Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws’

RECEIVEL .
10 w F BR Dni_
E’P ease prlnt or type all 1nformat10n except signatures
Fill in dates: , IR APHoghl P 1Zbafo  Year Month Day Year
Reporting period beginning __ -JAavARy { 2017  andending __ APAL 23 Jot §
Report period: '
M 15 day before ¢lection
2 pwARp ) CAIsRY ~e poneE
Full name of ¢ nd1date Committee nante :
Towa /?o.o ERATOM
Officeseyght Name of committee treasurer
60 Evmas @) P Jovf '
Residentidl address %. o :_f 4_5’ Committee mailing address
Tel. No. (optional.) ) _ Tel. No, (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previeus 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)

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 N

o len o |un o @ @

*g Ola QLQ olely

Affidavit of Committee Treasurer: .
¥ certify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and beliet, a true and complete statement ot 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 signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee

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 fitance activity, of all persons acting under the anthority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
kline By-Law 3.1.7. 1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

Candidate without committee OR candidate with independent activity filing separate report

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

campaign finance actmty, atding all contributions, toans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reportting peried

and represents the campai@n fipdnce activity of all persons acting under the authonty or on behalf of this committee in accordarice with the requirements of

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

Signed under the penalties of perjury:

o Ly (N  ifespis

C&l?lﬂ/?e s sug‘nature {in iﬂk)T " Dafe




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires thal 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 receipls, but need itemize only those over §50 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year .
Receipts of §5¢ or less may be added fogether, 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)

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

Line 10: Total receipts of $50 or less (nof listed above);“

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

*Receipts of $350 or less may be itemized above. If you do so, include/h;m 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 830 in a reporting period Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over 850. Expenditures of $50 or less may be
added together, from committee records, and reported on line I3, -

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 expendlture Ameount

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

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

*Receipts of $50 or less may be itemized above. If you do so, include them in lne 12 rather than line 13. Line 13 mup/t 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 Hne 15, or added together from the comunittee’s records and included in line 16.

Date
received

Déscription of

contribution Value

From whom received* Residential address

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

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

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 ca]em(ar year, you
must report the name and address, occupation and employer of the contributor. '

SCHEDULE D: LTIABILITIES

M.G.L. ¢. 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
/
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

(

This page may be cdpied if additional pages are required to report all acti{rity, Include committee name and a page
number on each additional page. '

Page 4 '




Form CPF M 102-S: Brookline Supplemental Campaign Finance Report

RECEIV Sec. 4.9 of )
TOWN OF BRGOﬁ e ec. 4.9 of the Town By-Laws

TOWM CLERK

S
I8 AR 23 A Pledbe print or type all information except signatures
Fill in dates: Month Day Ye: ' Month Day Year
Reporting period beginning / — g/ - / a? and ending - -/ )?
Report period:
O 15™ day before election

i c/éf YT IN |
name;{jan f&/ : Committee nam.e
/2 fﬁffﬁ/ﬁj cﬁ/-z /‘.é-, Name of commitice treasurer

Residential address Committee mailing address

Tel. No. (optional} : Tel. No. (optional) -

_i
——

2
z2r
V-

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report

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

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

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

& SRR R

£

Affidavit of Committee Treasurer:
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.

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)

O Candidate with committee and no activity independent of the committee
I certify that 1 have exammed this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all

campaig all persons acting under the authority, or on behalf of this committee, in accordance with the requitements of M.G.L. ¢. 55 and
Broojlhe By—La ave not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period
t committee OR candidate with independent activity filing separate report

4 £amined this report, including attached schedutes, and it is, to the best of my knowledge and belief, a true and complete statement of all
camp' finance & t1v1ty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and rgpresents the campaign finance activity ofBllp ns.geting under the authority or on behalf of this committee in accordance with the requirements of

Canldidate’s signature (inifk) . M
J

'
e



SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50 In
addition, the occupation and emplover must be reported for all persons who contribute$200 or more in a calendar vear .
Receipts of 350 or less may be added together, from committee records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all 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)
Line 9: Total receipts of more than $50 (or listed above) )i
Line 10: Total receipts of $50 or less (not listed above)* 4 i
Line 11: Total receipts this period »d
(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 0. 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. Commitiees must
keep detailed accounts and records of all expenditures, but need itemize only those over 850. Expenditures of $50 or less may be
added together, from committee records, and reported on 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\
Line 12: Total expenditures of more than $50 (or listed above)
Line 13: Total expenditures of $50 or less (not listed above)* Aﬂ/
Line 14: Total expenditures this period i~
(Enter here and on page 1, line 4) E

*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 confributions 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 tlof‘ of Value
received contribution
Line 15: In-kind over $50 (or listed above) ﬁ
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions Pt
(Enter here and on page 1, line 6)

*[f 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)

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




rm. CPF M 102-S: Brookline Supplemental Campaign Finance Report
TOM %& oF BROG%\L KL Sec. 4.9 of the Town By-Laws

TOWN CLERN

W8 AR 23 P w50

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning 2 S 2¢t8 andending Y i3 228
Report period:

0O 15™ day before election

P\\'JI\M’& Ncu\ql Commiftee. 4o Eteit Riderd nade

Full name of candidate Committe name

Select &o ou"cL oher W\UI\DL\\I
Office sow, Name of committee treasurer
4 Resnend S+ U Chea e st ¥l
Restdentlal address Committee mailing address
Cwswna+ W ), A Chestned 1 AL MA
Tel. No. (optional) Tel. No. {optional)
ERUE ! CVF-656-8804 4
SUMMARY BALANCE INFORMATION
I Line 1: Ending balance from previous report $
Line 2: Total receipts this period (from page 2, line 11) $ 3098.02,
Line 3: Subtotal (ine 1 plus line 2) $ ,3 e, f& PR
Line 4: Total expenditures this period (from page 3, line 14) $§ 25 %3.°9
Line 5: Ending balance (line 3 minus line 4) $ S24.73
Line 6: Total in-kind contributions this period (fompage ) ~ $____ 20", 70
Line 7: Total of all outstanding liabilities (from page 4) $ [ &)
Line 8: Name of bank used roalelise  Banle

Affidavit of Committee Treasurer:
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 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 coramittee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

H-p0- ¥

Treasurer’s signature (in ink) / Date

r

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, inchuding attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of afl
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 alt contributions, leans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commiitee in accordance with the requirements of

M.G.L. ¢. 55 and Br ne By-Laws, sec. 3.1.7.
4.70-1%
Date

Signed u the penalties of perjury:

7
Candidafc"s signatfire (in ink) \7& ~~




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order Jor all receipts
over $50.in a calendar year. Commiltees must keep detailed accounts and records of all receipts, but need only
jtemize those receipts over $30. In addition, the vccrpation and employer must be reported for all per.sons who
contribute $200 or more in a ca[endar year. Lo

‘This page may be copied if 35511101}31 Pagﬁs are fequa'l to report all rece:pts Please include your committee name and a page
numbcr on ¢ach page.

" Date Name and Resxdentlal Address Amount Occupation & Employer
Received (alphabetical listing required) : (for contributions of $200 or more)
T 57 thelwé 4} - | '
=11 | Blood Rusel” bageting mp | 561
Y z.a 4

(..l--vH‘ Cuf-',’w [e,en Chestadt u_‘c[( M 50 <6
T Sencco 2§ 49457 ' _
-1 | Garoe, c%w wedliod w100 Qeqm{ dina__
Y Waadlsd ¢ 00
- G"é'ém ch.a. Claestant- Hill g | 500 ﬂ&fw:s{' Pondin
o5 Ronning 700 D

L_i’” G-O“CI;I Jee wesfp&%?lm 560

377 fon $ — : '

"i‘l | Jones, Bzrot\/l?g B @” WA | 50017 | Regoest &W&J\S
A Hommad St oo

Li |L lﬁﬂ&m} khffha«@ CWA‘?M& 58

Ll'll 207 low«l ﬂ-:c_ 5%
T ! é Neo @7 %““ oo
‘:_'_(:_“ moé"fltm‘ \Sef'cto %fgﬁfaeﬁ, [_\jmo?oo cha-es‘r P‘G\Av\q
%l Belier Cinde 24

Y-\ Murp"\j L le Chestart 5 M (60 59465 / be ,,,.,%,, =3
- 85C Hmm‘&oggbf‘
H-1 NW@M Jose Chestaat Wil ma| /00 ¥ RWH‘ Pmcitm

L]

25 Codded Cirde .
L Pw v, Daad Braak r&ﬁé«}g&ﬁ R 50}" Lwﬂyff/‘/Je \f- E»p\ ,/e({ )
' ﬂﬂb L " L[%pf:.. S 256 P°. Rez,uf&f _ /MJ{JJ 1
| L T T
Li’ ‘ p\h&)ft’]& T C?’eSn A lao %) De‘ﬁmd A .

L’ J U“"% 5&\\&3(1" Caf\}@—m{mw 5"—‘00- 4 Ke_'f;ub&ls{' P&Ajﬁ

me 9: Total receipts in excess of $50 (or listed abov€) 7R S $D [0

Lme 10: Total receipts $50 and under* {not listed above) Lt 7 =
" Line 11: TOTAL RECEIPTS IN THE PERIOD 2%9 § |0¢ | Enter on page 1, line 2 |
Wu have iternized receipts of $50 and under include them in line 9, Line 10 should incinde-only those teeexpts not ztemlzed
" above. Page 2




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. Commitiees must keep detailed accounts and records of all receipts, but need only
iremize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8260 or more in a calendar year. :

‘yls page may be copied if addiﬁqg.;l}}}pages; are required to report all receipts. Please include your commitiee name and a page

pmiber on each page. N A . ,
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) . (for contributions of $200 or more)
T 2t Clorde &2 - | j
H-{L | Shotaey, Waien Brioldiag pasr 1XQO [° | Reypst Pemdius
l _ , AR - TotNdd L _ ﬁ)
—
Liﬁe 9: Total receipts in excess of $50 (or listed above) 'ﬁ,‘)o o [°°
Line 10: Total receipts $50 and under* (not listed above) '
" Line 11: TOTAL RECEIPTS IN THE PERIOD 266 2 | Enter on page 1, line 2
h?;ou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized "~
- Page 2

Comudre *o Blect Ridwd Nargle
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SCHEDULE A: RECEIPTS (continued)

?%LM\L H
AN

Name and Residential Address

Qccupation & Employer

Date Received . (alphabetical Iisting required) Amount (for contributions of 3200 or more)
19 Find &t 6@4'@% ,
‘1_" “’lg 3 pned>, Doy 520-°
[1po ﬁea,w 5% 6@%‘-&?\&,“'%
Ao[118 1Mo dglare, Seocpi 1511 20 ”
. ‘f?ﬂ Hl S+ Lhstnot il o
Li’”'lf | g, Ve ¥ g X 50
BIEZ wwu%l R Lhestort M/
4- 1§ U‘l’zsclau»l—u‘ herae il 5007
: 246 Clartk Rond
T U8 || Shtdey, * ™5t | 200

= =
[~~]
ovoa "i%:f';,' 1
w5 =2l
R
' Tz
Opevonois - £
D e pation / Emmw % o
L} ¥ r Y
Line 9: Total Receipis over $50 (or listed above) Py / ﬂ
=

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

AL

4 Enteronpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Lin? 10 should include only those receipts not itemized above.

Comstidty b Blect  Richoed Nargle

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 ina reporting penod.
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, ﬁ-am commiitee records, and reported on line 13.

