Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant to
Sec. 3.1.7 of the Town By-Laws CRECEIvE
OWH OF BROGKL 1t
TOWHN CLERK
Please print or type all information except signatyr
Y yp pt s1g ?ﬁﬁf APR

? ? ‘I"'} L ! s By sy
Fill in dates: Month Day Year Month Day " Year
Reporting period beginning N2 I 20 and ending OY 22 2014
Report period:
& 15" day before election O 8" day before election O 30" day after election O Year-end report
Prooea v Dinnes Committee To Elect Reooks Pnvies
Full name of candidate Committee name ‘
Selectman Maciela Fmea
— Office sought Name of commiltee treasurer
28 Whidney St ¢ Whaibnen S
Residential address o Committee mailing address ,
2oookline, MA 0240) ™ ooktineg, MA O246)
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $

Line 2: Total receipts this period (from page 2, line 11) $_ 1,100 o

Line 3: Subtotal (line 1 plus line 2) $ 71,1000

Line 4: Total expenditures this period (from page 3, line 14) h 2 il .oy

Line 5: Ending balance (line 3 minus line 4) $ 4 188.as

Line 6: Total in-kin—d—c—(;n_t-r—igﬁﬁarl—s_t-ﬁi_s‘p—e—rﬁ)_a_(_f-r:)r?\-i);ge—zt-)““ 3 6}.1_3 00 a M

Line 7: Total of all outstanding liabilities (from page 4) $ S1000.00

Line 8: Name of bank used Cenbur M Dank

Affidavit of Committee Treasurer:

1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a truc and complete statement of all
camipaign finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and linbilities 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.

J p )) Signed under the penalties of perjury:
4'» Ll H 2214

Treasurer’s siénature (in ink) ’ Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign helow)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
T 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, 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.
O candidate without committee OR candidate with independent activity filing separate report
Fcertify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

= A q 2214

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 ovder, 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 350 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) mount (for contributions over $50)

Boooks R
2/10)14 25 Wiy 2. Brodehing M 1246|5600 (o0 | Lasorjer

Zedneen L. Fvmes ‘
2027/1] 2 vulalnut P loce Boddine oates] 500ee|  Homemodac

Towes (B, Fhoes T N
3ztf 14 e "bcfmim 2. Vonover NW 03155 | 50000 %%5“/‘@"\ D“Fmé)«m e

) Lise K,\‘\‘w“\'\w\m‘ghr@%ﬁ
A3)14 | 314 Decin LA, Brodeline MA 52445 | 250w | \foluntear

Fances W. Karlen
Hid |14 | 2 Deany P Deodehing MA 0246 | 100 [ro | \olunteer

Daviel Lavallee

Nodranel Mason

3/21! 4] 1 Devon RA, Chestnut WL, A o] 100 [oo Entre prenen’
4] 120 Toairwouy RA. Chesknud B, 02467 10D |00 %\)\S(f\e,s*a owne

ol Doty Plazella —
Z!‘4!‘4 N4 C\\(‘v\'bn D\ﬁ\.,‘EprOO\z_\l'nceMV‘( 024 | SO0 |vo Gzt wntec- Q:g:(;v)'i)(“

Anne Uhnornddee

4/7'/14 215 Warcen St Brodine MA taMys| O so @hq%iCahm -MaR

Line 9: Total receipts of more than $50 (or listed above) |7} '100 cO

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

Line 11: Total receipts this period 3100 |vo
(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

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

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

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

Il::it; (]ist::; ;;gl(:;‘:)g;icilly) Address Purpose of expenditure | Amount
4lnja Noble Taed Produchons i\iﬁ@gﬁ‘i&mﬁo vl (C\fvﬁs\%a?ﬂo/\w ggsg/zﬁe 2,116 |6
4'“0‘ 14 Post Office, USOS L%g)o{%\fr\\e;*;\fa% Kkvx\dmda) 22000
33) e zéoo\férr\la@{ 02215 Posters %53
3614 |  Staples %00‘5\;’?,5\,? Symis Snaall cards 2% e
2314 | Staples g&&gﬁfi\\;ﬁ%im Si9ng 245(43
3]27[ 14 Staples ﬁei r;gﬂv:,‘:\\rﬁ ,:t ﬁ\;%‘i 4 Sracll cacds | 2% |42
4110/ 14 Staples | @S{gﬁhﬁf 55_1\5 Signs (6O |\

Line 12: Total expenditures of more than $50 (or listed above) 2389 |20

i)

Line 13: Total expenditures of $50 or less (not listed above)* 21 N9

Line 14: Total expenditures this period a0 |os
(Enter here and on page 1, line 4) )

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

Page 3




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 v DCSCI‘l;pth.n of Yalue
pl A - contribution

received

' - Tvena Guarda e Soon Marhin Av ‘DQSI% A o
sl | St Colia | ofickers | Q3o

Line 15: In-kind over $50 (or listed above) . A2 on
. Line 16: In-kind.$50 or less (not listed above) -
Line 17: Total in-kind contributions 92 é

: (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 addre§s, occupation and employer of the contributor. )

v 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. .

