ending Balance (hne 3 minus line 4} e T (‘) O
Line 6: Totail in-kind conuibutions this period (page 6) . < . 0. (‘)
Li.n'e.'f':- Total (all) cutstanding ﬁabilitiés (page 7) _ 0 )
Line 8: Naﬁae'of ban}\(s) used;l ' “Ll[ A S : — ]

Affidavit of Committee Trezsu rer:

1 certify-that I have examined this report including atiached schedules and itis, to the best af my Smowiedge and balief, atrue and complete statement cf &1 campaign Snance
activity, indluding 2}l contributions, oans, raceipts, expendituras, disbursem ents, in-kind contribtutions and fisbilifies for this reperting period and represents the campaign
finance activity of all persons acting under, the authority or on bekialf of this committeein atcordmce with the reqmrcmwts of MGI. 55

Signed under.the penalfies of peq ory: . . {Tseasurer's Sgnaters) - Date: l

FO h TI \'L 1 Affidavit of Caadn{afe (check } box onh)

C:ndldatemrh Comm iftee 208 no acnmnndependem of rhe committee ’ '

D I certify that ] have examined this reportincluding attached schedules and itis, to thcbest uf my knowledge mdbehtf ‘atme anﬂ cmnplett statement uf all campai o finance
activity, of alf persons acting under the authority or on behalf of this committze in accordance with the mqmrun:ms of MGL. c 55, Ihav cnotrecm'ed any Contibuticos,
mcured any Habilities nor made any mpmdimra on my br.half dnnng this-reporting pedod.

audidate without Commitiee QR Cnudxd:fe with mdegead ent admh‘ filing separare report - ' .
ng certify that ] have examined this report z?h;ding attached schedules and itis, to the best of my knowledge and belisf, 2 tme and complete statement of all campaign .
finance activity, including contributions, receipts, expenditures, dishursgments, in-kind contributions and Liabiliti ex for this reporting peciod mdrcptescnts the
‘campaign finance antivity of all persons Actinglunder the authorityor on behs this committee in accordance with the requirements EMG L. c. 5
’ ) e

Sigted undec the peni‘lﬁes of perjurys 7/ ‘O/W/\"I,T/\/\' ‘ ((Emdidz}te'.ssign?mre) o Date:i 2” ﬁ! L Dl ”) l

v




SCHEDULE A: RECEIPTS

AG.L, e 35 requires that the naire and residential addr ess be reported, in alphabeticat order, for all receqqts avers$. :v0 ina caiena’ar
Jear. Comumitiees must keep detatled accounts and records of all receipts, but need only: iteinize those receipis over 530 In aa’ditzon the
occupation and enployer must be reported for all persons who contribute 5200 or more iy a calendar vear.

(A "Schedule A: Recelpts' attachment is available to complete, print and attach to this report, if addmonal pages are reqmred to
r eport all receipts. Plesse include your committeen ame and A page number on each page, )

| Name and Resxdem‘xal Address . | Occnpaﬁon' & Em ployer
Date Received (alphabetical listing required) - Amount (for contribntions of $200 or more)
3
Line 9: Total Receipts over $50 (or listed above) - 0.0
Line 10: Totel Receipts $50 and under* (uot ised above) |~ ) /)
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘ .0 ||« Enteron page 1, Fne 2 -

¥ If you have itemized receipts of $30 aud under, include them in ine 9. Line 10 should inctude only those receipts not jtemized above.
. : o ‘ ' : Page2




SCHEDULE A: RECEIPTS (continued) -

‘ , Name and Residential Address
Date Received |. (alphabetical listing required)

’Am ounnt

Occupation & Employer

(foxr contributions of 52006 ox more)

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

Do

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

0.p

Line 11: TOTAL RECEIPTS IN THE PERIOD

2.0

€ Enteronpagel, line2

*If vou have itemized receipts of $50 and under, inchide them i line 9. Line 10 should include only those recéipts fiot itemized above.

Pige3




MGL e

SCHEDULfZ B: EXPENDITURES

33 requires commiitees to list, m alphabetical order, all expendinires over $30 in a reporting period Commiirees must keop

deiailed accounts and records of all expenditures, bur need onjy: itemize those over S50, Expendipies S30 and mrd’e; may be added wogeilter,
Jrom connmittee records, and r epolred oun line 13.

@ "Schedule B: Expenditures” attachment is available to complere, print and attach to this report, if addmonal pa«es are reqmred to
: r eport all expenditures. Plesse include Your comm lttee pame and 2 page uumber on each page) ; ;

Date Paid

To Whom Paid

Address

Purpose of Expénditure ,

{(alphabetical listing) -

© Awmount

above.

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50‘(5r listed above)

d.r

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

.

Line 14: TOTAL EXPENDITURES IN THE PERIOD

o

-

% If you have itemized mpendxmtes of $50 and under, mclude them in tine 12. Line 13 should inchude only those e:&pendxmres not itemized

Page 4




SCHEDULE B: EXPENDIT URES (continued) -

S " Lo Whom Paid . ' IR
. Date Paid - (alphabetical listing) | ’ - Address ' "Purpese of Expendifure Amount

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

1Line 13; Expenditures $50 and under* (ot listed above)

. _ Esteon page 1, line 4 > |Line14: TOTAL EXPENDITURES INTHE PERIOD iy

%I you ha}’é itemized expenditures of $50 and under, incinde them in fine 12. Line 13 should mnclude o'nly those expendﬁm not itemized -

gbove. - '
. ‘Page§




SCHEDULE C' "F\LK[\ID" CONTRIBUTIONS

Please itemize conmbutms wha ha\ e made in- kmd contributions of more than $30. Inkind conmbuuons SwO and under nmay be
added together from the committee’s records and included in line 16 on page 1

B

-

Date Received| From Whom Received” Residential'Address Description of Contribution;  Value ~

~

Line 15; InKind Contributions over $50 (or listed above)

Line 16: In-Kind Contrioutions $50 & under (pot listed bove)

* Eater on page 1, ine 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0D

- % If an inkind comn‘butmn is received from aperson who contributes mote than $50 in a calendar year; you must report the ngme and address
of thé contributor; in addition, if the coutribution is $200 or mote, you must also report the contributor’s cceupation and employer.

- Page6 -




" SCHEDULED: LIABILITIES - :
MG.L c. 5.) requtires commitiees io report ALL Habilities uhzc’; herve been reported prev: zozc.\:h and are still oumana’ma aswell.
as those Izabzhnes tncuired during this reporting perzod : - :

Date Incurred

To Whom Due i

Address. ’ ) . Purpese . .

 Amount

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALT)

Page7




Mu nmxpal Form

Office of Campaign and Political Finance

.Cammon«cahh ST ) ’ . . ' . . . G j‘” ! ]
of Magsachusetts : : o ‘.
Filewithy Gty chm\n Clerk or Election Commission .- .

“1Fillin chortiné Period datjés:' Begmnmw Date: fz {2 Z ] Ending Date; [ )2 Z’z’ ( /5 i

Type of chort“ (Check. one) . - , . .
[ sth daz precedmg prelzmmary [} 8th day éré;ediug election  [}.30 day afier election m year-end réport  [] dissolution

B I//V/E"A/ G oM AL I 5| R |
: Candxda‘ml’xui Name (if applicabfs) - Committee Name . '. .

L Kibear, TAusee - I .. L ]
Office Sought and District” - . Nome of Committes Treasurer .

i /6} Cowaur PR3-, 5600/(L/,UL’1 I .- |

Residential Ad&'css ) : Commiftﬁe Malling Addrﬁs . T

<T¢I:phonél\'umbtr'(npﬁuna1):y ' T Tﬂ;phonc_xumhu-(opﬁcn?l):[ . " . i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - O

Liné 2. Total receipf,s this périod (page 3. line 1 1)

Line 3: Subtotal (line 1p1us line7)

Line §: Ending Balance (linc 3 minys line 4)

Line &; Totai_ in-kind contibutions this period (page 6)

Q
: Line»4' Total e\pcndxmres thls pcnod (paze 5, lme 14) , ﬂ
@ ‘
&

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

Line 8: Naﬁ)e_ofbank(‘s)used:i ' S SR : ]

. jAffidaxit of Committee Ttexsurer

1 certify-that T have examined this report including attached schednles and itis, to the best cf my knowledge and belief, atrue and comptete statcmcntuf #l campaign finance
activity, intluding all conttibutions, Joans, raceipts, expendituras, disbursem ents, in-dind contriburtions and labiliti os for this reporting pmod and represents the campaign
finonce activity of all persons acting under the mtharity or on belialf of this committee in accordance with the reqmrtme.ms of MGL. e &

Signed under the penalties ofpen urs: - L (Treasorer's sgnatare) Daie:,l ' }

‘L_B.QA:MEM&SLX Affidacit of Canﬂnizf& {check box onh)

- Candidate with Comm ittee 2n8 po activity independent of rbe cam

D 1 certify thet ] have examined this repartincluding attached schednles and itis. to thebst of my knowladge and halief, ntoe and cnmplctc statem et cf all campal g faance
activity, of all persans acting under the authority or on behalf of this committae in accordance with the :tqmrem:ms of M GL. c 35, T have notreceived any dontibuticas,
mcured any Habilities nor made any cxpmdimx& on ny bchalf dnnng thisreporting period.