This page may be copled if additional pages are required to report all expenditures. Please include your committee namé and a page

number on each page.
Date Paid]  To Whom Pajd B Address Purpose of Expendltun} Amount
(alphabet:cal llstmg) U g ‘ S
, 4% Cedor 5t [ Khdnande-oull 528
o L’“& C\»R.S‘('col\e,r Vu 305“‘»\.}%{32&/@& Site - @@ ee
ey L EIY 2 .
L"b HDMCJ: fpd+ Wegt Kubory MA N\a’l’m-la Ef 5;&5#\“'{ Xl
U am | e - 35 fikdfe 137 | VY e
1 4-R0 S‘leucl‘%nialf—be,gaa %ﬁhg%ﬂc v |Cord Sk 135
‘5/ 74 7-3
4o 5 | 568Pross [T binsh Sians 1026 |
?’“‘" UJafs‘ﬂ &0 O "r(‘ 'de ' : 28
48 dadison Sqpae T Brroine | ke b campign | 371
Line 12: Expenditures over $50 2528 |52
. .~ Line I3: Expenditures $50 and under*| &4 |57
Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES| 255 |0

*If you have itemized expenditures of SSO and under, include them in line 12. Line 13 should include only | those gxpenditures not
itemized above. : Page 3




SCHEDULE C: “IN- ” 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.

Da.te From whom received® Residential address Descn_p th-ll of Value
received . contribution

Robert Mvry‘\/ 12 Shede 5t * (s pain

- ( otk 0
3-2 Chestrsd WX s | Dotts 20 |T

Line 15: In-kind over $50 (or listed above) 04,96
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions 90
{Enter here and on page 1, line 6) 610"’ :

*Tf 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. ¢. 55 requires commiltees to veport 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 O
{Enter here and on page 1, line 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 CPF M 102-S: Brookline Supplemental Campaign Finance Report
: Sec. 4.9 of the Town By-Laws -
RECEIVED

TOWN 0F BROGKL e
TOWN CLERK e

Please print or type all information except signature§{§ } g'y -3 P g 5g

Fill in dates: Month Day Ye Month Day Year

Reporting period beginning _dax () / M/ and ending f@‘?’r‘[ /3 gold
Report period:
15" day before election

/éF il b ; S‘C— Cam e/ e ’Y‘S-f/ -
uil ngme of cangidate Committee hame -
r,{(Officxzs ught 5% f Nameg f.comrjn:ﬁ treasurer : i 5{ !/‘
Redidential addtess Committee mailing address
8572435 Sk |

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

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

O
oo
-2
Y24
¥e M

L35
Qo

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

e~ |5 o |ah |5 OB &5

Affidavit of Commitiee Treasurer: '

1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represemts 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:
S MWW/ - oty 37 201

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)
{1 Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, o 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 MAG.L. ¢. 55 and
Brookline By-Law 3.1.7. Lhave not'received any congributions, incurred any liabilities, nor made any expenditures on my behalf during this repotting period.
[} Candidate without committee OR candidate with independent activity filing separate report

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 all contributicns, 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 andBrookline By-Laws, sec. 3.1.7.
e
9/&464’

Signed under the penalties of perjury:

7 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. Commiftees must keep detailed accounts and records of all receipts, but need itemize only those over $350 In
addition, the occupation and employer must be reported for all persons who contribute3200 or more in a calendar vear .
Receipts of 850 or less may be added together, from committee records, and reporied 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 cach additional page.

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)

S/j/fﬂ Cowelia HVan Dec Zre 100 |oo
S batricia 4. Capors 160 {bo
_51‘;(/18 /{oiﬁonf@ M, éiuu\i | o
5,2{4/[&’ CML @g@ér!g | 700 |5
Apo)8] Acistne  Aosud 0 o0
3!]1/3’ Willeen  Alidae 1| o0
3] JT//E Feon %m/ubufgg /12|99
y3lg| Steden Vogel Bl

—

93)8| Debocah Ktz F0

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) QOD ZD

*Receipts of $50 or less may be itelﬁizgd 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 commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Cominitiees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 850 or less may be
added together, from committee records, and reported on line 13.

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

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

3_//95_&’ 6@/05 Sthles, cooan S:'q;ns 27 18
s)iafg| Verooods wdin & | Hasshr T | Butdans 130 |9
45 )| Staples, Staples-corn | Sidns 53 (¢

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) (isj 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

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.

re?fiiee d From whom received* Residential address ])czs:tl;ii[l;t‘il(;;zf Value
Dotelle SONGlSr | (8 Viflege iy G Sians 3500
Y5 | Breok i ! 1350

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. ¢. 55 requirves committees to report ALL ouistanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.
Date To whom d Add P Amount
incurred o whom aue ress urposec moun
|-
Line 18: Total outstanding liabilities ‘ 0
(Enter here and on page 1, line 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




CotrmiTTEE To ELECT MNANCY HELLEPR

Form CPF M 102-S: Brookline Supplemental Campaign Finance Report

TGWQ O{F: BIR\YOD"@ " Sec. 4.9 of the Town By-Laws

TO¥HN CLERK

f)! oo . . .
i3 APR 23 Py El;i:ase print or type all information except signatures

Fill in dates: Month Day Year - Month Day Year
Reporting period beginning o} ol A018  and ending OH 13 208
Ref)ort period:

Ml 5™ day before election

l\/a-hcu S, Hellee CommiHee C—/ecT /\/ana/ He lfere

Fu@me of candidate Committee name
Select Board Carot beanaw

o’g(i) ught _g -ﬁ) kﬁp p d Name ofoommiﬂeen-eaﬁeb &;a-ﬁ-g 'FUV& Qd

Res_ld_entlal address Committee mailing address

Bvookline_ MB 029y, Broolkline MA 2444

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $_ 1904.8¢
Line 2: Total receipts this period (from page 2, line 11) $_. 464012
Line 3: Subtotal (line 1 plus line 2) $ L5445, oo
Line 4: Total expenditures this period (from page 3, line 14) $ (1607.76)
Line 5: Ending balance (line 3 minus line 4) $ 4H937.24
Line 6: Total in-kind contributions this peri_od (from page 4) $

Line 7: Total of all outstanding haﬁhtles (from p $ 45%6.5b
Line 8: Name of bank used +hzens E%Rdh K

Affidavit of Committee Treasurer:

1 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 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 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 ander the penalties of perjury:

Y10 /1§

reasurer’s signature (in ink) Date

V4
FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

E\bfgdﬂﬁt of Candidate: {check one hox 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. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
B1 Candidate without committee OR candidate with irdependent activity filing separate report

T 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 comumittee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

‘ﬁ‘m g LL l/a/l Signed under the penalties of perjury: /9_0 /[ S‘/

Candlﬂaite s signature {in ink) | Date




CommiTTeEe To ELECT NANCY HELLER
SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $50 ina
calendar year.. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar vear .
Receipts of $50 or less may be added together, from commitiee 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 Occupation and employer
received (alphabetical listing required) mount (for contributions over 258 "i',l 0

219/18 | Brookline Bank 54 l1Y| Refurded. banke e hanges
. Pavidt Pollack vt ' G
SNANIT | 112 Cancastr Bovace Brukioana €| 250 00 | frehfect, Mo,

Frencene Rodgers
3/i6]1§ | 1eoBelvidere ST. Bastrw mAa 02199 7000 00| Mot mo i vurd
0

Avthu- L. Sezal

)b/t | 118 Dean R, Broskline MA 62045 500 |— | frodessur, Harvand tnivasity
Tlene. Seidiman ' ’ \ ‘ t
2/16/1¢ | o Wintheop i . Brovire 2350 |— Pra?%&re\r) Su%[k anwmnk{

Line 9: Total receipts of more tharm$8 (or listed above) |2 659 (94

Line 10: Total receipts of $50 or less (noft listed above)* NSEO | §

Line 11: Total receipts this period
(Enter here and on page 1, line 2) 4&90 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



Comm, TTEES To ELECT NANCY HEL

age 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 $30. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13.

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

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount
3Ji6lig] Aet Blue ﬁ"ocm:\q&&e 66 18]
) : 1206 Becxcon St Kickofe & @i b
3)18118) Hops and Scoteh |Bosetiwma oavue | Event 9 |26 bl
— ¥ I5H Linczln S batgh-mmpa,f‘gn
B)19118| \shevman studio [Newton mp 0296| mALals 330 25
U‘ A ‘ 1S Linwln S{. bcgrgn.- palircacds)
30318 J sheyman shidio  |Nowton mA 02461 | letier) epvelopes 656 RS
: : G4 Green St - Pevt g~ patm cavely, '
43)5 | RedSun Cress. BostmmA 02130 | emehges 53 I3
Line 12: Total expenditures of more than $50 (or listed above) {j5-7L |62 :
Line 13: Total expenditures of $50 or less (not listed above)* 2, 74
Line 14: Total expenditures this period .
(Enter here arﬁl on page 1, line 4) 16677 76?

*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




Liabt lifies (7"‘,‘9‘1
Comm i TTEE o ELCECT NANCY HELLSE

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
N 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 phio’ 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 P a?l; j_

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

inglart:e d To whom due Address ~ Purpose Amount
20z23/is I\/amcu Hellee gﬁofﬁﬁﬁm@iﬁg Lo AN To CAMPAIGN |2.000 |—
0 SUP ToTAL TFRom! PASES 2 2007 126| "
SUBTo TAL FRMm| PAGE 3 207 2y
Sue To TAL FRom| PAGE ¢ 175 19
SUBSTOTAL FRom | PAGE 5 —i_sj .‘
LI e nes o g ime )+ HS6C]S6

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

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




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

Licbildies pagel

COman TTEE To BLECT NANCY HELLEER

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

Date

From whom received*

Residential address

Description of
contribution

Value

received

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

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

Line 17:

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

*If an in-kind contribution is received from a person (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. e. 55 requires commiltees to report ALL outstanding liabilities, including those which have been reparted previously as

well as those incurred during this reporting period.
ingla::ed To whom due Address N Purpose Amount
411i5| Nanos Hellee Hf@&ﬁ?f& i Sgu;%mm 1 1645 los
3028115\ Nane e R a5
YUa9;5| Nants Hellet Sebsb 6 bt Smaquﬁéi“" “1 alrs
lalis | Noncl Hellee it ik oave (BN TEy | 7ali3
SUBToTAL |2007]a
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



[iabilities 53&?9,5
CommiTTEE To ©ELECT NANCY HELLER

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 Descnp tlo}l of Value
‘ 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 A ﬂﬁ&/B

M.G.L. c. 35 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
- well as those incurred during this reporting period.

ingtzf:ed To whom due ' Address Purpose Amount
40 Adkotts fond £d :
Hlo1)is ”&nag Hetlec %rzz uém {ﬁ\f% Posfwg,g /o2 |00|
. N Yo bo 1 , .
4129157 Nancy Heller Bmafbln@ A o(;zxi‘-lb ﬁ)s}z%c, 3¢ 6D
Yo DS FHA
Y38 ) 15| Napey Heller Rrookline MA_a396 | Pistage. 58 |50
4 o AbboHsTA L4 | Stac: "Food
S t% l S f\lawc&; Hefleg Brooklihe MA VY6 Caonpaign gvent 2 _lf__i_ '
_ SUBTOoTAL. |R0T gY|
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 //f
~ (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.