Date

incurred Address Purpose Amount

To whom due

2//) 0// 14| Rrooks A Anieg 2.8 \/\)htheuz <, Q&vml_()/lli(‘/m(l—(ﬂ/\\ S000| oo

* Line 18: Total outstanding liabilities 5ﬁfﬁ@ oo

(Enter here and on page 1, line 7) ‘

SCHEDULE E: DONORS OF $50 AND LESS

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

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

number on each additional page.
‘ Page 4



'/6wa%y%%%0 /€%¢2ai“-’—*’*

Form SEL102: Brookline Supplemental Campaigg’m . ﬁ%;?ﬂg ¢
To be completed by candidates for the Office of Selecgﬂ%%féf; rillag ; %Q\VOTE—RS
Sec. 3.1.7 of the Town Bv-Laws NIEHERY ;
o | LAPR23 AR 9: 10

Please print or type all information except signatures

Fill in dates: Month Day Year Montf Day Year
Reporting period beginning . 02~ |\ 20l4-  andending_ (H 22 20%

Report period: o ' :
Xj 15® day before election O 8™ day before election O 30™ day after election O Year-end report

Broks A~ Pones Committee 1o Elect Prooks Prmey

Full name of candidate Committee name

Selectman Mariela Pes
Office sought ’ Name of committee treasurer
2S  Whdney st 25 \W e ST
) Residential address Committee mailing address v )
Dewehine , MA 024 PBoovkline , MA D246
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report §_-
Line 2: Total receipts this period (from page 2, line 11) $__ 11008 o
Line 3: Subtotal (line 1 plus line 2) 3 7 100 oo
Line 4: Total expenditures this period (from page 3, line 14) $ A 21 .51
Line 5: Ending balance (line 3 minus line 4) $ 5,368 .14
Line 6: Total in-kind contributions this period (from page 4) $. 43 00
Line 7: Total of all outstanding liabilities (from page 4) $ S00D e
Line 8: Name of bank used : ‘

Affidavit of Committee Treasurer:

1 certify that I have examined this report, including attached schedules, and it s, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all 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:
| ppeer 4. 22 14

Treasurer’s s}’gnature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this cominittee, in accordance with the requirements of M.G.L. ¢, 55 and’
Brookline By-Law 3.1.7. 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 :

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 finarice 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 of on behalf of this committee in accordance with the requirements of,

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

?Zﬁ A ¢ 57.’;“/~

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 850. 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) mount (for contributions over $50)

Brooks R
210l 58 Winidney 5 Brodelinga it o0 [oo | Lawjer

Wothleen L. Fvnes

2/2(y| 27 wlalaut (\)\Oxce,.Broddw oz4s] 50| Home mnodeec

Towegs 3. Fmes . o sutia
3/ze) 14 Kj{; Downing 2ok Panover N1 03155 | 500]eo ﬂr\\{staar\ DW\NC\U;H\ Medl

Ll st K. \‘\" N .\‘\'\AVM P\q r—e%&
901314 | 314 Decn 24, Brodeline A 02445 | 250]o0 | \oluneer

Fances W, Karlen _
CH“” & | 2e Denny M.%\’bb\d\m‘ MA 02401 100 | oo \[Dt/\_.lf\‘}‘éﬁ(

David Lavallee

Nodrane\ Mason

3/;21!|4 \1_Devon R”\fc\"‘fg&“\f‘“\“,\flﬁ oMY ID0 |oo é\/\’\‘rﬁpﬁineuf
A14| 120 Taicwoy RA . Caednud B, 0246 100 |20 Business ownel

Doty Pizzella

214)14 | 1R Clinton D, Brodicline M 0244C| 500 | Gzt wnket- Ao

. RAnne Thornddee _ . ‘
4/7!!4 215 Warcen St Broddine MA 0S| S0 =0 (\Dh\lsmmn -ME R

Line 9: Total receipts of more than $50 (or listed above) |7 r:t{)() o0

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

Line 11: Total receipts this period 3100 oo
(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 report all expenditures. If you do so, include your comxmttee name
and a page number on each additional page.
Date To whom paid

paid (tisted alphabetically) Address Purpose of expenditure | Amount
| ‘ | € Breacon AW Cards ard mailing g
41| | Nide Toul rodching Newbuypot MAOKS) (il slake) |1

' e : 25 Dordhester Av. —— o
4l’®il4 PGS)VD@\CC‘USPS Poston, MA 022§ (\ﬁ?\—z&& <lade) (10 oo