1 certify that have axamined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of alt campa:.m
finance activity, including contributi ons, loans, receipts, expendituras, & sbursements, in-kind contributions and Liabitiies for this repacting period and represents the

d Candidate withort Committee QR C ;mdxdate with mdepmd ent :mtmev fling separare report -
the anthorty or on behalf

_compaign finance activity of all persons actmg is committee in accordance with the requirements of MG L. ¢. 55.

(gancndm"ssignme) _ ‘Date:iO/ Z//‘ZZQ ;

Signed nndec the penﬂties of perjurs:

L4 T ).I. " ” T




SCHEDULE A: RECEIPTS

MG.L. e §5 requires that the name and residential address be repoited, fir alvhabetical order, for all recepzs overS. 30 na ca]endar
Year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over S 50 In addmon the
occupation and entployer must be reported for all persons who contribute 5200 or more it a calendar vear,

(A "Schedule A: Recelpts" attachment is available to complete, print and attach to this report, if additional Pages are reqmred to
report all receip ts. Please includey roir committeen ame and & page: number on eack page. }

| -Name and Residential Address . | Occupaﬁan' & Em plo}'er
Date Received (alphabetical listing required) ' "Amount (for centributions of $200 or more)

I.in; 9: Total Receipts over $50 (6r, listed above)

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

Lme 11: TOTAL RECEIPTS IN THE PERIOD . 0 " ||* Enteronpagel,lne2 -

¥ If'you have Itemmed receipts of S\O and under, include them in Ime 9 Line 10 shouid inctude only those recexpts not xtem:zed above
- : Page? .




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address

Occupaﬁou. & Employer

Date Received | . (alphabetical listing required)

’Am ount

(for contributions of $200 or more)

|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

O'.

€ Enteronpagel, line2

%1If you have itemized receipts of $50 and under, incude them in line 9. Line 10 should include only those recéipts fiot itemized above.

Page3




SCHEDULE B: EXPENDITURES

AMGL e 35 regquires commmiitees to list, i alphabetical order, all expendinmes over $30 bt a» ‘eporting period, Commitiees must keop
dewailed accounts and records of all expendirures, bur need only: itemize Hose over S30, Expendinires S50 and zmcfe; may be added rogetler,
Jrom committee records, and reported on line 13.
" (A "Schedule B: Expenditures" attachment is availsble to complete, print and attach to dhis report, if addmonal paaes are reqmred to
g xeport all expengitures. Please include your comm 1ttee rame snd 8 page snmber on each page)

To Whom Paid , o ) .
Date P'ud {alphabetical listing) - " Address . Puorpose of Expenditure .} Amoeunt
Line 12: Total Expenditues over $30'(or listed sbove)
" {Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -» |Line 14: TOTAL EXPENDITURES INTHEPERIOD | & )

X IE you have itemired expenditures of $50 and under, mciude them in line 12. Line 13 should inciude only those &!:pendxmres not itemized
- ghove. - ) . . ' Psge 4




SCHEDULE B: EXPENDITURES (continued) -

Pate Paid -

"~ To Whom Paid .

Address ®

Amount

(alphabetical listing)

"Purpose of Expendifure

Euter on pase 1. lme4 -

Line 12! Expenditures over §50 (or listed above)

Line 13; Expcndimr'es; $50 and nnder* (net listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD _

0

X vaou ha\ e itemized expenditures of $50 and undex‘ mclnde them in ine 12. Line 13 shounld inclnde only those expendnm&c ot 1temxze.d .

gbove.

. ‘Page5




SCHEDULE C' "IQ-KI\ID" CONTRIBUTIONS

Please itemize conmbutms wha ha\ ¢ made in- kmd contributions of niore than $30. In-kind conmbuuons S\O and under may be
added together hom the commnyittee’s records and included in line 16 on page 1.

.-

Date Received|  From Whom Received” - Residential Address  |Description of Contribution|  Value

~

Line 15; .In.-Kindl Contributions over $50 (or Ii'stcd‘above) ‘

Line 16: Io-Kind Contributions $50 & under (ot isted dbove)

| - Eater on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS ' Q

~ % Ifan tnkind conu-ibuhon is received from aperson who contributes more than $50 in a calendar year, you must report the name and address- -

of thé contributor; in addition, if the contribution is $200 or more, you must also repott the contributor's cecupation and employer. . Page6 -




" SCHEDULED: LIABILITIES . :
MGL c. 5 3 requires conynittees io report ALL Habilities whiic h hme been reported previously and ave still outszandma as well.
as those liabilities incurred during this reporting pe/'zoa’ . -

Date Incurred

To Whom Due )

Address . ", Purpose -

‘ Am’oimt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALT)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance ...

[
il

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ [01/01/2015 Ending Date: | [f@-7 -/~ |

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [] 8th day preceding election  [_] 30 day after election [ year-end report dissolution

]Jonathan Karon l ]Karon for School Committee ]

Candidate Full Name (if applicable) Committee Name

’ i [Serena Heartz ‘

Office Sought and District Name of Committee Treasurer
|124 winthrop Road # 2, Brookiine, MA 02445 || |[124 winthrop Road # 2, Brookline, MA 02445 |
Residential Address Committee Mailing Address
Telephone Number (optional): I Telephone Number (optional): t
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) $0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) $0
Line 6; Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [N/A

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, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the a\,\thority or on behalf of this, cmuncc with the requirements of M.G.L. c. 55.

£

(Treasuret's sighature) Date:‘ L}k 7 i / f - ]

Signed under the penalties of perjury: Ly e

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

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 M.G.L. c. 55. ['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 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actinz?c/fgr the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
//'viz

5 g 7 4 e R . N taa
Signed under the penalties of perjury: i — L7 (Candidate's signature) Date: l [ 2~P-r]




4

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 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 in a calendar year.

(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 or more)

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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 3




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,
from 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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Brookline Community Foundation|| [40 Webster Place, Brookline, MA || [contribution
10/01/2013 : 02445 417.70

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

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

Enter on page 1, line 4 - | 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 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, line 4 -> | 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 5



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 Contributions over $50 (or listed above)

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

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 $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.GL. ¢ 55 requires committees to report ALL liabilities which have been reported previously a.
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose

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




. {Affidavit of Committee Trezsn ver:

Mu mclpal F ot m:: =
QOffice of Campaign and Political Figance

Comma;'c’zitﬂ Jii .
of Massachusetts ' . : : .
i - i - ) - . File with: City or Town Clerk or Flectidn Commission
" [Fill in Reporting Pcriod dates: ,BegmningDate: | | /[ /|6 | Endimngpae:, | [2[2( //C |-

Type of Report: (C heck one) ] . '
[ ] Sﬂz day precedmg preiunman [ 8th day precedmz elecion [ 130 day aﬁex elecbon B(yea'r-end répozt [7] dissolution

[ Midael Ao Glowe ] [Comife & PGt Tcb £l

o Candidate Futl Name Gf applicable) Committee Name o
LS loal Comuiftes  Menfo - biru wlalsg ] L Jorate Mol - ]
, Office Sought and Disrict Neme of Cammittee Treasufer .

(N Eelile Cont fooa [0 Faiolon (ot frechlor fi4 wad
| Residential Afidress Ccmmmea)‘lmhnz Address
1 Telephons Number (eptiony ‘ , “i Telephone Nomber (upﬁuga):[ . J
- SUMMARY BALANCE. INFORMATION: .
Line 1: 'Enﬁding Balance from previous rcpoft ' ‘ ~ tp.o O | ~
Liné 2: To.tai Ieceip‘gs this périod (page 3. liﬁé 1 i) ‘ - ' ().
Line 3: Subtotal (line lplns line?) - . - $0.00 |
E Line 4: Total expenditures thls penod (pazc 5, line 14) R (¥}
Lire 5; Ending Balance (linc 3 minus line 4) ol o g 0.00
Line 6: ‘Totél. in-kind contributions this period (page 6) , S 0
Li.n'eA'f:‘ Total (all) outstanding ﬁabilitié; (page 7) . | O
Line 8: Naﬁ)e_of 5@(5) usc¢1 '15901&(& LA A[M slu : — —1

1 certify-that ] have exaniined this report including attached schednles and itis, to the hestot‘ my knowiad.gc and belief, a true aad complete statancntof ] campaign finance
activity, induding all contributions, Joans, receipts, c:.pmd:tnres dxsbnrs:mcnts inkind contributions and Hebilifies for this reporting peciod and represents the crmpaign

finance activity of all persons acting nnder the authontv tb.ts committee in atcordancc with thcreqmrcmmts of MGL 55
Signed under the penalties ofpeq orys v - (Treasurer's sgnatore) Daie.ﬂ[ , [ 20 / ({\ ' 1
FQ N I T \‘L davit of Candxdafe (check 1 bos onls).