Pagé 4




Liab lities G)ﬁ?f H
MM TTEE T0 &ELECT NANCY dEeEer '
SCHEDULE C: “IN-KIND” CONTRIBUTIONS

ftemize 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

. o 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 dgd,ﬂ—b q

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.

ingla::e d To whom due Address Purpose Amount
40 Abbettsnd R4 Faod fi Canpar
51215 l\/amog Helly . Bﬂﬁf&nﬁmﬁfé OF‘)&;{{%Q bELve?_‘(* f-jhcp 19171
Lo S\-ft\ol. tdhole Foads — o
51475 t\fajnc/% Hedleo Broskling M ?Z:;l%% %&;Lméﬁn Cuet q7¢
U0 RobotfsT ) ‘
J2]30[i5 anua Hetler Bcookluc n%t ot Lope) To Chmemen) 50|
Yo Abbotte | Weebly — nenewo
124]1g N&m& Heller BErooktine A 0o8Gh| T wdb ramt, 96 |—
| SUe ToTAL. |18 |4
Line 18: Toftal 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 T
(including in-kind contributions) equal an amount or value of $50.00 or less '

This iJage 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




Ll\dbl brfes gﬁai,c g

CommiTTEE To ELECT NANCY HELLER

SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date Description of
received contribution

From whom received* ~ Residential address Value

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)
Line 17: Tofal 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 Pge S
M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been repon‘ed previously as
well as those incurred during this reporting period.

in?ua::ed To whom due Address Purpose Amount
Iﬁ-hbb%ﬂ& Red SunPrugo -
32]ig /\}ahogJJi (e b:{‘% ﬁ k%%% . ‘;h“”@;‘r - 79 169
‘ Yo b 1. il i r—
511§ | Nancy Hellea  Kobetls 0L g oo, | 116 168
Subtotel 196 157
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




Form CPF M 102-S: Brookline Supplemental Campalgn Fmance Report

FI‘_CL_"\/ [a ) )
iU??’H ar BROEH HE Sec. 4.9 of the Town By-Laws

TOWN CLERK

"TT

; . pf g M }
2018 apR 2RedR peinG @r type all information except signatures ‘

Fill in dates: Month Day Year Month Day Year

Reporting period beginning (¥ \:KN l 1olF and ending AP 2 2

Report period: |
a 15 day before election

g EfLv A (> ALy & é_m,u eSS o e/z-s'a; gé"&ww CMM

Full name ndidate Comrmitteg name
LAy QA# V17! slt= <o (:o 7215 o)
xce souszht MNamego ittee feasurer
Residental address mittee maiting address
/@@oomu,,g wA  Ov27¢€ g AN, Jo b o7t
Tel. No. {optional} Tel. No. {optionat)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report s K1Y, & V
Line 2: Total receipts this period (from page 2, line 11) S91 7. 18
Line 3: Subtotal Qine 1 plus line 2) $30e>, 02
Line 4: Total expenditures this period (from page 3, line 14) S_/ 77 . ¢
Line 5: Ending balance (line 3 minus line 4) S, s o2 ét
Line 6: Total in-kind contributions this period (from page 4) $ —

Line 7: Total of all outstanding ljabilities (froprpage #) $ Y70, o=
Line 8: Name of bank used v ?) é .

Afhdavit of Commiftee Treasurey:

1 certsly that [ have examined this report, including atiached schedules, and it 15, to the best of my knowledge and belief, a true and complete statemem of ail
campaign finance activity, including all contribut:ons loans, receipts, expenditures, disbursements, in-kind contributions and Liabilities for this repotting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL. ¢ 55 and Byookline By-Laws, g&. 3.1.7.

Treasurer’s signature'fin ink) Date

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: {Candidate must sign helow)

Affidavit of Candida_te: {check one box only})

01 Candidate with comimittee and no activity independent of the commitice

T certify that | have examined this report, including attached schedules, and #t is, to the best of my knowledge and belief, a trie and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this commitiee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. 1 have not received any contribations, incurred any habilities, nor made any expenditures on my behalf during this reporting period.

B3 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 complcte siatement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and fiabilities for this reporting period
and represents the campatgn finance activify of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
M.GL, c 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

/& ' — 9- Za-/f

Candidate’s sLignature {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, buf need itemize only those over 330 In
addition, the occupation and emplover must be reported for all persons who contribute3200 or more in a calendar year .
Receipts of $30 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, inctude your commitiee name and a
age number on each additional page.

Date Name and residential address A ¢ QOccupation and employer
received (alphabetical listing required) moun (for contributions over $5()

(herappre A

Line 9: Total receipts of more than $50 (or listed above)‘)’?%f o0

Line 10: Total receipts of $50 or less (not listed above)* / D677 | %7

Line 11: Total receipts this period .
(Enter here and on page 1, line 2) Gr9ri

*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 330 in a reporting period. Committees must
keep defailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 550 or less muay 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
Alisted alpl;qbetically)

Address

Purpose of expenditure
(""

Amount

LAY

/%5/

Gl 5+
C'/l./C!&,,)‘,\,V »

sf’énjfz

o057

4

\.

77 LSt

XZM s

S 2

/7 J 7=/ mmﬁoe? Mﬁ‘ Z s )3
7 ?wbwu? /6049 ij{é B9 py
ééﬂw:f Ac,f" /?/M_ 9“‘“‘4"’”/ y 74 ol Ot o 7({ 7

Ovoress i Iy
74

77

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

7/

Line 13: Total expenditares of $50 or less (nof listed above)*

3

[zg=

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

/

7 &

7/

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than fine 13, Line 13 nust 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
itemized and included in line 13, or added together from the committee’s records and included in line 16.

Da-te From whom received® Residential address Descnp t10§1 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. 53 requires commitiees to veport ALL outstanding liabilities, including those which have been reported previously as
weil as those incurred during this reporting period.

Date
incarred

‘.%fy/_( 5’#—*//1617—2& 77 /@zé (%’ é,(u ?@O 25
S o/ . “ loan (ﬂﬂj&) T o]

To whom due Address Pixrpose Amount

Line 18: Total outstanding liabilities -.; =
{Enter here and on page 1, line 7) - b

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




" COMMITTEE TO ELECT BERNARD GREENE

date first
4/20/18 j. robert
4/3/18 Craig
2/18/2018 Carol
2/18/2018 Frank
3/20/18 Gerard
3/24/18 Elizabeth
3/18/2018 Susan
3/14/2018 Ruth
4/15/18 Marc
2/23/2018 James
3/18/2018 Ben
4/14/18 Gilbert
3/26/18 Ken
2/18/2018 Bobbie
4/19/18 JONATHAN
3/27/18 Ellen
3/18/2018 David
3/18/18 Lynda
4/11/2018 Claire
3/10/2018 Nell

last
basile
Bolon
Caro
Caro
Cox
DeWitt
Ditkoff
Fitch
Foster
Franco

Franco Committee 1o Elect

Hoy

Kaplan

Knable

LEVI

Perrin

Pollak

Roseman

Stampfer

Wishinski Committee

ATTACHMENT A

street

1040 west roxbury pkwy
127 Fuller Street

1264 Beacoh St Unit 2
1264 Beacon St Unit 2
951 Lagrange Street
94 Upland Road

145 Mason Terrace

98 Lancaster Terrace
122 Naples Road

126 Amory 5t

275 Cypress St Apt 103
15 N Beacon Street

95 Babcock St

1443 Beacon St Apt 702
266 BEACON ST STE 3
33 Abbottsford Rd

112 Lancaster Terrace
49 Ackers Avenue

50 Sargent Crossway
20 Henry 5t

town
Brookline
Brookline
Brookline
Brookline
Boston
Brookline
Brookline
Brookline
Brookline
Brookline
Brookline
Allston
Brookline
Brookline
Boston
Brookline
Brookline
Brookline
Brookline
Brookline

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

'zip amount  employer

02467
02446
02446
02446
02132
02445
02446
02446
02446
02446
02445
02134
02446
02446
02116
02446
02446
02445
02445
02445

200.00 real estate
100.00
125.00
125.00
100.00
100.00
100.00
200.00
100.00
100.00
100.00
100.00
150.00
100.00
250,00 architect
250.00 physician

250,00 Abacus Architects and Planners

75.00

300.00 Cambridge Health Alliance

100.00

2,925.00

occupation
self

retired

salf
Tufts Medical Center
Architect

Rheumatologist




Form CPF M 102-S: Brookline Supplemental Campaig-n-Finahce Report
Sec. 4.9 of the Town By-Laws

L-Lf YV %
TO%JH 0 BRUGK
Please print or type all information exéept simam%u . 3 -I i
Fill in dates: Month Day Year Month Day, ‘ear
Reporting period beginning _le 200 and ending /{-ﬂ,uj /3 Ipy Sv/
/4
Report period:

O 15™ day before election

{////f[ﬂ_) @0’:’77&4/5\//() : ,

Full name of candldate Committee name

A/é/ézmd T ptis iz _ -
Name of commitfes treasurer -
/9 (o, ﬂ)/h() Reoal, 5*@{L -

Reésidential address / Committee mailing address - -

or?2-699-519 7

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)
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)

$.
$
$
$
$

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

lgaéa

Affidavit of Committee Treasurer:

Ieertifyihatlhaveexamhedﬂlisrepa’t, inchuding attached schedules, and it is, to the best of my knowiedge and belief, a true and complete statement of all
campaign {inance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reposting period
and represents the campaign finance activity of all persons acting under the arthority or on behalf of this committee in accordance with the requuemen!s of
M.G.L. ¢. 55 and Brooklme By-Laws, sec. 3.1.7.

Signed under the penaltics of perjury:

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sipn 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 repori, inchading attached schedules, and it is, to the best of my knowiedge and belief, atueamioompletesmmnmtofall
campaign finance activity, of all persons acting under the authority, or on behalf of this commitiee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nu:madeanyexpmdmmonmy behalf during this reporting period.

3 Candidate without committee OR candidate with independent activity filing separate veport

Imﬁmﬂlhﬂemﬂmmmmmmnmmmwﬂc{n}y andbdxeiam:mimmplﬁestatmnmtofaﬂ
campmgnﬁuanceacmmy including all contributions, loans, receipts, expenditares, disbursements, mmwfaﬂusmpmmgmod
and represents the campaign finance activity of all persons acting under the authority or on bdm]foﬂhlsmmﬂteem with the requirements of

M.GL.c. SSandBrooklmeBy-Iaws,sec 3.17.

/ oy ﬂ/ %{

Signed under the penalties ofper;%“i 4370 HHOI

M.ﬁip’ém/

Chndidate’s s.gnamre




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, 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, the occupation and employer must be reported for all persons who contribute$200 or more 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)
Line 9: Total receipts of more than $50 (or listed above) ,9‘ 74 pY %p{{{'
Line 10: Total receipts of $50 or less (not listed above)* y wfﬁ n
Line 11: Total receipts this period Hg\{}i
(Enter here and on page 1, line 2) é( \%3;}\‘33 %ﬁ\i}l

*Receipts of $50 or less may be itemized above. If you do so, include them 1ﬁ Lmé\%ﬁher tlTan Line 10. Line 10 must include
only receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

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

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

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

Date To whom paid '
paid (liste:l) alpl(i abgtically) Address Purpose of expenditure | Amount
Line 12: Total expenditures of more than $50 (or listed above) &
Lin%lr%: Total expenditures of $50 or less (not listed above)* &)
A n%|98% *Yine 14: Total expenditures this period %
A .9 (Enter here and on page 1, line 4)

*Receipts of $50 or less may be itemiz%@'ﬁ%?%éﬁéﬁﬂ@éo, inchude them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above. ﬁ\m{}‘é 2 AT
A EANE Rk

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

Date . e N Description of
received From whom recelve(_i Residential address contribution Value
Line 15: In-kind over $50 (or listed above) &
_ Line 16: In-kind $50 or less (not listed above) X
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

MG.L. c. 55 requires committees to report ALL outstanding liabilities, including thosé 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) &

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.