357

2 / 3|14 Staples 4&&%@%@2«\ < (pjj\?s{ *e:?\ cde) 1453
3le|i4]  Stapes 4&%{3}4?} oS (H?ﬁm\g\cﬁ?)s 25 %
i Stpes |0t | ORI [ 245l
3K Shaples %@T\%‘LWA%W\ T e 2842
Alio] 14 Dtaples ‘%ﬁx‘f/ﬁ oy W(W\v\ji‘ ;\;S u;ﬂs 10 %\

Line 12: Total expenditures of more than $50 (or listed above) \'1’120 g2
Line 13: Total expenditures of $50 or less (not listed above)* 1O 39
Line 14: Total expenditures this period NINENREY

(Enter here and on page 1, line 4)
*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Pa'ge 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS
Ttemize contributors who have made in-kind contn"bunons 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 _ Descrlp tm.n of Value
received S : . - contribution

- Tvana, Guardia ‘% 5{1” Macrtin AV Desx%ir\ ond
'IL/X//‘% - ﬁ}(\J\T\Cr\R. %O\\‘\I\O\ “A_f_?b%k_‘ﬁmr\g \ a3 D(‘)

Q\VL\«T o.;wx,‘—e}

Line 15: In-kind over $50 (or listed above) . A2 o
. Line 16: In-kind.$50 or less (not listed above) -
‘Line 17: Total in-kind contributions A2, 5o

: (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
mmust report the name and address, occupation and employer of the contributor. , .

SCHEDULE D: LIAB]LITIES
MGL.c. 55 requires committees to report ALL ouz‘standmg liabilities, including those which have been reported previously as
well as those incurred during this reporiing period. A C i

Date
incurred

12/10/14 Brooks A Ames |2 SWhidney $t, | Campaign(Loin] 5000 co

To whom due Address Purpose Amount

- Line 18: Total outstanding habﬂmes N
(Enter here and on page 1, line 7) ' 5.06@ &o

SCHEDULLE 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 SSO;OO'or less

This page may be copled if addmonal pages are requlred to report all activity, Include committee name and a page
number on each additional page. ,
. S : . o Page 4




Form SEL102: Brookline Supplemental Campaign Flnance Report
To be completed by candidates for the Office of Selectmm 3 & )QLO KLINE
513 K [’

Sec. 3.1.7 of the Town By-Laws =
REGISTRARS OF VOTERS

14 APR 22 PH 2: 22

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning __ Wante A Zot _ and ending AP z2- 294
Report period:
™ 15" day before election [ 8" day before election 0 30" day after election O Year-end report

AARTHUR Cop QUEST COMMTIEE To Ersey ARTHLR Ccow l =3

Full name of candidafe Committee name
Selectman ViRbini conQUEST
) Office sought _ Name of committee treasurer g(
(5 TAPPAn 8¢ [15 TArPAn ¢
Residential address Committee mailing address ]
[Bro ok Ne, MA 0245 (BRookuns mA o2 1S e17-217-32 55
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) $ S395.00
Line 3: Subtotal (line 1 plus line 2) $§ 4356.00
Line 4: Total expenditures this period (from page 3, line 14) $§ sS52.46
Line 5: Ending balance (line 3 minus line 4) $ 9t 44
Line 6: Total in-kind contributions this period (from page 4) § -~ &

Line 7: Total of all outstanding liabilities (from page 4) $ - o~
Line 8: Name of bank used __ EASTERY RaNK

Affidavit of Committee Treasurer:
I certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, ex penditures, 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:

\/b( h 4;1 (o mec Wj 4 /2‘7’//‘7[

Treéaburer’s signaturé/(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 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 and
Brookline By-Law 3.1.7. [ have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
O 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, 1o 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:

sz///

Daté /




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over §50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need 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 350 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 Am ' ¢ Occupation and employer
received - (alphabetical listing required) oun (for contributions over $50)
. Hﬂ‘mva—/hfm Vire (hg Copd (%'\/i’f:i"
‘2!"3){’”7l WG Torpan 20 Beonwcine 625 | 5op0| po ﬁiﬁ—ﬁ P i
, PRI shao ATHA e Le o v
L{ (’Zﬂ)ﬁl g Bow e 3L . [(Blemyni p2yys| joolpd &4&‘711«2 24D
4 el 5A M uaPeho 2 4S
L’}f b ,}I‘—) 319 OHEAN £D [Bledt ,/\% Pl | Z50|eop
Line 9: Total receipts of more than $50 (or listed above) 4360 |6
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) 5 50| 00

*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. ¢. 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.