. Candidate mﬂ: Comm ittee and no acnmnndepenﬂeut of tbe committee - ’ '
E I cemf\ that 1 have examined this repartincluding attached schedules and itis. to the be_r.t of my knowledge andbeh:f atme and cmnpletc statement nf all campaigo finance
chivity, of all pecsans acting under the authority or on behalf of this committae in accordance with the mqmmntnis of MGL. c 35, IThav enotrccm‘cd any centibuticns,
:ncured any Habilities nor made any etpend:mrs on my bchalf dnring thisreporting pedod.

Caudidate withowt Committee QR C nudxdz(e witk mdependent acﬁmv filing separare report - ’ .
“ Icertify that] have etamined this report including attached schedules and itis, to the best of wy knowledge and belief, atme and complete statement of all campa:.m
finance activity, including contribmtions, loans, receipts, expendituras, & sbursements, in-kind contributions and I abilifi es for this repocting period and represents the
campaign finance activity of all persons acting undes the authedty or on behalf of this committee in accordance with the requirements of MG L. c. 55.

Signed ander the penalties of perjuryys (C\andida':e'ssign;imn—e) ) ‘Datt'-'“ ! Z‘Q ! [ é,? l




SCHEDULE A: RECEIPTS

AG.L. ¢ 35 requires that the nawe aid residential address be reported, i alphabetical order, Sforall recegws overS .’0 ina caie:m’ar
Year. Commitiees rrust keep detailed accounts cnd records of all receipts, but need only Rteimize those receipts over 55 0 In aa’dmo:t the
eccupation ind eniployer mist be reported for all persons who contribute $200 or more i1 a calendar year.,

(A "Schedule A: Receipts" attachment is available to com plete, print and attach to this report, if addxtlonal pages are reqmred to
r eport all receipts~ Please include y oar committee n ame and a page- number on each paae)

‘Name and Residential Address . |’ Occnpaﬁon’ & Em ployer

Date Received (alphabetical hstmg requived) Amount (for contributions of $200 or more)

L in_e 9: Total Receipts over $50 (br_ listed above)

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

Line 11; TOTAL RECEIPTS IN THE PERIOD & |l€ Enteronpage 1, fnez -

¥ If you have itemized receipts of $50 aud under, include thent in Hne 9. Line 10 shonld include only those receipts not ftemized above,




SCHEDULE A: RECEIPTS (continued) -

' , Name and Residential Address
Date Received |. (alphabetical listing required)

’Am ount

Occupation & Employer

(for contributions of 5200 or more)

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

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

Line 11: TOTAL RECEIFTS IN THE PERIOD

(D

€ Enteronpagel, line2

% If vou have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those recéipts fiot itemized above.

-Pige 3




SCHEDULE B: EXPENDITURES

MG ¢ 35 requires commiitees 1o list, i alphaberical order, ail expendinmes over $30 in a reporting period. Committees must kesp
deailed aecounts and records of all expenditures, bur need only: ilemize those over S30. Expendities S50 and mche; may be added wogether,
Jrom commitiee records, and reported on line 13.
(A “Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if add:txonal paoes are reqmred to
* report all expenditures. Please include Your comm 1ttee name and a page unmber on each page) :

To Whom Paid _ o S T :
Date Paid (alphabetical listing) - . Address . Purpose of Expenditure | ° Awmount
Line 12: Total Expenditures over $50‘(6r listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 -» {Line 14: TOTAL EXPENDITURES IN THE PERIOD @

EIE you have itemired e:{pendxmres of $50 and under, mclude them in line 12. Line 13 should include only those expend:tutes not itemized
- above. ] ‘ . ’ Psge 4




SCHEDULE B: EXPENDIT URES (continued) -

. " To Whom Faid . : - .
Date Paid - (alphabetical listing) | - Address * "Purpose of Expendifure Amount
4
Line 12: Expendifares over $50 (or listed abo{re) .
1Line 13; Expenditures $50 and under* (not listed above)
" Eutec on page 1, Tne 4 > [Line 14: TOTAL EXPENDITURES INTHEPERIOD | ()

¥ Ifyou ha_\-‘é itemized expenditures of $50 and under, incinde them in Iine 12. Line 13 should inclnde only those expenditares not itemized -

gbove. - !
. ‘Page$s




SCHEDULE C' "I\I—KI\ID" CONTRIBUTIONS

Please itemize conmbutms whao ha\ ¢ made n- kmd contributions of niore than $30. Inkind conmbmons S\O and under may be
added together hom the conmmyittee’s records and indluded in line 16 on pace 1.

Date Received|  From Whom Received™ - Residential' Address

-

Description of Contributien|  Value

~

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

Line 16: In~an‘d Contributions $50 & wnder (not ﬁstedabové)

" Enter on page 1, ine 6 -» [ Line 17: TOTAL IN- KIND CONTRIBUTIONS ' Q

“ % [ an inkind coutn'butmn 18, recexved from a person who contributes more than $50 i & calendar year, you must report me name and address
of the contributor; i addition, if the contribution is $200 or more, you must also repott the contributor's occupation and employer.

- Page6 -




" SCHEDULED: LIABILITIES - :
MG.L c. 5 3 requives committees to report ALL liabilities uhlch hme been reported prex Ioush and are still ouLszana‘m« as well.
as those liabilities incurred during this reporting pemod . -

Enter on page 1, line 7

Date Incurred To Whom Due‘ Address' . ) ". Purpese .. 'Am'oimt
Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) o

Page7




Mu n1c1pal F orm

Qffice of Campaign and Polmca[ F fnance

Commonwealth o ' .. Al a ELT
of Massachusetts ' ' . ) ) .
: . . C . File with: City or Town Clerk or Flection Commission
" iFill in Reporting Period dates: . Begimning Date: L : } <. Ending Date; , [ oo 1oLl |- -

Tvpc of Report (Check one) - . . ‘
[ ] stk daz preceding prehmman [ 8th day precedmc election [ 1.30 day aﬁez elecnon @éa'r-end répott [ ] dissolution

[ ETabed Jackm Sfraon ]

Candidate Fuil Name Gf applicabie)

F chfm,wd E Sham.. — }

\ame of Cammitte s Treasurer

Residential Address ) : Commxttee){athnz -f&ddrm

1 Teleghoné Number (upﬁanal); -G 161048 || [rdhomexumber (omtienst): | S e ] N
| — SUM&ARY B&IAI\CE INFORMATION: ‘

Line 1: .EnAding Balance from previous rcpofr ' ' ? 377 4, 58 -

Line 2: Total receipts s period (page 3, line 11) - 20.

Line 3: Subtotal (fine lphls line2) - ‘ S # 377 4, 951

- Line~4' Total a\pendztures th1s pcnod (pazc 3. lme 14) o # (i ﬁ., 73

Line 5 EndingBalance(lchminuslige:i) : N ' F(Q“]é, 02‘

Line 6:. Totei_ jn-kin;i conuibutions this peried (pagc 6) i : 0 ¢o

Li~n'e'7:‘ Total (all) outstanding ﬁabilitié; (page N ?;2 Lg 6

Line 8: Naﬁ)e‘of i)ank(s) use¢ )

. {Affidavi¢ of Committee Treasurer:

1 certify-that ] have examiined this report incl
activity, including 2 conttibutions, Joans, rectzpts '
finance activity of all persons acting nnder the i

¢ hest of my Enowlcdge and balief, atrue and complete gtatement of campaign finance
ents, in-kind contributions and finbilifios for this reporting pcncd and represents the ampmsm
s commiftee in acwrdan:e with the reqmrem:ms of MGL.c. 5

L

Signed under the penalties ufper] aryt _ - : {Treasnrec'’s denators) - Date:.
FOR Q,Aj} I,llATE FII ,! NGS QZ\'LE Affidavi of Can@cb«kl boxonh) - : . /

. Candidate mrh Comm iftee and no acnmv:ndependent of the com mittee ’ '

D ¥ certify that] have examined this repurtmchuﬁng altached schednjes and itis, to thebe.st of my immrled,,e and helief, 2 an.d cmnplctc statem eat uf all campaign finence
activity, of all persons acting under the zuthority or on behalf of this committae in accordance with the m:gnranmis of MGL. c. 35, I have notreceived any contributions,
mcurcd any Habilittes nor made any expmdxmxes on my bchali‘ dmmg this-reporting period .