€ o hz gy raeed

L A3 HMOL
ARIIHO0YUE 40 HMOL

G3EA1E23M




Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws

Please noe: | am (unnug on unconleskd cace. | Lave no commities + no Hrecsucer.
[ have nek + will not Couse of Spana Gy find s on My elechon Campougn Hus yeas
: : . . Coesl Vo Loke
Please print or type all information except signatures i
Fill in dates: Month Day Year ' Month Day Year
Reporting period beginning 1.1.2018 and ending 5.8.2018
Report period:
@ 15" day before election
Carol Troyen Lohe n/a
Full name of candidate Committee name
Board of Library Trustees n/a
Office sought Name of committee treasurer
25 Salisbury Rd Brookline MA 02445 n/a
Residential address Committee mailing address
617 739-0892 n/a
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)
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)

St T ALn -y ——— . T T b £ AT T e Y o o b S gy e ‘b P o

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 nfa

Affidavit of Committee Treasurey:
1 certify that ¥ have examined this report, including aitached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campeign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and tiabilities for this reporting period
and represents the campaign finance activity of ail persons acting under the autharity 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:

n/a . | n/a

Treasurer’s signature (int 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 ! 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 ali persons acting under the authority, or on behalf of this committee, in accordance with the requrernents of MG.L. c. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period,
& Candidate without committee QR candidate with independent activity filing separate report
T certify that ¥ have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign fingnoe activity, inclading all contributions, Josns, 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
MG L. c. 55 and Brookline By-Laws, sec. 3.1.7,

Signed under the penaities of perjury:

Coo! Trove Lot - s/2/,8

Candidate’s signatur€ (in ink) Date




Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws -

RECTIVEL
TOWH OF BROOKLINE
TOWN CLERK

Please print or type all information except signatur:

s 4R 30 P 12 21

Fill in dates: onth Day Year Month Day Yea
Reporting period beginning %’A . { 20/  and ending TA’.DPTZ >, Q—Oé:P

Report period:
15" day before election

oL
Full name of candidate Committee name

L1 82ARY “TRUSTEE
/ ? R Oﬂ"i@wght aﬂh [' . / Name of committee treasurer

Residential address Committee mailing address

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report

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

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

"

&
(74
A
3
&

e e e |0 A B

Line 7: Total of all outstanding liabilities (from page 4)
Line 8: Name of bank used

f

Affidavit of Committee Treasurer:
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 staternent 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:

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

1 centify 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

Brookjine 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 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 ali-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. .
o Signed under the penalties of perjury:

' - 4/ ZJ/L%V

Candidate’s signature (in ink) i Date




Form CPF M 102-S: Brookline Supplemental Campaign Fmance Report
%{:EW £G WE Sec. 4.9 of the Town By-Laws

’%éGlSTRARb GF VOTERS
18.&?‘3 23 PH h 05

Please pnnt or type all information except signatures

Fill in dates: Month Day Year Month Day . Year
Reporting period beginning [} aavary { 2018 and ending I 8
Report period:
ISP/15th day before election
Racbara C. Scetto Committee o Elect Bavbara Bectto
Full name of candidate Committee name
ool Committee - Brookli Judith Katz
Office sought . Name of committce treasurer ) .
20 Crowningnield Rd. RArocking  MA g0 <l Ll A
Residential address 0 2 4 4__(_0 Committee mathing address O H'LU
Tel. No. (optional) . Tel. No. (6ptiona1)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report ‘ $ 39¥.35

Line 2: Total receipts this period (from page 2, line 11) $ 2080.00

Line 3: Subtotal (line 1 plus line 2) 0§ 2449.738

Line 4: Total expenditures this period (from page 3, line 14) ' $ 16.04

Line 5: Ending balance (line 3 minus line 4) S 24432, 21

Line 6: Total in-kind contributions this period (from page4)

Line 7: Total of all outstanding liabilities (from page 4) $ 3¢00.00

Line 8: Name of bank used __ Broo¥\ine Bonl

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 liabilitics 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. and Brookline By-Laws, sec. 3.1.7.
‘ Signed under the penaities of perjury: .
c/L/CQx_ %g_ o (7// /T / I
/Trkasurer’s signature (in ink) ' " Date

(/ \ FOR CANDIDATE FILINGS ONLY: (Cardidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
I certify that T have 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 guthority, or on behalf of this commitiee, in accordance with the requirements of MLG.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expendifures on my behalf during this reporting period.
[T 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 Brooldlne By-Laws, sec. 3.1.7.

Signed under the penaliies of perjury:

_Bonbara C.deotly 4)mlig

Candidate’s signature (in ink) Date




reported on

SCHEDULE A: RECEIPTS

M.G.L. ¢ 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a
calendar year. Commiitees 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 requires that the occupation and employer must be reported for each person who
contributes more than $50 in a calendar year. Receipts of 350 or less may be added together, from committee records, and

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)
7T ES r "a- . ;\"’fhf: \‘;f\ L'
‘-1/9/10\? Debvoran Abagr C\n:ﬁn\h\;{\{\aﬂ\} %%qu_ 7 5100 L el %{fﬁn‘(ly e Public
26 Seacle A L
Ll/!l/w]g jo\ﬂh Bms‘ﬁe“}"\' f;mp\f\t:%i /"\;feO’Z,Ll"If . 50 DO KE‘\“rea\
. o 127 Fuller S+ . h : -
Ya/ig| Ceo'q Bolon BrooNime. m 0zuug |00 [00] Ensineer) Selé-Employed
a3 1764 Bencon St B L . N . i - i
‘%/7'5/19'.%' Ca\ro\ (0\(0 Grgo\(\?ne! MA Dzyug 10p |po Lrbf&r,a\ﬂ‘ RG*':('?,LJ
e 3 B.o i '}' S+, . ]
U/n 1o Helen Chactups|i Broc\(\?ngf/‘;)? p74ug |00 |00 Retived

4/015Roiq0i 1 Cox ‘grﬂi}i?:?iﬁzﬁ'ow% $p |00] Not Emplowed

U/ 35019 wson DiHHofE Broians :ﬁ{’}i”b‘ﬁ,% 500 |00 Advisor T keBrT;Jg e;!a_MGaw,
~L‘L?/Z015”»(ﬂ¥\1€f?ﬂ%baﬂm\~?r Efof\?ﬁ‘fa ;\}A 0zuag| S0 104 Not EY“_{J\OV\&J |

{08 T,V Tette 2% o 20y e | 50 0| haeselogsf,, Brondes)

W iolFeed ovitnn b o e | 50 (00| Consalbant S e )bl

q/é/mmmm'-“[’“ﬁ"‘]" \131?00\{\3{:&2%“5201,%'43 100 s Rekived '
."qﬂ\ﬁo’l? Sué.j!v\et,e(; jé;ﬁ?ffj%fadmi Voo |os| Rekired

/9oL adaMonach ..\(:\l?elnl\fmﬂ\,\{\l\fo\b:?"‘“r ez | 28190 |(orsullant | (o )f

4r/z09 Daid TollaX E}o;iﬁ?nf‘% Bome Nygp |po|Acitect) e Avch: becks

g Pucel Robeck, 5 Coermiothied 811y Jop| Nob Employ ed

W/arig| Wi Smibh 225500700 e | 3000 jarneinally S Cer el

U/ feig | Beth St %ﬂo:ﬁi\/"\i\*bw% V90 100 /‘\nz_,}f/jkeﬁr:éga;fm gro:{;

‘13/\1 zm?cﬁ\m\»\nﬂm\\ gie%f:irh:!{szﬂﬁoz%? SO0 Lakecior Desigmery §¢ ¢ F""I””)"‘]""”i

7
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 iternized above.




CommitteeName:[ Commitiee Yo E\rad Bavbara Scotto 1 Page:

SCHEDULE A: RECEIPTS (continued)

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

20 Vowey, St || - I | -
f-\'/}\/wlg N&?\\\/if"\}ﬂSkL) Beoo\(bae, g 02005 bOfOO lTﬁows‘m\’runJr) g@]\f-gm()]oﬁ

ra

167 Crogg S

H/11/1008 g)”m‘%zf)\\ Stowghdanmy, (Il 20-00 ||| Wbk

Line 9: Total Receipts over $50 (or listed above) 72060.00

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 2050,00 |l«  Enter on page I fine 2

* [f 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 commitiessto list, in alphabetical order, all expenditures over $50 in a reporting period. Committess 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 al expenditures. If you do so, include your committee name
and a page humber 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 expendituresof $50 or less (not listed above)* 16 (0%

Line 14: Total expendituresthis period
(Entter here and on page 1, line 4) [ ¢ |0y

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

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date o . . ‘ Description of
received From whom recaived Residential address contribution Value

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)
Line17: Total in-kind contributions
(Enter here and on page 1, line 6)

*1If an in-kind contribution is received from a person (induding candidate) who contributes more than $50in acal endar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L.. c. 55 requires commitiess to report ALL outstanding liabilities, inciuding those which have been reported previously as
weH asthoseincurred during thisreporting period.

Date

incurred To whom due Address Purpose Amount
: 28 Crownimshie) . Lovera +
,1/5/2015 Borborn (- Scoto Broﬂ?ﬁne‘:/"\e/‘aoiqu Ciipx‘}; €Xpenizg 3600 |00

Line 18: Total outstanding liabilities 3600 |00
(Enter here and on page 1, line 7)

This page may be copied if additional pages are required to report alf activity, Include commitiee name and apage
number on each additiond page.

Page4
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Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws RECE WED .

WH OF BROGKLINE
10 {T{)‘%H CLERR

Please print or type all information except sigﬁatx}:ﬁ 23 P 7 30

Fill in dates: Month
Reportmg period begmmng fEﬂC{ K'Y ﬁ 2 3 A Q {2 and ending @Ql 2 ?; 2 0 Z g
Report period:
EI/I 5" day before election
James [ Swaim s n fsElect Ji m
Full name of ¢ d.ldate ittqe name
Schaol Coramithee NG )

2 O@e souit ! . ,;. ; \ N}neof commme?msng 'P (.}

Brooklme, MA aas  Ereobhme, MA 02445
(g 7 177 077?1@0 (optional) Tel. .No (Gptional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 0
Line 2: Total receipts this period (from page 2, line 11) $ £.081.00
Line 3: Subtotal (tine 1 plus fine 2) $§_ £DGI.0O0
Line 4: Total expenditures this period (from page 3, line 14) $ 563,18
Line 5: Ending balance (line 3 minus line 4) § =

Line 6: Total in-kind contributions this period {from page 4) $
Line 7: Total of all outstanding liabilities (from page 4) $
Line 8: Name of bank wsed ___Brookfine. Bank

(5]
&3

Affidavit of Commiftee Treasurer: .
I certify that I have examined this report, including attzched schedeles, 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 ail persons acting under the authority or on behalf of this committee in accord with the requirements of

M.GL. ¢. 55 and Brookline By-Laws, sec. 3.1.7.
igned under the penalties of perjury:

Treasurer’s signature (in ink)

FOR CANDIDATE FILINGS ONLY: (Candidate most sign below)

vit of Candidate: (check one box only)

Candidate with committee and no activity independent of the commitiee
1 certify that [ have examined this report, including attached schedules, and it is, fo the best of my knowledge and belief, a true and comp]ete statement of all
! campaign fipance activity, of all persons acting under the authority, or on behalf of this commitiee, in accordance with the requirements of MLG.L. ¢. 55 and
- Brookline By-Law 3.1.7. [ have not veceived any coutributions, mcurred any liabilities, nor made any expenditures on my behalf during this reporting pesiod.