];:lt ; (ﬁstrgg zﬁgg::)lggic‘;lly) Address Purpose of expenditure | Amount
E eI s | posters a9 s
3/’22( L v " e ﬁé‘y é«;f.«os 24S |4z}
4)0!!% e It I Jbo |1

Line 12: Total expenditures of more than $50 (or listed above) 455 |36

Line 13: Total expenditures of $50 or less (not listed above)* L1120

Line 14: Total expenditures this period . .
(Enter here and on page I, line 4) 352 |56

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

Date
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)

*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

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




— Amecdst frops —.
‘ RECEWED. .
Form SEL102: Brookline Supplemental»@@;ﬁ%gfgmlj’inﬁmce Report

To be completed by candidates for the Oﬁc@\é‘ﬁ SelRGim \Hidugat to
Sec. 3.1.7 of the Town Bv-Laws

44 APR 23 AU 810

Please print or type all information except signatures

Fill in dates: ‘Month Day Year Month Day Year
Reporting period beginning_~ fa.p 14 Zol+ _andending_ APei 2> Zot-
Report period: : '
~d 15" day before election O 8™ day before election O 30" day after election 00 Year-end report
ARTHIR. LoWQUES CommeTrss. T 508 & e Con QUi
Full name of candidate Commitiee name
Selectman ViediniA conguess
Office sought ' Name of committee treasurer ~
S Taetan sl EQocins, MA o445 15 TAPPAN ${_ BRoc iy, sk 015
Residential address . Committee mailing address
bi1-271- 3253
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ @

Line 2: Total receipts this period (from page 2, line 11) $§ 8350.¢60

Line 3: Subtotal (line 1 plus line 2) $ SBD50.60

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

Line 5: Ending balance (line 3 minus line 4) $ 3ei%.(4

Line 6: Total in-kind contributions this period (from page4)  §. _93.00

Line 7: Total of all outstanding liabilities (from page 4) § Sppo.vo

Line 8: Name of bank used _ ZA S 2 p

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.

Signed under the penalties of perjury:

Vieitiio (ol ][22 / (-t

Treasurer’s signature (irf ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Alffidavit of Candidate: (check one box only)

[J Candidate with committee and no activity independent of the committee
I certify that I have examined this report, including attached schedules, and it s, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this comimittee, 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 ot on behalf of this committee in accordance with the requirements of,
M.G.L. e. 55 and Brookline By-Laws, sec. 3.1.7. ’

Aﬁb& )\-\. Mﬁgned B

Candidate’s signature6dink)

‘f/z} ’H
Ddte

r 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 $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. o '

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
. Aetthe Ane Vire inwet copQues

2{’5)‘{’4 05 Torpan <l Beeoweins 674HS | 5o0s| oo Rop e
FRAVIK shro AALTHA  FpLe )

qle]it

4

Occupation and employer
(for contributions over $50)

g BrwWikew $L. [Blesyuint pay4s| [ou P /4&_«@% !

‘\ A HIImPLO S
’I"}"‘) 319 bEsN £ _féﬂéﬂ\(um&,ﬁzwlaf 250 |ep

Line 9: Total receipts of more than $50 (or listed above) |45 |¢p
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) ; 5‘ F4el el

*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.




o e

Page 2

. SCHEDULE B: EXPENDITURES
M.G.L. c. 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 850 or less may be
added together, from committee records, and reported on liné 13.
This page may be copied if additional pages are required to report all expenditures. If you do so, include your committes name
and a page number on each additional page. '

Date To whom paid ' .
paid (listed al-plia betically) Address Purpose of expenditure | Amount
, £ AgAew AVE Vo su4fe
LH’ o INOBLE fred frooJlilons MadRuie-{ ol Ak 81950 LAPRDS % ambinin & 1059 | 34
25 - Poeeis (L 4g2 : ‘
4!10114 Usks - Pos! office BositouA 02205 PosCaes 12 skl ((0]oo
, O PALK B2 g .
5!5} STAPLES et s s | Prsses Vo s 79|53
‘o Pakk PR 4 _
5/“’//‘7[ STaPLe S BosT, W 82215 §VM<,1/L’M§ /Z,.SL.A.Z =
‘ ' doi Park DR~ 1/9_. Sias = L3,
sl22fit|  Slapers | Poslon, pvt 02216 | BRI siens [Scames | 24518
’ LR HiGHLAn O DR y i
?’m!m‘ Fafros Nasoipn, /4 52494 S cpbds F2sihs | 2g 0l
Y2 SuE '
— Foi AT DR /o
A*,//D!"’f Slapes BOSON, It 62215 | LAWY SfWS‘ISﬁﬁf\AQ (60 ()

Line 12: Total expenditures of more than $50 (or listed above) I1 /2"0 Al

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

Line 14: Total expenditures this period
(Enter here and on page 1, line 4) 1 13) | 8)

*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.