Candidate withont Committee QR C ndxdare with mdependent :«:tmh‘ filing separare report - ' .
1 cetify that) have sxamined this report including attached schedules and itis, to the best of my knowledge and belief, atme and complete statement of alt campatm
finance activity, including contributions, loans, receipts, expenditures, & shursements, in-kind contrbutions and Liabilifies for this repocting period mdrcpo:esuxts the
_campatzn finance activity of al persons .acnng uder the autherity ar on behalf of this committee in accordance with the requirements fMG L. c. 5

Signed under the penaléies of perjury: - i (Candidate's signamre) Date: J




SCHEDULE A: RECEIPTS

AG.L. e 35 requires that the name and residential address be reporied, i alpliabetical order, for all rece;ozs ot erS.?O ina ca!endar
Year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those recelps over S50. In addmo:r the
oceupation and ewiplover must be reporred for all persons wwho contribiute 5200 or more i a calender vear,

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if addxtmnal pages are reqmred to
r eport all receipts. Please include y our committeen ame and A pageun mber on each page. )

-Name and Re51dentral Address .

Ameount

Occnpaﬁon‘ & Em ph}‘er

Date Received (alphabetical Yisting required) '

(for contributions of $200 or more)

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

/o

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

A/

Line 11: TOFAL RECEIPTS IN THE PERIOD

20,7

¥ If you have itemized receipts of $30 and under, include them m fne 9. Line 10 should inctude only those receipts not itemized above.’

« Enter on page 1, Ime 2 -

Page} ‘




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address

'Am ount

Occupation & Employer

Date Received | . (alphabetical listing required)

(fer contributions of 5200 or more)

{Line 9: Total Receipts over $30 (or listed above) '

Line 10: Total Receipts $30 and under* (ot listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

4 Enteroppagel,line2

% 1If you have itemized receipts of $50 and under, include them in line 9. Line 10 should mclude only those recéipts fiot itemized above.

Pige3




SCHEDULE A: RECEIPTS (continued) -

Namie and Residential Address

'Am ount

Occupation & Employer

Date Received. . (alphabetical listing required)

(for contributions of 5200 or more)

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

Line 10: Total Receipts $50 and under* (n&t [isted above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter onpage 1, line 2

% If you have itemized 1eceipts of $50 and under, include them in line 9. Line 10 should mclude only those receipts fiot itemized above.

Pige3




SCHEDULE B: EXPENDITURES

ALG.L. e 35 requires commiitees to list, in alphabetical order, all expendines over $30 It a reporting period, Comminrees must keep
derailed accownts and records of all expendirires, bur need only: itemize those over S50, Expendinires S50 and wnder may: be added zogeilter,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if addmonal pa«es are reqmred to
* report all expenditures. Please include your commlttee name and 2 page number on mch page)

To Whom Paid _ o T :
Date Pald {(alphabetical listing) - | . Address . Purpese of Expenditnre 2R Am(mnf
| 0 Bryant 2100 )| Maintaen - lfag @
o/ ly  eom / Jacmias 11P29.
IO/ 7205 Weeb ¢ __|lan Fanciseo, ¢4 Website, ";zq

ia;/'ﬁa/i 5.3 (ifizens %L - ﬁfﬁﬁﬁ j’giz | Jer%ﬁa%/, B 9 99
s ) g
@/3)[!5 v | | - ..'!. N | .,ll’. | 944
alzfis N D Y 9 9

N {f

Hof30f1s " G 99

n/?;o//g : A \\"H | ' N | BEAY _ 9 9
l#ﬂbs.,~.\\"- \\\:- b $\ . f ‘?ﬁ7

Line 12: Total Expenditures over S50 (or listed sbove) N /4

" {Line 13: Total Expenditures $50 and under* (not listed above) ? £7 93

Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES INTHEPERIOD | Gf 73

SEIf vou have itemized axpendztures of $50 and under, mclude them in line 12. Line 13 should inchude only those es.pend:tures not itemized
- above.

Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

* To Whom Paid .

Address ¢

Amount

(alphabetical listing)

"Purpose of Expendifure

. Enter on paze 1, lme4 >

Line 12: Expenditures over $50 {or listed gbove)

Line 13; Expencﬁmfeé $50 and lmder* (not tisted above)

F96.7

Line 14: TOTAL EXPENDITURES IN THE PERIOD L

Fig.75

¥ vaou haye - itemized expenditures of $50 and uuder mch\de them in hne 12. Line 13 should inclnde only those expendﬁmes ot xtem:zed :

gbove. -

. Page5




SCHEDULE C‘ "I\I-KIVD" CONTRIBUTIONS

Please itemize contnbutoxs whae ha\ ¢ made in- kmd contributions of niore than $30. Inkind conmbuuons S\O and under may be
added together nom the committee’s records and included in line 16 on page N

Date Received |’ From Whom Received” Residential' Address i)éscripfion of Contribufion}  Value
Line 15: In-Kind Contributions over $50 (or ﬁstcd.above) 1R / lo
Line 16: In-Kin’d Contributions $50 & mder (not ﬁstedabové N / /4,
. Eater on page 1, line 6 -+ | Line 17: TOTAL IN- KIND CONTRIBUTIONS ‘ £/)

¥ If an in-kind conuibutmn is, received from a person who Contributes more than $50 i a calendar year, 'you must report the name and address-
of thé contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s ocoupation and employer. Page6 -




" SCHEDULED: LIABILITIES -
M.G.L. c. 53 requires conumnittees io report ALL labilities uhzc’r heve been reported prev; zoush and are still outszandma as ueH
as those Izabzlznes incurred during this reporting perzod ~ . -

ir

Date Incurrgd ' . To Whom Due . Address Purpose Ll Am’oimt
iholic |l Candedete Gf Poweld $t. (’M it ¥ DZD P
s ﬁmw.meW.fﬁ 4
Candidate_ u

| F/,’ /65 7

‘?5/ /5/;'5'

/E.c Sffrww»\

Enter on page 1, line 7

Llne 18: TOTAL OUTSTANDL\G LIAB]LITIES (ALL)

g5

Page T




Form CPF M 102: C‘lmpalgn‘ ‘inance Report -
' MunlclpalFor o o

Office of Campaign and Political Finance

Commonweatth Co C . G
of Massachusetts : .
- : ' - . . - "_Filewithy Cityor Tcmn Clerk or Election Commission
“Fillin chorting Period dates: . Beginning Date: [G \I‘Q 1<~ } Ending Date; r)} i<

\

Tvpe of chort (Chcck one) ) ‘ ' '
B Sth day preceding prehmmar; [ sth day precedmo election [ 1.30 day aﬁez elecnon }Z@a'r—end réport [ ] dissolution

I Mt B en CHANG— | JT ~ Rodg ~ - |
© Cendidate Full Name Gf applicable) - Committee Namte . " .
SKlINE Qoo Campazttaizli (L . DOAL S
Office Scuzhtandectnct ) . . Neme of Cemmittes Treasurer ' I )
i ?ZxLPlTA??nbéﬂ < L P0AG |
Residential Address ) ’ : Cammit}ee, Mailing Addrﬁs ' : o
.Tdtphonéi\‘umbtt'(upﬁnnal):r ' L . ] Ta;phm;\*umhc(opﬁu@):[ . ) -

SCMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - ¢ A ~
: . - . -
Line 2! Total receip;s this period (page 3, line 11) ' ¢
: — |

Line 3: Subtotal (tine 1 plus line 7)

- Line~4‘ Total e\pendxmres th;s pemod (pafzc 5, lme 14)

Line 6: Totei. in-kind contributions this peried (page 6)

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

2

— 9
.Line:‘a: EndingBaIance(linc;’iminuslipe-fi) ; e ' d .
¢

?

Line 8: Naﬁ:e.ofbank(s)used:[ ‘ SR L - —}

Affidavit of Commxtreel‘rezsurer :

1 certify-that | have examined this report including attached schedulas and it is, to the best of wy knowledge and belief, atrue and complete smtancntaf 2l campaign finance
activity, inuding A} contributions, Joans, recetpts, sxpenditures, disbutesem eats, inind contributions and Habilities for this reparting pmod and represents the campaign
\finance activity of al} persons acting nnder the mthority or on behalf of this committeein accordance with the reqmremsms of MGL.c.§

Signed under-the penalftes cfper] ury: : s (Treasurec’s denature) Daie:,l ‘ }

Q h "DI \'L 1 Affidacit of Caa&ldzfe. {checkl box onh)
Czndldatem:h Comm iftee 204 po acsivity indep ‘ent of rbe coms mi '
D T centify thet T have cxamined this reportincluding sitached schedules and itis, to thebst ot‘ y knowledge and helief, ‘atme and cam;detc statem ent nf all campalgn finance
activity, of all persons acting under the authority or on behalf of this committae in accordance with the mqmmnmts of M.GL. ¢ 35, I have notreceived any contibutians,
mcured any Vabilities nor made any cxpmdtmrs onmy bchaE dnring this-reporting pedod.