2 Candidate without committee OR candidate with md;:pendent activity filicg separate report

I certify that I have examined this report, including attached schedﬁ.les, and it is, to the best of my knowledge and belief, a true and complete statement of all
camipaign finance activity, including alt contributions, loans, recetpts expenditures, disbursements, m-kmd contributions and liabilities for this repomng penod

F itfee i accord with the requi

o3 i

S:gned mmder the penalties of per;ury

“Chudidate’s sighatare in ink) — R —7 Daw/
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SCHEDULE A: RECEIPTS
M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commitiees 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 Resideatial Address . Occupation & Employer
Date Received {alphabetical listing required) Amount {for contributions of $200 or more)
[Tanet Baer Not employed
3/26/2018 1127 High St $100.00
Brookline, MA 02445
Karen Blackburn Not employed
3/28/2018 Box 514 $100.00
ast Faimouth MA
Jeremy Bloch [Teacher
4/10/2018 6 Gibbs St $75.00 Public Schools Brookline
Brookline, MA 02446
ate Bowditch ydrojogist
4/5/2018 23 Cushing Rd $200.00}| {Charles River Watershed
Brookline, MA 02445
Louise Bowditch [Not employed
/18/2018 23 Cushing Rd . $833.00
Brookline, MA 02445
Robert S Bowditch INot employed
4/18/2018 23 Cushing Rd $833.00
[Brookline, MA 02445
Marcie Brawer Merchant-
4/5/2018 - 18 Browne St #1 $100.00]|{The Studio
Brookline, MA 02445
[Allen Cameran Educator
1/6/2018 8 Berkley Drive $100.00;| Wrentham Public Schools
alpole, MA
. Rosalie Cohen [Not Empioyed
A/7/2618 50 Longwood Ave #617 $360.00
Brookline, MA 02445
[ ack Delong Not Employed
/772018 5 Chestnut St $100.00
estborough, MA
Abigail Erdmann ’l@t Employed
|4]10]2018 |85 Reservoir St $100.00
Cambridge, MA
Suzanne Federspiel (Not Employed
1/10/2018 13 Greenough Circle $100.00
iBrookline, MA
Line 9: Totat Receipis over $50 (or listed above) $5711.00
Line 10: Total Receipts $50 and under* (not listed above) $370.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $6081.00{|c- Enieron page i, Yine 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
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SCHEDULE A: RECEIPTS (continued)
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {(for contributions of $200 or more)

Bill Gardner

4/10/2018 2 Mason Terrace $100.00
[Brookline, MA

Ivot Employed

lanet Goldenberg Not Employed

4/8/2018 :\;59b:eh:::e" St $500.00;
aban,

teve Griffin Not Employed

3/29/2018 4 Pilgrim Heights Rd $100.00
rovincetown, MA

Timothy Groves [Not Employed

1/4/2018 59 Rice Street $100.00
[Cambridge, MA

aul Harris ot Employe
fv T {Not Employed
11iB Centre St $200.00
Brookline, MA

4/10/2018

Cynthia Hartsfield ot Employed

3/28/2018 3047 Rubino Circle ' $100.00
[San Jose, CA

Dulia Jchnson ) Not Employed

1/3/2018 42 Russett Rd 100.00!
Brookline, MA

Ruth Kaplan Director

4/10/2018 4 Spooner Rd $100.00}| {Combined Jewish Philanthropies
hestnut Hill, MA

Jordan Lee ychologist

4/2/2018 811 Timber Lane $100.00{| [self employed
MNashville, TN

[loanne Lund Not Employed

4/3/2018 43 Hildreth S5t . $100.00
[westford, MA

Bunny Meyer [Not Employed

4/7/2018 6 Rockview Place $100.00
lamaica Plain, MA

Hoan Mintz Not Employed
4/6/2018 [38 East 85th St #201 $100.00
iNew York, New York

rNanw Rhei-Gorer Not Employed
133 Salisbury Rd $150.00
Brookline, MA

4/13/2018

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD <« Enter on page 1, linc 2
* If you have ftemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




Jim Swaim

SCHEDULE A: RECEIPT

M.G.L. c. 35 requires that the name and residential address be reported, in alphabencal 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 $350. In addition, the
occupation and emplover 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.)

f’:' (<ontin uem?)

Name and Residential Address Ocenpation & Employer
Date Received (alphabetical listing reqaired) Amount (for contributions of $200 or more)
Frank I Smizik IState Representative
4/10/2018 42 Russett Rd $100.00|| [Commonwealth of Massachusetts
Brookline, MA
Mark Springer Educator
4/10/2018 114 Briar Lane $100.00|| [solomon Shecter School
Westwood, MA
Claire Stampfer eumatalogist
4/10/2018 50 Sargent Crossway $175.00l{ [Cambridge Health Alliance
Brookiine, MA )
tvin Swaim Cinematographer/Editor/Animator
4/10/2018 1810 27th Ave #30 $250.00}| I5elf
ia, NY
Nessica Wender-Shubow Educator
4/10/2018 [36 Southbourne Rd $125.001| {PSB/BEU
Jamaica Plain, MA
Carroll Williarmson INot Employed
/10/2018 18 Toxteth St $100.00
[Brookline

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’ﬂ ’%ﬁt




Jrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

MG.L c. 55 requires commitiees o list, in alpha;betical 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,

{A "Schednle 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 Expenditare Amount
IActBlue ActBlue Technical Services online transaction fee
3/31/2018 [366 Summer Street $22.15
iSomerville, Ma 02144-3132
IActBlue ActBlue Technical Services online transaction fee
/82018 366 Summer Street $55.32,
iISomerville, Ma 02144-3132
ActBiue ActBlue Technical Services online transaction fee
4/15/2018 366 Summer Street $24.12
Somerville, Ma 02144-3132
utormatic Inc. lAutomatic Inc. jwebsite
rilalzms 60 29th St #343 $48.00
[San Francisco, CA 94110
iCambridge Offset Printing mbridge Offset Printing Lawn signs
4/13/2018 56 Creighton St $392.00)
Cambridge, MA 02140
~—
Staples taples Flyers
13/23/2018 401 Park Drive $71.51]
Boston, MA
Erin Stock Erin Stock Fampaign Manager
172172018 45R Florence St $890.00
Malden, MA 02148
Line 12: Total Expenditures over $50 (or listed abave) $1503.10
Line 13: Total Expenditures $50 and under® (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $1503.10

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

above.




SCHEDULE C: “IN- ” CONTRIBUTIONS

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

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

Value

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions A/ 5

{Enter here and on page 1, line 6) Nohg,
*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. 35 requires commiitees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period,

Date :
in cu?rr ed To whom due Address _ Purpose Amount
Line 18: Total outstanding liabilities
{(Enter here and on page 1, line 7) 0

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

Page 4
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Form CPF M 102-S: Brookline Supplemental Campaign Fma%%%%mw

Sec. 4.9 of the Town By-Laws 0% )
Y TOWH CLERA

Please print or type all information except signatures |

Fill in dates: Month Day Year Month Dav Year
Report period:
EF 15™ day before election
Jennifer Monopoli Committee to Elect Jennifer Monopoli
Full name of candidate Committee name
School Committee : Neemi Greyzdorf
Office soucht A Name of committee treasurer
7 Roberts St. #2 Brookline, MA 02445 7 Roberts St. #2 Brookline, MA 02445
Residential address Comunittee mailing address
617-716-9159 617-519-6255
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line I: Ending balance from previous report . s NA
Line 2: Total receipts this period (from page 2, line 11) $_5336
Line 3: Subtotal (line 1 plus line 2) $ 5336
Line 4: Total expenditures this period (from page 3, line 14) $ 1616.93
Line 5: Ending balance (line 3 minus line 4) $ 3719.07
Line 6: Total in-kind contributions this period (from page 4) g 30
Line 7: Total of all outstanding liabilities (from page 4) $ 849.94

Line 8: Name of bank used  Citizens Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to the best of ry knowledge and belief, 2 trae and complete statement of ail
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporiing period
and represents the campaign finance activity of afl persons acting under the authority or on behalf of this committee in sccordance with the requirements of
M.GL. c. 55and ine By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

— | ’j{/:?B//Q

tuné (in ink) NJ ate /

FOR CANDIDATE FILINGS ONLY: (Candidate must sizn below)

Affidavit of Candidate: {(check one box onky)

Candidate with committee and no activity independent of the committee _

I certify that T have examined this report, including attached schedules, and it i, to the best of my knowledge and belief, a true and complete statement of alt
cangpaign finance activity, of all persons acting under the authority, or or behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have niot received any contributions, incurred any liabilities, nor made any expenditores on my behalf duting this reporting period.
[1 Candidate without committee OR candidate with independent activity filing separate report :

I certify that I have examined this report, inchiding attached schedules, and it is, fo the best of my knowledge and belicf, a tnie and complete statement of all
campaign finance activity, including afl 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 behaif of this committee in accordance with the requirements-of
M.G.L. ¢ /55 and Brookline By-Laws, sec. 3.1.7- 7

. Wr the penalties of perjury: ,L/ /07& //5)

{  Qandidate’s fignature (in ink) { " Date
v

U
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M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a

SCHEDULE A: RECEIPTS \ / D‘\

calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year.
Receipts of $50 or less may be added together, from committee records, and reported on Iine 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.

(Enter here and on page 1, line 2)

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

only receipts not itemized above.

Date Name and resideatial address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributiens over $50)
04/08/2018 Bloch, feremy/Greenwald, Anne 75
04/04/2018 m&lﬁé’ Kate 23 Cushing Rd. Brookline, | poo Retired
04/18/2018 mgzitclé, Louise 23 Cushing Rd. Brookline, ] [B33 Retired
44
04/18/2018 mélzitc% Robert 23 Cushing Rd. Brookline, | |[833 IReﬁred
44
04;64;2013 Egug;aggady 20 Marshal St. #3 Brookline, | {250 Harvard University, Administrator
04/;)8/2018 dmann, Abby/Aalmans, Luc 85 Reservoir |[100
t. Camnbridge. MA 02138
041('3312013 Federspeil, Suzanne/Richmond, Clint 3 100
|
oshua Gardner 59 Alton Place, Apt. 2 100
ANT2018 | rookline, MA 02446 P
94;53;2013 Gordon, Aman%gﬁ% Worthington Rd. | 00 Homemaker
Brookline, MA
| - ; _
03/03/20 Grande, Michael 5915 Sea Ranch Dr. Hudson, [[250 Retired .
/03/2018 | S |
| =
rande, Patrick 5303 72nd St. East, Palmetto |[100
03/31/2018 YO
i . A
Harris, Paul 1118 Centre St. Brookline, MA 200 etired
04/08/2018 IR
04/08/2018 E)ohnséon, Julia 42 Russell St. Brookline MA | [100
244
04/08/2018 plan, Ruth 24 Spooner St. Chestnut Hill, | 100
' 02467
l v = =
Offner, Mike 137 Clinton Rd. 62445 250 investments
03/29/2018 € [Ebbets Field Capital Management
I . z
ei-Gorer, Nancy 133 Salishury Road 150
0a13/2018 g;lookﬁne, MA 02445
Smizik, Frank Committee 42 Russell St. 100
940872008 | lBrookline MA 02446
04!69/2018 Stampfer, Claire 50 Sargent Crossway, 175
Brookline, MA 02445 _
Line 9: Total receipts of more than $50 (or listed above) _ 4966.00
Line 10: Total receipts of $50 or less (not listed above)* 370.00
Line 11: Total receipts this period ‘5336_00'

. Line 10 must include

Page 2
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SCHEDULE A: RECEIPTS A/

M.G L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor 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, the occupation and employer must be reported for ail persons who contribute$200 or more in a calendar year .
Receipts of $50 or less may be added together, from commitiee 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 Am Occupation and employer
received (alphabetical listing required) ount (for contributions over $50)

;f/g//g sw«fmjjm//%@mg /d.&ké{//ﬁ /0’) P>
A% vp\lomd AL, Braldive
M 02995

9/’-1/[3 [o /?-5..544%% ovld Gereq @
14 (/';hwl"?vt Ad. Beooldhde uh| 28] 90
orq4qsg

q/3/ 18 O@q)\k\/q»[djulfe
163 #3 Ked st opuyl 00 |2

[1%/18 Wend-ac— Swbo W
30 Scm-rkf"\'l‘\'\0‘9‘«5’{"’“e &L
U‘awqi C4 ?\a&m! AA. [2130 /,15- 0o

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

Line 10: Total receipts of $50 or less (not listed above)* %&\ [ 3
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
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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 I3.