Da'te From whom received* Residential address Descrl-p ho¥1 of Value
received S : . o contribution
| 7 T yana Conardia b sav el Avs. 5}) 16N Ao
;:Il / g/ /% ) Sl 4 'Cfff—l/’«?', Pocivia [fekads
‘ 4 o sead= - 9200

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 (inclnding 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 . ~ —
incuar:ed To whom due Address Purpose Amount

, 2! f‘g’l {1{* AF\‘I/W-/I/' ﬁ@/w%\/lf/%—v' NS 004 & Bt COHMIAiEN Lody | Soeloo

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

oo

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 réport all activity, Include committee name and a page

number on each additional page.
Page 4



Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Sele%qgﬁfﬁiﬁsﬁmt@%
wie OF EROOKL g

Sec. 3.1.7 of the Town Bv-Laws |/ UF ©

' 20/ iy .
Please print or type all information except signa‘égrég 22 A0 ug

Fill in dates: Month Day Year ~ Month (Qay Year |
Reporting period beginning - O Hud o 2o "/ and ending Apnc i 2.0 f‘/
Report period: ‘ ‘
ﬂ 15" day before election 0 8™ day before election 1 30™ day after election O Year-end report
QQMM% NN Fiae co Cgmm*rw@' —o Ei5 ge’f’w?ﬁmw f‘?ﬂmﬁ@
Full name of candidate Committes name i '
Selectman Mo g (sorbod
)  Office sought ' ] e Name of committee treasurer .
3185 Cypeess g7 At o3 7§ Copress ST Aer 103
2, 0 FEAnblSs 4 g Compee melpg addisse 0 oayerd

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

SUMMARY BALANCE INFORMATION

— -
igfg‘ £ {/. <y
3,06 <o
£ 357 73
& 720, 27

606" oo

i‘loh - LY

Line 1: Ending balance from previous report

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

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

Hlen [Alka ks @ oa

Line 7: Total of all outstanding liabilities (from page 4)
Line 8: Name of bank used H Wm O Kty g1 & 6( Gr K

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 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 ufider the penalties of perjury:

‘/%{%/ //é;/ 2

- Treasurer’s signature (in inlf Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

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

O Candidate without committee OR candijdate 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 financé actjvity of all persons acting under the authority of on behalf of this committee in accordance with the requirements of,

M.G.L. c. 55 and Brookline By-Laws¢sggc. 3.1.7. ’

‘/’%m ~N ST 40714

A]ﬁxdavit of Candidate: (check one box only)

Signed under the penalties of perjury:

~ Zfdidatg} sightature (in ink) - , ~ Date
- v
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SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabettcal order, for all recezpts over $50ina
calendar year. Committees must keep detailed accounts and records of all receipts, but néed 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 350 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 Am ' ; Occupation and employer
received  (alphabetical listing required) oun (for contributions over $50)

3
9

SEE Arpan o 7|70c

Line 9: Total receipts of more than $50 (or listed above) ? ?3 < | od

Lipe 10: Total receipts of $50 or less (not listed above)* 3| / 6| oc

Line 11: Total receipts this period ,
(Enter here and on page 1, line 2) /3|04 '/

L 4 4

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

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

Dat To wh id '
p:i(; (tis te((i) Xpﬁ:]bz t?c ally) Address Purpose of expenditure | Amount
SEE  DvrpelEP 657133

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

252

33

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

ie7)

o

Line 14: Total expenditures this period
(Enter here and on page 1, line 4) 6

357

73

*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 1t itemized abdve X

Page 3
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CommirrEd T &LECST Vit cniTlua) FAneo

SCHEDULE C “IN-KIND” CONTRIBUTIONS

Ttemize contributors who have made in-kind contnbutlons 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 DBSCFIP ho.n of Value
received . : contribution
,‘ CNE e WIStk = o [Lemp7 ST EveiT Jiekers
SN s AE T ﬁ\DﬂAU 69 Boaron s+ | CAmPhiln) EVSnT
2/ &7 KRertow ST - . SE)«»
s STt PEV

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

“Line 16: In-kind $50 or less (not listed above) - | ~ o—
Line 17: Total in-kind contributions '

(Enter here and on page 1, line 6) £ oo

' *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, occupatlon 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.

Dat : ' ‘
in cu:;re ed To whom due Address Purpose Amount
A — & 5&4 T /{w_ A O, ) Y\J/PQLJ@ -
,E///'l’/l‘y Qolir. 84556"\7‘ /é)mm)a:w Lun gﬁﬂ« l20 o~

- Line 18: Total outstanding liabilities

(Enter here and on page 1, line 7) |22 |7
e SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions 0
(including in-kind contributions) equal an amount or value of $50.00 or less %‘7

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

RECEIVEL o
{oul OF BRODELIIE
. ‘ . . 1oy Ll
Please print or type all information except s;{gn{at‘ures
Fill in dates: ~_Month Day Year Z@m A ing(;'nrt)h = D‘a;"' : Year
Reporting period beginning m / 0/ and ending A ] 2/ ) 0/1 o
e T
‘ Iélgpor.t period: ,
15™ day before election O 8™ day before election O 30™ day after election . [0 Year-end report