C, d;dnte mdzant Cnmm u(ee ORC :uvdxdate with mdependenr admrr ﬁlm © separate report

.
Gidssnigners Date !L&':{LQ.J




SCHEDULE A: RECEIPTS :
MG.L c 35 requires that the name and residential address be reported, fir alphabetical order, Sforall recegots at erS.’O ina ca!endar
Year. Commifrees must keep detatled accounts and records of all receipts, but need only itemize those recelpts over $50. bt addition, e
oceupation and emplover must be reporred for all persons who contribite 5200 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 include y: our committeen ame and & page- number on each pa,,e)

‘Name and Resxdem‘xal Address .

Amomt -

Occupaﬁon‘ & Em ployer
(for contributions of $200 or more)

Date Received ('xlphabencal hstmg required) '

<

I_in; 9: Total Receipts over $50 (or listed above)’

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

Line 11;: TOTAL RECE[PTS IN THE PERIOD

« Enteron page 1. lme 2 -

¥ If you have 1tem12ed receipts of S\O and under, include them in Ime 9. Line 10 should inctude only those recexpts not xtexmzed above

Page? )




SCHEDULE A:RECEIPTS (continued)

Name and Residential Address . Occupation & Employer

Date Received |. (alphabétical listing required) Amount (fox contributions of $200 or more}

ILine 9: Totzﬂ Receipts over $50 (or listed above) o

Line 10: Total Receipts $50 and under* (n&t [isted above)

Line 11: TOTAL RECEIPIS L\ TﬁE PERIOD (-‘- Enter on page 1 lIine 2

¥ If you have :teunzed 1eceipts of 550 and under, mclude them in Ime 9. Line 10 should mclude only those recelpts fiot ﬁamzed ahove.

Pige3




SCHEDULE B: EXPENDITURES

ALG.L. e 35 reguires commiitees to list, i alphaberical order, all expendinires over 830 I a reporting period, Committees must kesp
deiailed accounts and records of all expenditures, bur need only: itemize those over S30. Expendinimes S50 and m;a‘e; may be added wgettier,
Jrom commitiee records, and re epor{ed o line 13.
(A "Schedule B: Expenditures” attachment is available to com plete, print and attach to this report, if addmonal paoes are reqmred to
" report all expenditures. Plesse mclude\our commlttee pame and a page number on each page) :
. To Whom Paid _ o o e .
Date Paid {alphabetical listing) - . Address . Purpese of Expenditure | ° Amount

Line 12: Total Expenditutes over $50'(or listed sbove)

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

Ester on page 1, live 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

% If vou have itemired expendxtures of $50 and under, mc}ude them in line 12. Line 13 should inchide only those expendxmres not ftamized
- above. - ] : . ’ Psge 4




SCHEDULE B: EXPENDIT URES (continired) -

Date Paid -

" To Whom Paid .

Address ¢

"Purpose of Expendifure

Amount

(alphabetical listing)

above. -

. Euteronpaszel lme4—>

Line 12: Expenditures over §50 (or listed gbove)

|Line 13; Erpendimfeé $50 and under* {not listed above)

Line: 14: TOTAL EXPENDITURES INTHE PERIOD

¥ vaou ha&e iternized expenditures of $50 and nader, mdnde them in Iine 12. Line 13 should inclnde onJy those empendnmm ot xtemxzed :

. Page5




SCHEDULE C' "IQ-KI\TD" CONTRIBUTIONS

Please itemize contnbutms who ha\ ¢ made m-kmd conttibutions of miore than $30. Inkind contnbuuons S\O and under may be
added together hom the commiittee's records and included in line 16 on page 1.

Date Received |’ From Whom Received* Residential'Address i)éscripﬁon of Confributien}  Valne

~

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

Line 16: In-Kind Controutions $50 & under (pot listed sbuve)

Enter on page 1,line 6 > Line 17: TOTAL IN- KL\“D CO\TRIBU'I’IO’\’S

% If an inkind comribuhon is, received from a person who contributes mote than $50 i z calendar year; you must report the nsime and address

of thé contributor; in addition, if the contribution is $200 or more, you must also report the contributor's cecupation and employer. Page6 -




" SCHEDULE D: LIABILITIES -
MG.L c. 5 3 requires compnittees io report ALL liabilities uIzzclr hme been reported prev: romh and are still outsmndma as ne]l
as those :’mbzimes tncurred during this reporting pemoa’ . -

Date Incurred

To Whom Due .

Address . ‘ . . Purpese

. Am‘oimt

Enter on page 1 line 7 -

- |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPFM 1(}2 Campfugn Flnance Repor
Municipal Form

Office of Campaign and Political Fm anCe.

) Commun“ ealth
of Massachusetts

y»”

i I’:l:mﬂr Citvlor Tomx Clexk 6r Election Commission

" iFillin Repgx‘tiné Period dates:

Begmnmg Date: l !g Z Zé l . Euding Date: l _2]43[ Zgé é f

Tvpe of chort (Check one)
3 Sth day preceding preliminary

130 déy after election

B’ yea'r-end re'poﬁ [ dissolution

[ sth day ét*éc_:eding election

[ Ba_rba,ra,c Seoflo ]

4 Telephons Number (optional): ]

Candidate Full Name (if applicable) Comxmttcc Name
0 ! - Broo Ldud:ﬁq Katz . }
) Office Sought and District’ ) Name of Committes Treasurer
T v \
28 Crowninshield Rl BrosKine I #
Residential Address 029% Committa€ Mailing Address

2446 )

7

Tele‘phonc}\’umbcr (optional): !

SUMMARY BALANCE INFORMATION:

Yuso. 7/ | |

Lin¢ §: Ending Balance from previous reporrt ’

Line 2: Total 1‘eceip§s this périod (page 3, lixie 1

Line 3: Subtotal (line 1 plus ]me 2)

- Line. 4‘ Total espenditures th1s penod (pazc 5. lme 14)

3.76
44 (15

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

Line 6: Tota‘l. in-kind conmibutions this period (page 6)

Line '?:'

Total (all) outstanding liabilities {(page N

#3600, 00
Oreokline. chK

Line 8: Naﬁlelof bank(s) used:i

Affidavit of Committee Treasusrer:

1 certify that [ have examined this teport including attached schedules and itis, to the best of wmy kngw! 1edge and belief, atrue and complete statement o all campaign finance
activity, including all contributions, Joans, recelpts, expenditures, disbursemeats, indsnd contributions and Fabitit es for this reperting perlod and rcprcs:uts the cmnpmsm
finance activ ity of all persons acting under the authority or on belialf of d’us comy 1ttec in accordancc with thcreqmrcmeuts of M.GL.c. 53,

pue (1] 27] 16

/ff*iw

T Affidgvitof deidafe' {checkl bos only}.

(Treasurer's signature)

Signed under the penalties of perjury: '/ )

Q

Candidare with Comm iftee 204 np achi m-mdependeut of rho committee '
Tcentify that ] have examined this regortincluding attached schedules and itis, to the best of my lnowledge and belisf, & true and cnmplete stotement of all campalgn finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the rcqu.lr:mmb of MGL. c. 55, Ihave notreceived any contibutions,
mcuxrcd any Hobilities nor made any upendxmrs on my bchuifdnnng thisreponting perod. .

andidate withont Committee QR C andidate with mdependem amnn filing separate report - .
/Tcertfy that ] have examined this report including attached schedules and itis, to the best of my knowledge and belief, a true and complete stuteraent of all campmgu

' finance activity, including confributions, loans, receipts, expendituras, di sbursaments, in-kind contributions sad Labilities for this reporting period and represents the
campmqn finance activity of all persons acting uudu the authority or on behalf of this committee in nccordance w;th the requirements of MG L. c. 55.

ﬁmw@ JesTlr nm«umm ]

Sighed under the penﬁlﬁes of perjurs: ((;andidg:e's siguature)




report all receip ts. Pleaseincludey our committeen ame and a pagenn mber on each pﬂoe.)

SCHEDULE A: RECEIPTS

MG.L, ¢ 35 requires that the name apd residential address be reported, in alphabetical order, for all recezpw over S 90 in a calendear
year. Commiteees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addman the
. occupation and enployer must be reported for all persons who contribute $200 or more in a calendar year.
£ "Schedule A: Recelpis" attachment Is available to complete, print and attach to this report, ifadditicmal pages arer eqnired to

Date Received

-Name and Residential Address .

Amount

Occupaﬁon' & Em plo_ver
{for contribntions of $200 or more)

(alphabetical listing required)

Lonr

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

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

Line 11; TOFTAL RECEIPTS IN THE PERIOD

Q

% {f'you have 1tem1zed eceipts of S‘rO and under, include them m lme 9. Line 10 should include only those recexpts not ;temxzed above.’