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

Dat To who id
paai ; Qist e:l) a!ph:;)Ie’:il cally) Address Purpese of expenditure | Amount
Cambridge Offset 26 Creighton St, tand Out Signs 525.94
CIS0ENS & Cambritge, MA 02140 JE
ambridge Repro Graphics [P1 Mcgrath HWY mpaign Buttons and 224.00
Qa8 !C omerville, MA 02143 | [Postcar:
04/})9/2018 IFtizens Bank ;wusard St. Brookline MA|iChecks and overdraft fee | 256.99
i = - = I T
Committee to Elect firn 28 Upland Rd. Yard Signs 392.00
0152018 |icvaim Brookline, MA 02445 hl .
f Erin Stock 5 r Florence St. Malden | | Campaign Manager 445.00
04/15/2018 BZl B paign Manag
| =

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

Line 14: Tetal expenditures this period 1616.93
(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 iternized above.

Page 3
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date . . . Description of
received From whom received* Residential address contribution Value

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above) 5000 _
Line 17: Total in-kind contributions 50.00 :
(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 i 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 A‘
incurred To whom due Address Purpose . Amount
03/22/2018 Peter and Jennifer Monopoli ; 7 Roberts St. #2 Loan to campaign 100.00
1 T
03/21/2018 Peter and Jennifer Monopoli (7 Roberts St. #2 Brookline, Loan to Campaign 224

04/19/2018  Peter and Jennifer Monopoli |7 Roberts St. #2 Brookline, Loan to Campaign I325.04
MA 02445

Line 18: Total outstanding liabilities 849.94
(Enter here and on page 1, line 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 CPF M 102-S: Brooklme Supplemental Campaign Finance Report

Sec. 4.9 of the Town By-Laws RECEIVEL -
TOWH OF BR{}G{LH
TOWH CLERR

Please print or type all information except sngnatu@s.E R 23 A 810

Fill in dates: Month Day Year Month Day Year
Reporting period beginning March 23 2018 and ending April 8, 2018
Report period:
@ 15% day before election
Nathan Shpritz Committee to Elect Nathan Shpritz
Full name of candidate Commitfee name
School Committee Scott Gladstone
Office sought Name of committee treasurer
44 Payson Reoad, Chestnut Hill, MA 02467 44 Pagyson Road, Chestnut Hill, MA 02467
Residential address Committee mailing address
Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

0
1693
1693

27.39
1665.61

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)

135.15
¢

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 Brookline Bank

$
$
$
$
$
$
$

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

and represents the campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
M.G.L. ¢. 535 and Brookline By-Laws, sec. 3.1.7.

Signed under the penaities of perjury:

9-22-1&

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one bex only)

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

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, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of MLG.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any lisbilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without coramittee OR candidate with independent activity filing separate report

I certify that T have examined this report, inciuding 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 Brookfine By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

A | ‘f/‘bblbi?

Candidate’s signafpfe (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 350 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 330 In
addition, the occupation and employer must be reported for all persons who contribute3200 or more 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 naine and a
age number on each additional page.

Date Name and residential address Amount
received (alphabetical listing required) oun

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.

Page2
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Title FirstName MiddleName LastName Date Check/Cash  Amount Street City State Zip  Occupation Employer

Ms. Adrienne Bowman 4/8/2018 ActBlue S 100.00 416 VFW Pkwy Brookline MA 02467 teacher Boston public schools

Ms. Susan w, Ditkoff 4/11/2018 Check S 300.00 145 Mason Terrace Brookline MA 02446 Adviser The Bridgespan Group

Mr.  Thomas Gallitano 4/8/2018 ActBlue $ 100,00 146 Bonad Road Chestnut Hill MA 02467 Attorney Conn Kavanaugh LLP

Ms. Scott Gladstone 3/31/2018 ActBlue $§ 118.00 383 RussettRd Brookline MA 02467 Lawyer self

Ms, Julie Jette 3/31/2018 ActBlue $ 300.00 93 Payson Road Chestnut Hill MA 02467 communications  Brandeis University

Ms. Judy Meyers 4/11/2018 Check $ 100.00 75 Clinton Road Brookline MA 02445

Mr. Pavid M. Poliak 4/11/2018 Check $  400.00 112 Lancaster Terrace  Brookline MA 02446 Architect Abacus Architects and Planners
Mr. MNathan Shpritz 3/31/2018 ActBlue $  25.00 34 Payson Road Chestnut Hill MA 02446 Actuary AmTrust

Total Receipts over $50 (or listed above) S 1,443.00

Total Recelpts $50 and under {not listed) $  250.00

Total Receipts in Period 5 1,693.00




SCHEDULE B: EXPENDITURES

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

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

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and 4 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)* 27 1 39
Line 14: Total expenditures this period
(Enter here and on page 1, line 4) 27 39

*Receipts of $50 or less may be itemized above. If vou do so, include them in tine 12 rather than line 13. Line 13 must inclade
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, of added together from the committee’s records and included in line 16,

Date Description of
. From whom received* Residential address p . Val
received contribution alue
32324 Nathan Shpritz A4 Payson Road Purchase of website and email services 135 15

Chestnut Hid, WA 02487

Line 15: In-kind over $50 (or listed above) 135.45
Line 16: In-kind $50 or less (not listed above) 0
Line 17: Total in-Kind contributions 13515

{(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

MG.L ¢ 55 requires commitiees fo 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 Purpese Amount

Line 18: Total outstanding liabilities
(Enter here and on page 1, line 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 CPF Md02:9:-Brookline Supplemental Campaign Finance Report
TOWH OF BROOKL pBec. 4.9 of the Town By-Laws
TOWN CLERK

WSR3 P 5oy -

Please print or type all information except signatures

Fill in dates: : Month Day Year . onth _ Day Year
Reporting period beginning F -b{:)f‘uar-;f 21 . 2618  andending m‘ feZal { 15 ; 200§

Report period:

15™ day before election

Daid  Poar\pan Comutree. Yo Efect Dauid Peor{nan

gll ngme of ca::didate Commil

ool Commitree at“nler-(' Murehy
ial addr

13

Ciede T bEE asssead 56 €106

Committee mailing address

Chestmor WL MA 62467 Clacstaet HN, g

C
Office

(Q { :} -89 7 - é 8 7,3 Tel. No. {optional) elF- 6 gé ’g?lf }Tef. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report . $ Q
Line 2: Total receipts this period (from page 2, line 11) $__4325./2-
Line 3: Subtotal (line 1 plus line 2) $ g g%% {2
Line 4: Total expenditures this period (from page 3, line 14) $ 2 S
Line 5: Ending balance (line 3 minus line 4) $ d33F-6

Line 6: Total in—kin_d—c?(;n_ﬁ6Gt_igﬁ—s_tfli—s_ﬁe:_ri—o—cl_(ﬁsEl}gg_e_ﬁ___— $ 143, 77
Line 7: Total of all outstanding liabilities (from page 4) $ )
Line 8: Name of bank used fuoldding i@aml"\ |

Affidavit of Committee Treasurer:

I certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or 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 -21-18
Date

) FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)
giiavit of Candidate: (check one box only)

Signed under the penalties of perjury:

Treasurer’s signature (infink}
I

andidate 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 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 withont 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 commitee inn accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7. ) '

Signed under the penalties of perjury:

Lt A 7B oo wi23 \g

Candidate’s signature (jn 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. Commtitiees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipts over 530. In addition, the uccupation and employer must be reported for all pcrsom' who
coniribute 3200 or more ina calendar year. :

1is page may be copied if addmona! pages are rcqmred to report all rece:pts Piease include your committee name and a page
awinber on ¢ach page.

mte Name and Resrdentlal Address - Amount Occupation & Employer
Received (alphabetical listing requxred) — : (for contributions of $200 or mare)
"/; § {?)owclr&a‘n Lujc& Brdiliae_pa | 200 |7° .-{L"ﬂy.,w'r(‘ fM&x‘»%
89f “’MM!A‘ % o .
éf; 24 | Floveagan , T cw&vw& 250|" | Norse ['?m ston Cillenel
S 44 waacuou- s K © |
3)30| G N g, 500 Beypost Poder
XS Rod&\w-é # o

(Z!\&‘RE&), Qudnael Aralefine pa l'r Auz,gar(’ I c(mq

6’»\ k:wb &Mgm{(g(t,admaﬂ NYe) _J“ F-%pw(' PM(.‘MJ/P)

335 | ~
< 6'(’03-«-&. Hu(-dﬂ SO, - ﬂ"?,ﬂ-‘;}f 'e’(*t&fd-"\
616 uww“ﬁ Tl -

‘

%J&%l

| 328 | o, Tooeh et ga | 06 /LW—f fordi
s q7 Rossel "5t
)3 | Toheson Tika Brodeline wd oz /001" Reguert /’mdﬂ
5 Cre Sound @ "
“[/(o \,“r-(,pd\m ,Ir c\f\;&-&nu-f_tim 28] oo /V/A C
8 At~ . v
LUJM{'{'\J A:i@ wa,stw{’ \,U( M-— '. © Tm&(’ijz&hbl'fS F:ell_

€ ?’ - oo 'd ke W

Leweudia 6}}@9{ h;%,\?w@ i 300 R%—e&f Pm&j '
(§ oait

3/ Levmc, Roém 6m¢f<,(mz me | 100 |

i a Y 2 Weddlp g0 THWO " 4 ) K
3201 Oy, N\wle CW\&& wa | 108]°% Repue >t Puda -
27 Clinhn 23 zwamwyfsrm Fold

3/Z D‘FFM’-( Pichat] Bfggklié\f a&ﬂﬁﬁf«-]‘w'm ﬂ'j‘/%" FM‘(""W MK‘@%&W?
—"7,72 p@‘\«"tw j\-JJ"s'U\ Banaor, ME 500 o0 /]&1,0!?( P‘CAC(MV) '

me 9: Total receipts in excess of $50 {or lited abggvs 3 ﬁ Ho 1L
m—lo- Total receipts $30 and under* (not listed above) % ‘ 7 g ) .
T ine 11: TOTAL RECEIPTS IN THE PERIOD 2]535 |/ | Enter on page 1, line 2 -
» 1f you have itemized receipts of $50 and under include them in fine 9. Line 10 should include only those receipts not Itenuzad s
" ghove. ' . Page2

\ﬁ;ﬂ\

-~

\




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
Humize those receipts over $50. In addition, the vccupation and employer must be reported for all | per.son.s who
contribute $200 or more in a calendar year.

This page may be copied if addmonal pages are reqmred to report all rece:pts Please include your commitiee name and a page

PO

muber on each page. L
Date Name and Resrdennal Address Amount Occupation & Employer
Received (alphabetical hstmg required) - (for contributions of $260 or more)
i 15 Godbxd CArdr. .
-
Q/a?‘f pear{nmv\ DW\ ) Brodcline LY S0\ Lwycf / $e\F~em\ M
! t3 e

221 Robloias Ckwlwcmseﬁ&z 105 % f?m,J |
5 ¢ |
ys pnsenéwe( Arella Ji’,};&r c il /00 1| Reqpest Poding

T 23 7 flence RS
3 /&0 ﬁofﬁ- Cling chestast Hllgp| 501 ﬂ/ i

1 5o Syt Cnstwe/| 1
14f10| 5tan pﬁer Lisire gao e line ma” | ] 951 Rngesf ;ﬂa/:c(mq

1 76 ZHIST \/

| e

b

l-—gng: Total receipts in excess of $50 (or listed above) p A gle°

" Line 10: Total reccipts $50 and under* (not listed above) 25

'-1:,;—11 TOTAL RECEIPTS IN THE PERIOD 390 |”° | Enter on page 1, line 2 -
" lf you have itemized receipts -of $50 and under include them in line 9. Line 10 should include. only tllz)oas; :e;expts not itenuzcd T
bove.