Full name of candidate Conpmifttee name - .
Selectman %~NJAZ S CA“ /\[a c./k\

Name of committee treasurer

Office sought ; ‘ ;
€/ /2&;,/5"277 Q—Q /27 C?ﬂ/fjourmé_@(icp' ya

Residengial address Committee mailing address
/é e Um,e__ Ar/w#} £17-72576 778 sz; Il ipe 7Y oZ4PS
el. No. (optional) ‘ é (7 -7 < 2 = '#“e; g) (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $§ 775022
Line 2: Total receipts this period (from page 2, line 11) $ BI85, —
Line 3: Subtotal (line 1 plus line 2) $ f@ 4 8L, 2.2
Line 4: Total expenditures this period (from page 3, line 14) $ 7567 5 |
- Line 5: Ending balance (line 3 minus line 4) $ 1¢718,7 1
Line 6: Total in-kind contribations s period (rompae & 8_—4B, 77
Line 7: Total of all outstanding liabilities (from page 4) , $§ — H —
Line 8: Name of bank used ,g\sz», flie B auvé.

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 labilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

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

% 7 ! k‘O Signed under the penalties of perjury: ‘ |
Svlctali ¢121/200 $—
‘ ‘ D

V" Treasurer’s signature (in ink) ate

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

JCandidate 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.
I Candidate without committee OR candidate with independent activity filing separate report
I certify that ] have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign 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.
., T ._ ‘
%4/(1 / /21 / 20/y
Date 4

Ly D e

Signed under the penalties of perjury:

Candidate’/signature (i}z’fyﬁ)
L4 ‘/ B



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

received (alphabetical listing required) Amount

Occupation and employer
(for contributions over $50)

PLWJ see. attely

pr»w

\
v/

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

Line 10: Total receipts of $50 or less (not listed above)* 87\]'5

- Line 11: Total receipts this period
&:75¢

(Enter here and on page 1, line 2)

JUSE N

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10, Line 10 must include

only receipts not itemized above.



Date
3/31/14
4/9/14
4/9/14
4/9/14
4/2/14
4/14/14
411114
4/8/14
4/6/14
4/6/14
4/6/14
4/6/14
4/5/14
4/6/14
411114
4/6/14
4/1/14
4/6/14
4/5/14
3/31/14
3/30/14
4/14/14
4/6/14
417114
4/2/14
4/6/14
3/29/14
4/9/14
4/5/14
4/6/14
4/9/14
4/6/14
4/6/14
4/5/14
4/4/14
4/6/14
4/2114
4/6/14
4/6/14
4/14/14
4/5/14
4/2114
4/3/14
3/31/14
4/1/14
3/30/14
4/5/14
4/4/14
3/31/14
4/16/14
3/31/14
412114
412114
4/13/14
4/5/14
4/6/14
4/6/14
4/5/14
4/6/14
4/5/14
47114
4/8/14
3/30/14
4/6/14
4/6/14
4/7/14
4/1/14
4/6/14
4/7/14

Amount

$25
$100
$100
$150
$100
$100
$50
$25
$100
$50
$20
$25
$250
$250
$200
$50
$25
$100
$100
$250
$250
$50
$75
$100
$50
$25
$15
$250
$50
$75
$75
$50
$50
$150
$50
$50
$25
$100
$50
$50
$50
$100
$100
$250
$100
$100
$50
$50
$25
$25
$200
$200
$100
$50
$50
435
3]
$50
$100
$100
$25
$50
$100
$150
$50
$20
$100
$25
$50

Deposits Last

4/7/14 Allaire
4/14/14 Basile
4/14/14 Basile
4/14/14 Basile

4/7/14 Bassett
4/21/14 Berke

4/7/14 Berliner
4/14/14 Blood
4/14/14 Bohrs
4/14/14 Bouman
4/14/14 Bram
4/14/14 Brickman