4 Eateron page 1, lme 2 -

Page2




SCHEDULE A: RECEIPTS (continued) -

Name and Residential Address

'Amouut

Occupation & Employer

Date Received |.  (alphabetical listing required)

(fer contributions of 5200 or more)

|Line 9: Total Receipts over $50 (or listed gbove) A

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

Ol.

< Euter on page 1, line 2

% If you have itemized receipts of 550 and under, include them in line 9. Line 10 shonld mclude only those receipts itot itemized above,

Psge 3




DU ARDULR 152

FAFVENIMIUKED

M G L. & 33 reguires committees to list, i alphaberical order; all expendimres over $50 Iy a reporting pmod Commintees must keg
dewgiled accowns aud records of all expenditures, but noed only itemtze those over $30. Expenditives S50 and mm‘er may be added 1ogeilier;
From eommittee records, and reported on line 13.
(A “Schedule B: Expenditures” nttachment is availalile to complete, print and attach to this veport, if addmonal psaes are reqnu ed to
- report all expenditures. Please lnclude your committee name and & page vumber on eacb page) : E

Enter on page 1, bine 4 -

To Whom Paid :
Date Paid {alphabetical lsting) ° - Address Purpose of Expenditnrc _j  Amoeunt
Line 12: Total Expendituies over SS0'(or listed sbove)
" {Line 13: Total Expenditures $50 and under* (not listed above) 3.9

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3.4

® If vou have itemized &wmxdltums of $50 and nader, include them in Hue 12. Line 13 shouid include only those expend:mmnot itemized

above

Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

To Whom Paid

Address ¢

"Purpose of Expendifure

Amount

(alphabetical listing)

% If you have itemized expenditures of

above.

Line 12: Expenditutes over $50 {or listed above)

Line '13.3«Expendimr'es; $50 and under* (not listed above)

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

$50 and under, inchide them in line 12. Line 13 should include c;nly those. expemdiﬁlres not itemized -

_ Page5




SCHEDULE C' "I\I—KI\TD" CONTRIBUTIONS

Please itemize C(mtnbutuls who hq\ ¢ made m-kmd contributions of nidre than $50. In-kind conmbuuons SSO aad uader may be
added together from the committee's 1ecords and included in line 16 on page 1.

Date Received |

From Whom Receﬁ'ed*

v

Vaine

Residential Address Description of Contribution}

Enter on page 1, line 6 ~

Line 15: InKind Contributions over $50 (or listed above)

Line 16: In-Kin’d Contributions $50 & under (not listedvabové)

Line 17: TOTAL IN-KIND CO\"IRIBU'I’IO’\’S

e

% If an in-kind eonmbutlml is 1ece:ved from a person who contributes more than $30 in a calendar year, you must report the name and address
of thé contributor; in addition, if the contribution is §200 or more, you must also report the contributor's cccupation and employer. Page6 -




" SCHEDULE D: LIABILITIES -
M.G.L. c. 53 requires committees io report ALL liabilities uhlch have been reported previoush: and are siill ozersrandmor, as well.
as those liabilities incuared during this reporting perzoa’ : : -

Date mcurred | To Whom Due . Address‘ Pu:pose -1 Am‘oimt
1{/5_//5 B @5 ?Zéa'owm'ﬁ\sh/c]a/” Coucmgc $
. .@réam, . JeoTty Brookline, MAA'OR’i.‘f:!&mpmqn Expmsc.s 3(40.60
Enter on page 1, fine 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $3400

Paga 7




Form CPF M 102: Campaign Finance Report
Municipal Form ,

(e

Office of Campaign and Polifical Finance' -

Commonwealth
of Massachusetts

IV A File with:"City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |1/ 1/2015 | Ending Date: ‘12/3 1/2015 \

Type of Report: (Check one)
{1 8th day preceding preliminary [ 8th day preceding election | | 30 day after election year-end report | | dissolution

|Susan Wolf Ditkoff l |Susan Wolf Ditkoff for School Committee l
Candidate Full Name (if applicable) Committee Name
|Schoo| Committee ! ‘Dr. Joyce Wolf |
Office Sought and District Name of Committee Treasurer
|145 Mason Terrace, Brookline, MA 02446 || 145 Mason Terrace, Brookiine, MA 02446 |
Residential Address Committee Mailing Address
Telephone Number (optional): (617) 277-4271 | Telephone Number (optional): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3,343.8
Line 2: Total receipts this period (page 3, line 11) 0.95
Line 3: Subtotal (line 1 plus line 2) 3,344.75
Line 4: Total expenditures this period (page 5, line 14) 155.28
Line 5: Ending Balance (line 3 minus line 4) 3,189.47
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 5,000

Line 8: Name of bank(s) used: [Brookline Bank, PayPal |

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, in-kind contributions and liabilities for this reporting period and represents thy ] campaign
hY

finance activity of all persons acting under the auth 0] of this commitWh the requirements of M.G.L.. c. 55. ,
(Treasurer's signature) Date: | \ g \\b i
L

Signed under the penalties of perjury:

\
A\
FOR CANDIDATE FILINGS ONLY: Affidavit of Chndidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

[ 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 ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons ame authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

D/'mw (Candidate's signature) Date: I "/ i ‘{ ‘ (p |

U L

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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 in a calendar year.

(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 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 0.95
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.95

< 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




SCHEDULE D: LIABILITIES

M.G.L. c. 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
4/20/2008 Susan Wolf Ditkoff (loan) :4150]\;32%” Terrace, Brookiine, Loan from candidate 2,000
4/22/2013 Susan Wolf Ditkoff (loan) I%/I?Asol\;iz%n Terrace, Brookline, Loan from candidate 3,000

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5,000

Page 7



Form CPF M 102: Campmgn Fmance Repor
. Municipal Form

OQffice of Campaign and Pohuca{ F inance

(A

Sy
"y \~“f RS

Cammon«:zlth T : ) PR \"‘—: 0 :
“of Massachusefts : . S e
- : . - . File with: Citr chm\n CletL. or Election Commission
" IFill in Reporting Period dates: . Beginning Date: L\&__\ [ ZU\)T Ending Date; ED-&’L 31 el 51

Type of chort (Check. one) ) _ . ‘
] 8th daz preceding prehmman [ sth day ptecedmv election [ 130 day aﬁez e]ecnon Eyea’r—end répot [ ] dissolution

l Noveph g7 | - ]
. Condidate Full Neme Gf apéﬁcabi:) ’ Committee Nante o ’ o
L' Lo 0\5\—5.\7\,4:, - V;NJ@L\ -y J D . ' C : j
Office Sought and District’ ' : . Nae of Committes Treasurer S ‘
H 'y’/(y Mwhw Sk L,Le,gfh,\q\ Hl . . ]
| Reddentid Address  p1 B orLHe T ' “Committee Malling Addcess ~ e
| Tetephoné Number (optional): | ' 4 —'Jx Telephone Nombex (cpticmnal): [ . |

SUMMARY BALANCE INFORMATION: _

Line 1: Ending Balance from previous report

Liné 2 Total receip;s this périod (page 3, line 1 1)

Line 3: Subtotal (fine 1 plus line 2

- Line-4' Total e\pendmlrcs thls penod (pazc 3. lme 14)

Line 3: Ending Balance (linc 3 minus line 4) .

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

BN clslsie e

Line 7: Total (all) outsfanding liabilities (page )

Line 8: Naﬁle'of'bank(s)used;i ﬁ_}ﬁ/ R o ‘ | —l

Affidaxit of Committee Trezsurer :

1 certify-that I have examined this report including attached schedulas and itis, to the hest uf my knowiedge and belief, atrue and complete statemcnmf 4] campaign finance
acivity, ingluding 2l contribuinns, Joans, receipts, expenditares, disbursemeats, inind contributions and liabilifl es for this reparting pecod and represents the cumpmgn
finance activity of al} persons acting nader the authority or, W committee in a.ccordanca with thcmqmruucms of MGL. e 55

Signed under-the penalties ufper] ary: [4}{" ) 7 {Treasorec’s signature) - D&ie-‘.l L / B‘/T/é ' i
1FOR QA,\QHZA TE FII ,! NGS QL\'L Y: Mfidacit of Candidate: {checkl box onh)

. Candidate mrh Comm ittee 204 po acnwr‘nndependent of tbe committee - ’ '
D T cestify thet ] have examined this reportincluding aitachied schedules and itis, to tho:best of my knowledge and helief, 8 tme an.d ccmplcte statem ent uf all campai gn faance
activity, of all persons acting under the authority or on behalf of this committas in accordance with the mq\nrcmcms of MGL. c 35, Thave notreceived any c¢ontributions,
mcurtd any Habilities nor made any etpmd:mres on my br.half dnnng this-reporting pedod.