. (/OW\W"kM lce- Elect Da&m& Pesc {anee




Rwendment Lo Pl 13, 2018 Reprtatied

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
{alphabetical ]isﬁng reguired)

3,3 Cus\m
‘2 YAR 22445

”1/5/]5’ _@QW +d,a7 Kate.
1 Rt G me, c
ol Y1 Ff.e,e,\omt_,ef Jecial WUpcltel

}30 7l Giden oo

zl / l 8’ “\CL\;\W& i T U‘(’a_r‘; - A56. “ F..»rmcr‘ (Pc:»f ‘l’-ﬂé," / A‘ P ﬁ l;qne
Bogr N /B /

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

Amount

Date Received

-

4 5 Z it Leventha Sherny 500" |l Dean M‘Uwv‘
4 L’Z [ [8 |} Pear\man, Toskin 506.° Lo Sidsgist sk Toses Mospirtal
CED [ Berim CardAT

'L\-‘ (S l \% \‘e‘\’e-"‘ °-\ AN\ e SO0 R

|

A
= T
== o
-
T e
— == i
—+ W}T
o
me<
T =gl
e
ol -
= -
Lt ™

: |
@ Pf&.\rﬁ@éfS / @wg@u&o]( and gm. Ljf/’
Line 9: Tota! Receipts over $30 (or li'sted above) # / A

Line 10: Total Receipts $50 and under™ (not listed aboye) l

Line 11: TOTAL RECEIPTS IN THE PERIOD W
+1f you have itemized receipts of $50 and under, include them i line 9. Line 10 should inciude only those receipts not itemized above

bmﬂ & Peo f{,Wu,Lﬂ Page 3

< Enter on page 1, line 2

C o ,,ww Hee | I~ lect




SCHEDULE B: EXPENDITURES

MG.L. c. 35 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting penod
Committees must keep detailed accounts and records of ail expenditures, but need only itemize those over 350.
Expenditures 350 and under may be added together, fram committee records, and reported on line 13,

This page may be coplcd if additional pages are required to report ail expenditures. Please include your commities name and a page
number on each page.

Date Paid To Whom Paid ' Address Purpose of Expenditure Amount
{alphabetical hstmg) o - '

Ly

38 ,atwu H

, CzaMm rl“’.c-l!. P ¥s)
) 0 ol o ’ LA
‘7,/’ Elech Tomes Swa 3é?gﬂ‘wrﬁom mff Cw vnﬁ 3 7

Lf/” DF. Domi&!hﬂmﬁe ) %65‘?@2 E_”&Wﬁ 7¢ 3
Y - :.{ § re ‘. N .
Q/J’L fed San hess N W 1331184

/'3 QOJ Sun ’a’TxSﬁ Uy SRS J?‘{ 83
H5 R.Flaerce 3

1/“’ | Stuly Erin | kel sl b ] Compg Mungger | 75 &

Line 12; Expenditures over $50 Z 19Y. 75_-1

Line 13: Expenditures $50 and under* qu ?[- .

Enter on page 1, linc 4 ' Line 14:TOTAL EXPENDITURES ;;g 3.} 5
*If yon have itemized expenditures of $50 and under, include them in line 12. Line 13 should mclude only | those expcndmu'ﬁ 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 commiites’s records and included in Iinc 16.

re]::i:fe d From whom received® Residential address _ 2?:2{::::;:);)1. Value
’ 2/ //? 7 & 36 Hamwmand Sfﬁ;ﬁé € ampes A J?[
| 97 Keosdine 40 2.1;70 Chestrat P up Boflons 13 [t

Nurse.

014 7

Line 15: In-kind over $50 (or listed above) ﬁl{ Y3, 37

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

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

143 . F4

*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 coniributor.

SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commitiees to report ALL outstanding liabilities, including those which have been reporied 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)

01"

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-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Law £ CE | VE J
TOWN OF BRODKL
TOWH CLEPH

Please print or type all information e3biép#Siprhfres & 00

Fill in dates: | Maonth Day Year _ , Month Day Year
Reporﬂngpmodbegmnmg e e andendmgﬂpnf ’g _Z2ot8
Repart period: | ' "
K 15" day before election
-Sﬂ ra_ Stoud /a MA CG’M'»;#»&E Ffu'; Sora %ﬁ)v"é&g(
Fu]lnameof didate Commitied
_Jch hios] Commttee fﬁm‘f’er ;a/e_f'(
Ni f committée -
109 AT ens Tee #2 o e
Residen Commitize mailing address
6(06&’!{4-{'1%2?’55 Q244 mai S .
Tel. No. (optionsly ' ' ‘ “Tel. No. (optional)

SUNIMARY BALANCE INFORMATION

Line 1: Endmg balance from previous report
' Line2: Total mcelpts this period (from page 2, line 11)°
{ Line 3: Subtotal (fine 1 plusline 2)
I Line 4: Total expenditures this period (from page 3, line 14)
" Line 5: Ending balance (line 3 mious line 4)

e e e e, i ) 40 SPeY s e o i kel e T . St . e e i e

} Line6: Total in-kind contributions this period (from page 4)
" Line 7: Total of all outstanding liabilities (fom page 4)
: _Lme 8: Name ofbank used . tf»as ﬁw-t j @h‘: f‘(

Afﬁdam of Commxttee Surer: ‘ ' '

1 cemfy that Ehave examitied this report, meh:dmgaﬂached schedules, andiitis, to the best of miy. bmwledge and belief, s.true and: comp!ete statemenf. ofall.
campaign finatice activity,: in¢inding dll contribiitions, loars,: Teceipts, expenditires; dishrirsenients, in-kind contribitiors and lisbilities for fhisreporting. period
§ and sepresents the campaign f ﬁname activity of all persons acting under the aunthority or on behalf" of this commtitiee in decordmee with:the requiréments of

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

P Signed under the p‘enaities of rpe'r;nry:

Trm arer’s signtre i)~ — - bate

FOR CANDIDATE FILINGS ONLY: (cmidm st sign below)

Candidate with comiitittee and ne activity independent of the commlttee

I ca-txfy ‘that T have éxasirined this report, in¢luding attached schedules, and itis, to-the best of my knowledge and belief, a trus and compilete: stafement of all
- campaign firence activity, of all persons acting wndér the:mithority, or on behalf of this committee, in acordace with the reqirirerents:of MG.L. ¢. 55 and
Brookline ByLaw 317, 1 iave notreceivad any- contribitions, tonrred oty Habilities, nor ade sy expenditireson my bebalf during this repurting period.
] Candidate without committee OR candidate with independent activity filing separate report
Teeitify that | have exatmined thigepert, including attached schedules, and it s, to the bist of my krigviledge and helief, o tmie. and complete: gtatement of all
campaign fnance. actmty, nicluding all contributions, Ioatis, receipts, expenditires, distursements, in-kind. coniributions and Habilities for this reporting period
and reprenentsthe campaign fingnce’activity of all persons acting under the autherity or on behalf o this committes in sccordance with the requirements of

MG.L. c. 55 aiid Brookiine By-Laws, sec. 3.1.7,

gdavnt of Csndldate (clieck one box ouly)

Signed under the penalties of perjury:

' VRPN
.sz Shlu” . _Tiib g

Candidate’s signatore (in ink) ' o - 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 in a
calendar year. Committees must keep détatiled accounts and records. of all receipts, but need itemize only thase over $50. In
addition, Section 3.1.7 of the Town By-Laws reguires that the occupation and employer must be: mportedfor each person who
contributes more than $506 in o calendar year. Recelpts of 50 or less may be added together, from comrmitiee records, and

reported on line 10 raﬁter tizan fine 9.
This page may. be copied if addmmal pagm are required to report all receipts. I you do'so, include your commitiee name anda
page umbet Juis} aach additional .
Date, |  Nameand resldenttal address Amou ‘Occupation and employer
(alphabetical listing required) _ - 9-“--“‘. _(for contributions over $50)

rece | {aiphabet —
.Lf_/-"?’f.}g’ 202 \“fa ;'g‘;of%%i& (bmm'&'l:e.,& too| N ot szﬁiayﬁd(
— e o

Va1lls| 1) Racs son Rl Blskine__1100| | Not Employeyt

/”/! T Susea DL ket T ASiSey’
B 8§ 1wy Mm,.é;m; &?‘rﬁﬁ? 3#’9@?%@6 1300 The fbm zIrn
& L -3 ' 1 '
Hﬁaﬁg 6o Eyans aﬁcl E?}m!d,;,,a ool Not Emp[ayeg(

T Famel o F |
/e /g zq.c,,.:%i”fa é‘}fg Brosklie 50| | Not Employed

I O D eptys
"—i/ﬁ/}g 75 _Chin {'mf[&@% 4 o0 Net Eup f:}yeé{
Doy ik Vo (la K B BrehlFedd
H?_, Lm z;ﬁgf'erh ‘_T&vwagﬁ I "I’G’D _ ABK}C US Ak, 1"ed‘_5
ot abrimn Fheeh Toal | Commaerts? Kesl Eghore
2.?6 2‘{’:“4 e @wa& V’Fa@‘"&ffa i&@ g Sﬁseﬁiwa &f?&)ﬁ’“ e C"-‘ '
e — -
Jisel 6?6;«:% SF - 3 e | s Emﬁlayefx
o L T Aadree 5+3" PO S 1 Yovuatiena{C eryast
- Wb‘? iaﬁ.btevei%vﬁﬁeﬁ,ﬁﬁ 5’5’&5?g&@ ‘M_ Wﬁﬂr e
, . . 54 S MNana ae
50 o)
2 AT ha Rerideeconn & rove
g — - -
Lme9 Tota!recelpts of more than $50 (orhstedabcve) : ?_300
Line 10: Total rece:gts of $500rless (not hstedabovc)* 528
Line 11: Total receipts this period ' o
(Emh&emdonpagel line2) 282600
*Recei e wa
i rl;t:ez Gggif;t 0:’ less maibb:v:emmed above. If you do so, include them in Line 9 rather than Line 10, Line 10 must include

.



Page 2

SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires commiittees to list, in alphabetical order, all expenditures over $50ina. reporting period, Committees must
keep.derailéd accounts and records of all expenditures, -but need itemize only. those over $50. Expenditures.of $50 or lessmay be
added rogether, from cammmee 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 numba' on-gach additional page. _ _ .

gaaltg (hstg :;::::i;g:gny) | Address 1 P“'flw‘se of ex'pendifﬂ're .Amount
/13ig Act Bl ug | Sl | (5T
| /2?/15( Connol 7 ﬁ‘!l&"!hl’ {Zﬁfﬁﬁjmw | 5‘_5 iy Z";‘,’,’iﬁs 'lq-;,_, 56|
2/27//9 V&Tlﬂ Prmf V/ fv‘&.v m%féz‘fsf 6‘;“0;' Stekers 25213

e
..x'-'-“.:g_': PR Sy

| Tine 12: Total expenditures of more than $50 (or listed above) | 22 /5150
Line 13: Total.expenditures of $50 or less (not listed above)* 1 1% |op

Line 14: Total expenditures this period iz 228150,
(Enter hiere and on page 1, ling 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-~ ” 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 afded together from the committee’s records and included in line 16,
Date : . —— .
- received

Description of

contﬁbgﬁon | Value

From whom received™ Residential address

Line 15: nkind over 850 (or listed above)

_Line 16: In-kind $50 or less (mot listed above) .

- Line 17: Totalin-kind contributions
L (Enterhereand on page 1, line 6) |
*1f an in-kind contribution is received fromr-a person (including candidate) who contributes more than $50'in & calendar year, you
‘must report the niame and address, occupation and employer of the contributor.

o SCHEDULE D: LIABILITIES
M.G.L c. 55 requires committees to.report ALL aa'ts'@i:ding liabilities, including those which have been reported‘preﬁmb* as

well s those incitrred during this reporting period.