First

Saralynn
Beverly

J. Robert
Robert

John

Carl & Barbara
Marilyn & Barnett
Roger & Sarah
Harry

Mary Jo
Phyllis

Edith

4/14/14 Brookline Fire Fig Local 950-IAFF

4/14/14 Brown
4/7/14 Caro
4/14/14 Charlupski
4/7/14 Chasin
4/14/14 Clary
4/14/14 Daly
4/7/14 DeWitt
4/7/14 Doggett
4/21/14 Fisher
4/14/14 Franco
4/14/14 Franco
4/7/14 Freeman
4/14/14 Friedman
4/7/14 Giller
4/14/14 Goldberg
4/14/14 Goldstein
4/14/14 Goodman
4/14/14 Gordon
4/14/14 Gray
4/14/14 Greene
4/14/14 Hantakas
4/14/14 Heist
4/14/14 Heller
4/7/14 Howrigan
4/14/14 Hoy
4/14/14 Hummel
4/21/14 Hussey
4/14/14 Jamieson
4/7/14 lohnson
4/7/14 Kalikow
4/7/14 Kanes
4/7/14 Kaplan
4/7/14 Kaplan
4/14/14 Karon
4/14/14 Katz
4/7/14 Koff
4/21/14 Koocher
4/7/14 Leary
4/7/14 Lebow
Leiman
4/21/14 Levenson
4/14/14 Loechler
4/14/14 Lohe
4/14/14 Maguire
4/14/14 Maher
4/14/14 Manaras
4/14/14 McNally
4/14/14 Mehta

4/14/14 meiklejohn

4/7/14 Merrill
4/14/14 Meyers
4/14/14 Morrissey

4/14/14 Mountleigh

4/7/14 Moyer
4/14/14 Moylan
4/14/14 Mulhane

Harold & Maura
Carol & Frank
Helen

Judith & Alan
Brian

Morgan & Rita
Betsy & Dennis
John

Frances
Benjamin
James

John

Harry

Phyilis
Deborah
Kenneth

Caryl

Diane & Lioyd
Mark

Bernard
Thomas
Robert & Marcia
Nancy

Gail

Gilbert

Amy
Christopher
Anita

Georgia
Donna

Steven

Ken

Ruth
Jonathan
Pauline

Larry

Robin

Richard

Fred

Sheri

Judy

Edward

Carol & Werner
Peggy

Pat

John & Susan
Rita

Puja

Randolph

M

G

M

Michael & Chou Chou

Judy

Michael

Elaine

Peter

Dan & Betty
John & Elizabeth

Address

157 Bellingham Rd.

902 West Roxbury Parkway
333 Heath St.

40 Williams St.

26 Searle Ave

330 Clark

265 St. Paul St

69 Cleveland Rd.

97 Toxteth St.

9 Corey Rd.
33 Pond Ave. #407

1160 Beacon St., Apt. 301
1264 Beacon St. #2
523 Boylston St.
51 Naples Rd. #2

5 Linden Place

135 Addinton rd.
94 Upland Rd.

8 Penniman Rd.
149 Walnut St.

275 Cypress St.
126 Amory St. #3
530 Clinton Rd.

27 Claflin Rd.

69 Park St. Apt. 6
37 Hyslop Rd.

111 Holland Rd.

59 Holland Rd.

180 Ivy St.

31 Harris St.

25 Alton Ct,

Occ/Emp Other

Admin. Asst., Robert Basile
Real Estate manager, self

Real Estate manager, self

Consultant/consultant

Physicist

Retired Microbiologist 16.72

Advisor Real Estate/Self
Retired

Brookline School Cm.

Priest,/Archdio, Of Boston
retire;professor/NE School Art Design Suffick U

Retired

Insurance/Self

Communications mgr./ Hebrew Senior Life
Political Activist, self

Attorney
Retired
Attorney/Comm. of MA

109 Salman St., W. Roxbury, M Custodian, Town of Brookline

41 Centre St., Apt. 105
40 Abbottsford Rd.

39 Clinton Rd.

295 Reservolr Rd.

226 Clark Rd.

70 Park St. #41

20 Royal Rd.

80 Seaver St.

44 Circuit Rd.

89 Cariton St.

95 Babcock St.

24 Spooner Rd.

124 Winthrop Rd. #2
100 Center St., Apt. 803
20 Harrison St.

285 Beverly Rd.

776 Newton St.

71 Colchester St.

64 Colbourne Crescent
66 Beals St.

106 Beal St. Apt. #3

25 Salisbury

75 Stearns Rd.,

99 Colbourne Crescent
230 St. Paul St., Apt, B7
50 Jamica Rd. Unit 1
161 Cypress St.

149 Elot St.

75 Clinton Rd.

100 Harvard St. Apt. 205
267 Walnut St.

84 Harvard Ave, Unit 2
45 Brook St, Apt. #2

retired
Retired
Educator
Attorney/Self

Arch.; CYMA Assoc.
retired

Retired
Lawyer, retired
Contractor, self

retired

retired

Retired

Engineer, FSL Assoc.

real estate

lawyer/Brody, hardon, Perkins & Kester
Professor/BU

NP/Cambridge Health Alliance
lawyer/Anderson Govechi & Manaras
Comm Ed/Norfolk DA

Arch/Goody, Clancy & Ass.
Lawyer self employed
Attorney/Self

DA/Norfolk County
retired

MD, MPH

Retired

Retired



4/9/14
3/30/14
3/29/14
4/2/14
4/6/14
302714
411414
416/14
416114
4/114/14
412114
41414
411114
3/20/14
4714
4M3/14
4/5/14
416114
4/10/14
3/29/14
47114
3/31114
3/30114
416114
4/18/14
3/31114
4/16/14
4/6/14
3/3114
4114014
"4/8/14
4/6/14
3/31/14