Candidate withoot Committee QR C audxd:fe with mdependem :«mnutv filing separate report - ’ .
1 certify that] have examined this report mclndiug attached schedules and itis, to the best of my knowledge and belief, atme and complete statement of alt campzu.m

' finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Liabilities for this repocting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committaein accordance with therequirements EMGL. c. 55,

Signed under the penalties of perjury:- ) ((%andida:e’s dgnamre) Date: { J




SCHEDULE A: RECEIPTS

ALG.L, c. 35 requires that the nane and residential addvess be reporied, fir dlphabeticat order, Jorall recelpl‘s o erSJO ina ca}ezzdar
year. Commitiees rust keep detatled accounts and records of all receipts, but need only itemize those receipts over S:'O In addzrzon the
ocaupation and enployer must be reported for all persons who contribute 5200 or more bt a calendar vear.

(‘X "Schedule A: Recelpts™ attachment is available to complete, print and attach to this report, if addmonal pages are x‘eqmred to

report all receipts. Pleaseinciude y our committeen ame and.a pageny mber on each pa,e.)

Name and Resxdentxal Address .

Ameunt

Occupaﬁon' & Bm plO}“er
(for contributions of $200 or more)

Date Received (alphabetical listing required)

Line 9: Total Receipts over $30 (or listed above)”

Line 10: Totel Receipts $50 and undér* (not Histed above)

Line 11; TOTAL RECEIPTS IN THE PERIOD

¥ If you have 1tenmzed receipts of S*O and under, incinde them in line 9 Line 10 should inctude only those recelpts not 1tem:zed above,’

« Enter on page 1, Ime 2 -

Page2 )




SCHEDULE A: RECEIPTS (continued) -

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

|Line 9: Total Receipts over $30 (or listed above) o

Line 10: Total Receipts $50 and under* (nat [isted 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 includz only those recéipts not ftemized.above.

Page3




SCHEDULE B: EXPENDITURES

ALG.L. e 35 reguires committees to list, in alphabetical order, all expendinires over $30 In a reporting period, Commitiees must kesp
derailed accounts and records of all expendintires, bur need onjy: itemize those over S30. Expendinies S50 and wrder may be added rogetler,
Jrom committee records, and r eporfed on line 13. :
@ "Schedule B: Expenditures” attachment is available to cont plete, print and attach to this report, if addmonal paoes are reqmred to
: x ‘eport &l expenditures, Please mclude Your comm 1ttee pame and a psoe uumber on wch page) ; R
To Whom Paid , o S T 4
Date Paid (alphabetical listing) - . Address | J Pnrpose of Expenditure | ° Ameunt

Line 12: Total Expenditures over $30 (or listed above)

" {Line 13: Total Expenditures $50 and undes* (not listed above)

 Ester on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

E I vou have ftemized eipendxmres of $50 and under, mclude them in tine {2. Line 13 shonld mchide only those expendmxres not itemized
-above, - . ) . . : Page 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

" To Whom Paid .

Address ¢

Amount

(alphabetical listing)

"Purpose of Expendifure

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

{Line 13; Expenditufes $50 and under* (not isted above)

Enter onpage 1.line 4 =

Line- 14: TOTAL EXPENDITURES INTHE PERIOD 3

% vaou hax e 1tem12ed expendxtures of $50 and under, mchxde them in Iine 12, Line 13 shonld include only those. expendatmes not nemxzed :

gbove. -

Page 5




SCHEDULE C‘ "I’\I—KI\ID" CONTRIBUTIONS

Please itemize contnbutms wha hax ¢ made in- kmd contributions of more than $50. Inkind conmblmons SNO 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 ~

N

L‘ine 15:.'In‘-Kind Contributions over $50 {or ﬁéted_above) ’

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

Enw on page 1, line 6 » | Line 17: TOTAL IN-KIND CO\"I'RIBL’TIO\’S

“% If an inkind contribuhon is, recened from a person who contributes more than $50 in a calendar year, you must report the name and address

of the conjmbutor i addition, if the contribution is $200 or move, you must also report the contributor's cecupation and employer. Page6 -




" SCHEDULE D: LIABILITIES - :
MGL e ?J requires commitiees io report ALL liabilities uhzch have been reported previously and are still oumana’ma as well.
as those Izabzlznes incurred during thisr eporting pemoa’ : . "

Date Incurred

To Whom Due i

Address ' . ) . Purpese

) _Am'oimt

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALT)

Page7




Mumcxpal Form- i
Offlce of Campaign and Politieal Finance

File wiith:
City or Town Clerk o Election Commission

Please print or type all information, except signatures.

Is

Fill in dates; Date You onth Date Yeur
| Reporting Period Beginning S.mx [ 2= S Ending ‘5«’» 31 201 S
Type of report: (Check one} ' S ‘ ﬂ_Z/
D 8th day preceding preliminary [8th day pn:wding election 30 day after election [Myecar-end report . [(Idissolution
//\)e"v«- K. '(aclzbmd N[ , A
Full Name of Candidate (if applicable) Commlittee Name
CO PITAQLE - @I’Zp:)}‘ e
Office Sought and District Name of Committee Treasurer
7 /v & L roorcin & A
. . Residentizl Address Committee Mailing Address
Sof 26€ /342
TeL No. (optional) ’ Tel. No. (optional)
\- AN _J
fr SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report § ~o-
Line 2: Total receipts this period (page 2, line 11) 5 o=
Line 3: Subtotal (line 1 plus line 2) $ - o=
Line 4: Total expenditures this period (page3,line14) § - >—
Line 5: Ending balance (line 3 minus line 4) 3 - ==
Line 6: Total in-kind contributions this period (page 4) $ - o~
Line 7: Total (all) outstanding Liabilities (page 4) 3 - =
A Line 8: Name of bank(s) used ~ /5
Y - S
~
Affidavit of Comnmiltes Treasurer:
] certify that I have exzmined this report including attached schedules and it is, 1o the bext of my knowledge and belicf, a truc and complcwstalcm«u of all campaign
financs activity, including all comtributions, loans, reccipts, expenditures, dish ts, in-kind contributions and liabilitics for this reporting period and represents the-
gnﬁna:mndmtyotallpascmaamgumiuﬂuauthmtyoron behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.
Slgned undei the penalties of perjury:
Tressurer's signature (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) o
‘. | h
Affidavit of Candidate: (check 1 box oaly)
(J Candidate with Cormmitice and no sctivity independent of the It .
 certify that | have examined this repost including attached schedules and it is, lo the best of my knowledge and belief, a truc and 1 tement of all campaigy

finance activity, ofnﬂpasomaamgmﬁcdmmﬂmtyormbdnlfofthueommxtleemwco:ﬂawcmthlhcreqummofMGL.c.SS 1 have not reccived any
Wﬁmmnedmylubdm:namdcmyemﬂmmmmwmemgpmﬁ
‘andidate without Commitiee OR Candidate with independent activity filing separste report
Iccrufyiha.tIhxvcmmmedﬁusrcpoﬂmcludmganxd’wdsdw&xluandnu,tolhebﬁtofmyknowledgemdbehef,xuuemdumxpldnmlmmnofnllampmgn
fi activity, includi , loans, receipts, in-kind contributions and liabilities for this reporting period and répresents the
guﬁnmecadmtyofallpmomactmgundaﬂwaMtyoronbdulfufﬁu: ittee in accord: with the requir of M.G.L. ¢. 55.

Slgn ex the pcrmlllu of perjury:
MM e

kCandldaw signatare (in ink) Date




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditufes over 850 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 required to report all expenditures, Please include your committee name and a page
number on each page.

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

Line 12; Expenditures over $50

_ " Line 13: Expenditures $50 and under*
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| — = —}

*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 3




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 8350.in a calendar year. Commitiees rz('ust keep detailed accounts and records of all receipts, but need only

Jf¢mize those receipts over $50. In additio
contribute 3200 or more in a calendar year,

1, the uccupation and employer must be reported for all persons who

lils page may be copied if additional pages are required to report all receipts. Please include your committec name and a page

sumber on each page.

Date Name and Residential Address
‘Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

e

Line 9: Total receipts in excess of $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

-

‘-J, ~

above.

Enter on page 1, line 2

¢ [ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipis not itemized

Page 2




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind dontributions of more than'$50. In-kind contributions $50 and under may be
added together from the committee’s records and incfuded in line 16.

Date | From Whom Received® Residential Address Description of " Value
Received ‘ “Contribution

Line 15: In-kind over $50
‘ Line 16: In-kind $50 and under
Enter on page 1, line 6 | Line 17: Total In-kind — T

* 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.

r

|

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees 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 Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) _— T~

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on cach page. i‘Q printed an recycled paper



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
.,jn F o File with; City or Town Clerk or Election Commission
(TR0 Lo ins [

Fill in Reportlng Perlod dates: Beginning Date: 11/1/2015 Ending Date: |&12/31/2015 f

PN . W
=T A 607

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

IThomas John Vitolo } FCommittee to Elect Tommy Vitolo ‘
‘ Candidate Full Name (if applicable) ‘ Committee Name
|Constable I |Linda Jason l
Office Sought and District Name of Committee Treasurer
|153 University Rd Brookline MA 02445 || ||21 Bartiett Cres #2 Brookiine MA 02446 |
Residential Address Committee Mailing Address
Telephone Number (optional): \ Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: |N/A

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, 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 MLG.L. ¢. 55.

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

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

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 M.G.L. ¢. 55. 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
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, including contributions, loans, receipts, expendityresy disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persor%ﬂhe auth, or] on,tjg of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: ) AN

(Candidate's signature) Date:l l / FC,L/ 2314 l




o 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 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 in a calendar year.

(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 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ 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




: 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 350 and under may be added together,
Jrom 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
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

* 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

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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. c. 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

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Form CPF M 102 Ca mpalgn Fmance Repor
Municipal Form

Office of Campaign and Pohueai E inance

Ve

Cammoxmcaith T ’ AT

"of Massachusetts . ' ' C c - i ‘ : ) .
) : : s . : - File with: City or Town Clerk or Elaction Commission
" iFill in Reporting Period dates: | . Beginning Date: LJ/\J\/ | 201 fj - Ending Date: , [ DELR0,2007 .

‘ Tvpe of chort (Cheek one) - . _ .
] sth dat preceding preliminary [ Sth day 1.71‘&::&&3!.!1.1«r election [ 1.30 day aﬂex e]ecnon Mea'r-end réport [ dissolution

[ - — 7 [Chule J7aB @fa/ﬁcrwmmm/ ]

Candidzte Full Name (if applicabfe) ’ . Comnutt:c Nante

[ o ' W IRENE J SELE L |
OﬁiceScughtandDisu:ic.t‘ Narme of Commitire Treasuter '

B ‘ o o » ] HL (00/;/735/:5/“/ />vw/4mt,M4ggﬂ

Residential Address : Comrmtter, Mailing Addrw

4 Telephoné Number {optioust)s r ' : : w—j Ta@mc_Nmm (optional): i ) J

SUMMARY BALANCE INFORMATION:
Line 1: Eading Balance from previous report ' 4 7 2 9 Y ™

Liné 2: Total receipts this périod (page 3, fine 1 1) ' -
Line 3: Subtotal (fline 1p1us line 7) : ' c 5 Z{% , (70

- Lined: Total a\pendmlrcs thlS Peﬁod (?azc 5. hne 14) o &

Line 5: Ending Balance (lmc 3 minusline4) . é) Z;’/))J ‘/ZC/

Line 6: Tntai_ in-kind contributions this period (pagc 6) , - . T

Li.n‘e.”r' Total (all) outstandmz habﬂmes (page 7 &) ‘ )
Line 8: Name‘ot ban}c(s) use¢l /D _(\UO /./,-l NE. //7/J/ v ]

 {Affidaxit of Committee Trezsurer

1 certify-that [ have examined this report including attached schednlas and itis, to the bcstof my }:nowledge and belief, a true and complett statemcutof a1 campaign finance
acivity, including all conttibutions, Joans, raceipts, expenditures, disbursements, inkind contributions and Habilities for this reporting period and represents the campaign
finance activity of al} persons acting under the guthority or on bekialf) fs committee in accordance with the requirements of MMGL. ¢ 55,

(Treasorec's denature) the.ﬂl E/ ﬁ/ d/ f/’ / ré $

Signed under.-the penalties ofpeq urst

IDAT NGS ONL AfﬁdanrofCé‘dn{a({/ (check1 box oaly).

. Candidare mﬂl Comm ittee and no acnwrnndependent of the committee ’ '

D I certify thet T have examined thix rq:urtmducﬁng attached schedules and jtis, to the bs! of my knowledge andbehtf atme am‘] complctt statement uf el campaign finance
activity, of all pecsons acting under the authority or on behalf of this committee in aceordance with the rcqmrautms of MGL. ¢ 35, Ihav enottccm’cd any cdmtributians,
mcuxrcd any abilittes mor made any cxpcndztuns on my bthal:f dnnng this-reporting period.

[ andui:lte mdmtrt Comm xffee QRC andtdate with mdepend ent actmrr filing separare report - .
#Js, to the best of my knowlcdge mdbdmf atme and ccmpletc stawnmt of alt campaxzn

A .c. 55
L : ]
(Candidate’s dgnatre) Date:( v / ] < :f : l




SCHEDULE A: RECEIPTS

ii G.L. ¢. 535 requires that the nawie anid residential address be reported, iir dalphabetical order, for adl recezpzs aver$s .50 ina ca!e:zdar
Fear. Commitrees must keep defailed accounts and records of all receipts, but need only kemize those receipts over $50. In addrfzan the
occupation and enployer must be reporred for all persons who contribite $200 or more i1 a calendar vear.

(A "Schedule A: Recelpts™ attachment is available to complete, print and attach to this report, if additional pages are reqmred to
repart all recelpts. Please include Your committeen ame and a page number on each paae.) :

, -Name and Residential Address . ’ Occnpaﬁon' & Bm p}oyer
Date Received (alphabetical listing required) - Ameount (for contributions of $200 or more)

Yiis

Lin; 9. Total Receipts over $50 (63 listed above)

Line 10; Total Receipts $50 and under* (not isted above)

Line 11: . TOTAL RECEIFTS IN THEPERIOD (/) i€ Enteconpage imez -

¥ if'you have 1te1mzed receipts of S\O ad under, include them in hne 9. Line 10 shouid inctude only those recexpts not xtemzed above
’ : Page




SCHEDULE A: RECEIPTS (continued) -

, Name and Residential Address . Occupaﬁoﬂ & Employer
Date Received |. (alphabetical listing required) Amount (for contributions of 200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD - 7 |l& Enteronpagel, line2

% If you have itemized receipts of $50 and under, include them i line 9. Line 10 should include only those recéipts ot ttemized above.
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SCHEDU"LE B: EXPENDITURES

MG.LL e 33 reqiiires committees to list, i alphabetical ovder, all expendinures over 530 bt a reporting period, Comminees must keep
deiailed accounts and records of all expenditures, but need ony: itemize those over S50, Expendinimes S50 and mza’e; may be added wgetlter,
JFont committee records, and r eporred on line 13.
(A "Schedule B: Expendifures” attachment is available to complete, print and attach to this report, if addxtxonal paoes are reqnu'ed to
" report all expenditures. Please include your comm lttee name and a psge number on mcb page) :
To Whom Paid , o - e A
Date Paid J(qlphabeﬁcal listing) = " Address . Purpose of Expenditure | = Awmount

e VA

T
T

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

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

pramy

 Enter on poge 1, line 4 -» | Line 14; TOTAL EXPENDITURES IN THE PERIOD

xIf you have ftemized expendmxres of $50 and under, mclude them in line 12. Line 13 should inchide only those expend:tures not itemized
- above, - ‘ : : ' Psge 4




SCHEDULE B: EXPENDITURES (continued) -

Date Paid -

" To Whom Paid .

Amount

(alphabetical listing)

N

Address "Purpose of Expendifure

¥ If you ha_\?t; itemized expenditures of $50 and

gbove., -

" Enter on page L. ne 4 - | Line 14: TOTAL EXPENDITURES INTHE PERIOD
under, inchnde them in Iine 12. Line 13 shonld include only those expenditires not itemized -

Line 12: Expenditures over $50 (or listed gbove)

{Line 13; Expandimfeé $50 and under* (not listed above)

. Page5




SCHEDULE C' "I\I~KIVD" CONTRIBUTIONS

Please itemize contnbutoxs wha ha\ ¢ made m-kmd contributions of niore than $30. Inkind conmbmons S\O and under may be
added together hom the commiitiee’s records and included in line 16 on page N

-

Date Received | From Whom Received* - Residential' Address Description of Contributient  Vaine

Vs

172

N

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

Line 16: In-Kind Contributions $50 & wnder (not Listed above)

. Enter on page 1, e 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS R

- % If an in-kind contn'buhon is, received from & person who contributes more than S50 m a calendar year, ‘you must report ﬁae naine and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's cecupation and employer. Page6 -




" SCHEDULED: LIABILITIES -

MG.L e 5 3 requires commmees fo report ALL ligbilities u!zzclr have been reported previously and are srzll outszandma as ue]l
as those liabilities | incurred during this eporting pe/'zod : . -

Date Inc.urred

To Whom Due .

Address

. Purpose

~ e

 Awount

Enter on page 1, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALT)
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