- To.--'v?;hcm:-: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 ameunt or value of $50.00 orless ' (

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

Paged




Form CPF M 102-S: Brookline Supplemental Campaign Fman,cgﬂRQ}m t

Sec. 4.9 of the Town By-Laws {HE.
{}F BRGG?\L
TOW%@%"#H CLERK

g pr23 A S0

Please print or type all information except signatures m

Fill in dates: Month Day Year Month Day Yy
Reporting period beginning and ending
Repeort period:
BI 15" day before election
Susen €. Cohem v /SA
Find name of candidate Committee name
[ Ssionec, Breokline Hmss_\,h{ A\_ﬁ\,wr-‘+7
Office sought Name of comumittee treasurer
3 Rossei]l B4 Breaklut , MA ST9WHE
Residential address Commiitee maiiing address

Li7-T34 ~2oiZ2

Tel. No. (optional} Tel No. (eptionsl)

SUMMARY BALANCE INFORMATION

! Line 1: Ending balance from previous report

Line 2: Total receipis 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)

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

At fom A JeR B

<
{5
o
)
&)
()
=

Affidavit of Commitfee Treasurer:
T certify that T have examined this report, including attached schedules, and it is, to the best of my kmowledge and belief, 2 true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-Iind contributions and liabilities for this reporting pertod
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:

Treasarer’s signature (in ink) ) Date

FOR CANDIDATE FILINGS ONLY: (Candidate nust sign below)

Affidavit of Candidate: (check one box only)

[ Candidate with committee and no activity independent of the committee

1 centifyy that | have examined this repart, including attached schedules, and it ig, to the best of my knowledge and belief, a trae and complete staternent of att
campaign finance activity, of all persons acting wnder the anthority, or on behalf of this committee, in accordance with the requirements of MUG.L. ¢. 55 and
Brookline By-Law 3.1.7. I bave not received any contributions, incurred any labilities, nor made any expenditures on my behalf during this reporting peried
H 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 ali 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.

Candidate’s signature (in ink) Date

Signed under the penalties of perjury: |
|




Page 2

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Commiitees must
keep detailed accounts and records of all expenditures, but need itemize only those over $30. 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 expendifures. If you do so, include your committee name
and a page number on each additional page.

Dat To wh id
p:ig (list e:; :;p;izz:: ally) Address Purpose of expenditure | Amount
po v &

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

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

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

only receipts not itemized above.
Page3



Form CPF M 102-0; Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or type all information, excep! signaltives.
City or Town of.  Brookline

Reporting Period: Beginning: 02/1/2018 Ending:  04/30/2018
MDD YY1 _ (MM/DDYY YY1

Type of Report: (Check One)
[ 8th day preceding preliminary/primary  [X] 8th day preceding election ] 30th day following election {(town or special) [T 20th day of Tatwary (Vear-End report)
Pursuant to M.G.L.. Chapter 35:

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

2. L certify that T have not received any contributions, made any expenditutes, or incurred any obligations during this reporting period, and do not have a campaign find in existence.
3. I certify that I do not have a political committee.

SIGNATURE " RESIDENTIAL ADDRESS
DATE PRINT NAME Bigned undat the penalties of perjury (Street and Number) OFFICE SOQUGHT

4/15/2018 Susan C. Cohen éi.[ e (_‘,\ QQ/L.Q/\,\ 31 ‘RIU_SSGH St, Brookline, MA El Commissioner, Housing Authority




&

Form CPF M 102-S: Brookline Supplemental Campaigh Finance Repo‘rt

iR %EEB g’“%’;{"\:* wE Sec. 4.9 of the Town By-Laws
TOWH OF BRULI-EE
O VN CLERK

08 APR 2 }léé?se\%riilgor type all information except signatures

Fill in daftes: Month

U | Day Y Month Day. Year
Reporting period beginning J-{L,J 3 201&%7 and ending&ﬂﬂf /g Pl ¥

Report period:

0O 15" day before election

"//j‘"“' | (/0»’&' %’ ¥ 1[‘3:" @Mr}/&wwg’

ﬂFuIi name of cpmidate 4 Committeg name - é
/B Hetai 2 E e grord COm o orEE & iz o
Oftfice soZgEtt ¢ of copemniitee treasurer
5’ fFhborseors Loio
Residential address mittee mailing address ]
oOlarg Sfh Oy rE
Tel. No. (optional} . ndl Tel. No. {optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report b —2 -
Line 2: Total receipis this period (from page 2, tine 11) $ 8169 oo
Line 3: Subtotal (line 1 plus line 2) 8§87 &o .00
Line 4: Total expenditures this period (from page 3, line 14) $2359. Y3
Line 5: Ending balance (iine 3 minus fine 4) $6272.47
Line 6: Total in-kind contributions this period (fom page 4y . $ . &
Line 7: Total of all outstanding-Habilities (from page#) _ § éj f’-’ é 7
Line 8: Name of bank used A fom/lcy /s® S Lripe

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, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting pertod
and represents the baign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
M.GL. c 55and kline By-Laws, sec. 3.1.7. :

Signed under the penalties of perjury:
/ 7/ Z“/d:

Treasurer’s signature @4 ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: {check one box enly}

{1 Candidate with committec 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 commities, in accordance with the requirernents of MUG.L. e. 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.
H1 Candidate without committee OR candidate with independent activity filing separate repert

T certify that I have examined this report, including attached schedules, and it is, 1o the best of my knowledge and belief, 2 true and complete statement of ail
campaign finance aciivity, inclading all contributions, foans, 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 reguirements of
M.G L. c. 535 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

Candidate’s signature (in ink} : Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over $30 ina
calendar year. Committees must keep detailed accounts and records of all veceipts, but need itemize only those over $30 In
addition, the occupation and employer must be reported for alf persons who contribute$200 or more 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)

ST ArrAeflimEnT A

Line 9: Total receipts of more than $50 (or listed above) J { & (f, -9
Line 10: Total receipts of $50 or less (not listed above)* /P (7 |~

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

*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 conunittees fo list, in alphabetical order, afl expenditures over $50 in a reporting period. Commitiees must
keep detailed accounts and records of all expenditures, but need itemize only those over $30. Expenditures of 330 or less may be
added together, from commiltee records, and reported on line J3.

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
a/ﬂs&@p C,&cﬁ oni / W@/um*fi—t ST K TeteaFE  ferno& ‘ _
,, ' Conrm/ /N.-Jl"' rs = % VFTON S f-ﬁcgé(,:s‘ ] L
Vorr¥1 [7 //uaﬁ;u\/ ah | Cnviiopes | NP5 1 EF
CD): —~/ / / ks 5,605 :
Yhess “5 | - 5|+
Ui s f A,‘,xch_; Q& 90071 LFEES /2L | 2

Line 12: Total expenditures of more than $50 (or listed abovc)‘}:;?‘/ G

Line 13: Total expenditures of $50 or less (not listed above)* 7 o
Line 14: Total expenditures this period 1o
{Enter here and on page I, line 4) 73 ? ? ‘/_3

*Receipts of $50 or less may be itemized above. If you do so, include them in ine 12 rather than line 13. Line 13 must inchude
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 fine 15, or added together from the committee’s records and included in fine 16,

Date
received

From whom received®

Residential address

Deseription of
contribution

Value

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

Line 16: Tn-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 (inchading candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

well as those incurred during this reporting period.

SCHEDULE D: L.IABILITIES
M.G.L ¢ 55 requires committees to report ALL outstanding liabilities. including those which have been reported previousty as

iﬂgla::e d To whom due Address Purpose Amount
[@wzys Mo, }? Vil LA L, A IUTREASE 6 @ o
L{fz«mf i }215:57'7" .ﬂz’ﬂm ,du&’ g/w?/wag ,umﬁ'&k/ff LaS '}/)’J oo

GLAtis

TS osoctczer 37
oo Rolad

hen, Cinps

79 4.4?

/{(@ ﬁw )%—"

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

/

679164

This page may be copied if additional pages are required to report all activity, Include commitiee name and a page
number on each additional page.
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VOTE YES FOR BROOKLINE ATTACHMENT A
date first last street town st zip amount employer occupation

3/28/2018 Carol Axelrod 19 Regent Cir Brookline MA 02445 § 250,00 Rasi Associates Phychotherapist
3/24/2018 Mark Barnett 22 Griggs Ter Brookline MA 02446 § 25000 Foley Hoag Attorney

4/9/2018 Helen  Charlupski 523 Boylston St brookline MA 02445 § 10000
3/24/2018 Abigail  Cox 18 Osborne Rd Brookline MA 02446 $ 100,00
3/26/2018 Nancy  Daly 161 Rawson Rd Brookline MA 02445 S 100,00

4/9/2018 Ryan Davies 127 Jordan Rd #1 Brookline~  MA 02446 S 100.00
3/18/2018 Susan Ditkoff 145 Mason Terrace Brookline MA 02446 & 500.00 Bridgespan Group Consultant
3/24/2018 Emily Dolbear 110 Addington Rd Brookline MA 02445 5 100.00
3/30/2018 Yukiko  Egozy 34 Manchester Rd Brookline MA 02446 S 250.00 self Piano teacher
3/25/2018 Marc Foster 122 Naples Rd Brookline MA 02446 S 250.00 Transparency Life Sciences, inc. Manager
3/26/2018 Bernard Greene 77 Park St #1 Brookline MA 02446 $ 200,00 Commonwealth of MA Attorney
4/13/2018 Sarah Griffen 38 Clearwater Rd ChestnutHill MA 02467 § 100.00
3/11/2018 Nancy Heller 40 Abbottsford Rd Brookline MA 02446 & 200.00 retired
3/26/2018 Julia lohnson 42 Russell St Brookline MA 02446 S 100.00
3/11/2018 David Lazowshi 432 Washington 5t Brockline MA 02446 & 500.00 Fairway Ind. Mortgage Corp. mortgage lender
4/14/2018 David Lescohier 50 Winchester St #103 Brookline MA 02446 S 100.00

4/9/2018 David Lescohier 50 Winchester 5t #103  Brookline MA 02446 S 9900
3/25/2018 Werner  Lohe 25 Saflsbury Rd Brookline MA 02445 § 100.00
3/18/2018 Judy Meyers 75 Clinton Rd Brookline MA 02445 S 25000 self Attorney

4/1/2018 Mariah  Nobrega 33 Bowker St Brookline MA 02445 S 250.00 Northeastern University Admin
3/29/2018 Mike Offner 137 Clinton Rd brookline MA 02445 § 250.00 Ebbets Field Capital Management  co-founder
3/13/2018 David Pollak 112 Lancaster Terr Brookline MA 02446 S 500.00 Abacus Architects + Planners architect
3/26/2018 B! Reyelt 121 Chestnut St Brookline MA 02445 $§  75.00
3/29/2018 lan Roffman 20 Searle Ave Brookline MA 02445 & 500.00 Nutter McLennen Attorney
3/25/2018 Lynda  Roseman 49 Ackers Ave Brookline MA 02445 & 7500
3/25/2018 susan rothsteln 11 milton Rd brookline MA 02445 $ 250.00 Hammond Real Estate Realtor
4/14/2018 Cindy Rowe 16 Bowker St Brookline MA 02445 $ 100.00
3/26/2018 Nathan  Shpritz 44 Payson Rd Chestnut Hill MA 02467 $ 100.00
3/26/2018 Frank Smizik Committee 42 Russell 5t Brookline MA 02446 $ 100.00

4/9/2018 Alice Speck 1561 Beacon St #3 Brookline - MA 02446 § 100.00

4/9/2018 Rebecca Stone 71 Toxteth St Brookline MA 02446 S 100,00
4/11/2018 Beth Stram 54 Powell Street Brookline MA Q2446 S 250,00 Bridgespan Group Consultant
2/24/2018 Neil Wishinsky Committee 20 henry St Brookline MA 02445 § 1,000.00

4/9/2018 James Wright 112 Beals St Brookline MA 02446 S 25000 K&L Gates Attorney

$ 7,549.00