$100
$25
$10
$100
$50
$50
$50
$100
$50
$50
$25
$100
$50
$50
$100
$100
$25
$50
$500
$250
$50
$25
$100
$100
$50
$50
$50
$100
$51
$25
$100
$200
$50

4/14/14 Myerson
4/7/14 Nally
4/7/14 Naro
4/7/14 Newman

4/14/14 O'Leary
4/7/14 Osborn

4/21/14 Pollack

4/14/14 Rabinovitz

4/14/14 Race

4/21/14 Rasool
4/7/14 Reed

4/14/14 Rees

4/14/14 Reichgott
4/7/14 Roseman

4/14/14 Sandman

4/14/14 Scharlack

4/14/14 Schlesinger

4/14/14 Segan

4/14/14 Segel
4/7/14 Selwyn

4/14/14 Sempert
4/7/14 Senturia
4/7/14 Shapiro

4/14/14 Smizik

4/21/14 Stampher
4/7/14 Stringham

4/21/14 Swaim

4/14/14 Van Scoyoc
4/7/14 Vitolo

4/21/14 Walters

4/14/14 Warner

4/14/14 Wishinsky
4/7/14 Wong

Ann

Thomas

Anthony

Judy

Phyllis

Willy & Lynn
Elizabeth

Stanley

Kelly J
Faheem

Thomas & Sarah
Susan & Michael
Stanley & Aviva
Linda

Michael

Ron & Betsey

James W (Bill) & Laura
Richard

Arthur

Lee L
Lenore

Steve & Peg

Enid A
Frank

Claire

Jean & Peter

Pat & Hall

Barbara

Thomas

Laura

Donald & Elizabeth
Neil

William

175 Rawson Rd.

17 Cushing Rd,

9 High St. Pl #1

62 Columbia St.

16 Jamaica Rd.

22 Emerson St.

41 Stanton Rd.

117 Thorndike St.

58 Marshali St. Apt. 2

7 Pine Rd.

326 Clark Rd.

115 Colbourne Crescent
500 Washington St. No. 2
49 Ackers Ave.

115 Sewall Ave. #2

121 Colbourne Crescent
215 Clark Rd.

86 Westbourne

118 Dean Rd.

285 Reservoir Road

38 Clinton Rd.

98 Crowninshield Rd.
360 Kent St.

125 Coolidge St.

50 Sargent Crossway
50 Longwood Ave. #816
133 Rawson Rd.

307 Reservoir Rd.

153 University Rd.

89 Stearns Rd.

45 Willow Crescent

20 Henry St.

55 Sewall Ave. #38

Architech Planner/A Better City
Public Defencer/NH Public Defender
Attorney/Collara LLP

Self employed

Social Worker/Mt. Auburn Hospital
Constable/Seif
Retired

Dentist, self

Lawyer

physician, BID

Info sys mgr/ teacher
Teacher
Consultant/Fuld
Engineer/IL, retired

Heath Administrator/United Health Group
Professor/HBS

Economist/Econamics and Technology
Artist/self

retired

Retired

State Rep./Comm, Of Mass.
physician/Cambridge Health Alliance
Retired

At Home; Lawyer, retired

Editor, WGBH

Consultant/Synapse Energy Economics
tibrarian/Tufts

arch/self

Computer spec./DOL

retired
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SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must

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

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

Date To whom paid ;
paid (listed alphabetically) Address Purpose of expenditure

]lzfﬁ %’»‘Do \\LM( %—ﬁl\/L \P.)aq\ g ((—UZ, 7 N&

Z/’L,é B L/L”W“%”’Y‘/L Pl -&—(,z WAL
/Lq Covn o HM (P‘/\W*i t 78 {‘(/ S

A

‘ CARE S Lo Loy 122478
/ 2£ gf"w'”\(/\\féﬁf\l(_/ (Ef\\ I Eot— J ANY-
)29 USH v qu\ N Pss)o p e S8 |57
| g 1S+ g —
4 ) CXN\/\\a @\M ‘)V\\L\ ‘%wm WA %w”v\\Q j:;(“g’ 1773 e

by | S el LS J Pt md | S 7L‘"Wf>

Amount

(4

R 4¢3

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) XL So WANE,

*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.

Da.te From whom received* Residential address Descrlp tlo.n of Value
received contribution
4 /& 3 3 Pl/\/\e,Q v@(){_ : é]@@ﬁ\ug /é 7>
Line 15: In-kind over $50 (or listed above) /6 12
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions .
(Enter here and on page 1, line 6) /€7 2

*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

e Mﬁ,}A\M

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



