Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE RECEIVED
e MUNICIPAL FORM TOWN OF BROOKLINE
N A4 TOWN CLERK
Commonwealth Office of Campaign and Political Finance
of Massachusetts Mmia 1 N pren
File with: City / Town Clerk or Election Commission e J“N B I: 93

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

CANDIDATE:  Fyll Name: o Sahc 5.' IL:er?Lé’{‘ci
Residential Address: l—!.ég (,\)o‘ /,,\,L 5""‘4

City / State / Zip: Broak'.‘né MA  OLHME
E-Mail Address: _$4q a ¢ (7, 150 51 p%em#. Lo Phone#: 6] - Fy3-14H {
Party Affiliation: J (If applicable)

OFFICE SOUGHT/PURPOSE:
Title: S(C[ECJ' &u—j

District: B roe [1‘ N ﬂ

COMMITTEE: NemcofCommitez: /o mllee 1o Elef Tsawe Si\Leden

(The name of the committee must include the idate's last name) t;l
Commitee Mailing Address: || b 2 ) l - 5 Lre e
cio/swe/ze Broof| e MA _ORUHS  meer 6] 7-943- 1444
OFFICERS:
Chair: "|\’57a < 5: ' Le[‘éa‘q Treasurer*: MQHMU [, W
Residential Address: 14649 (Jalad— Free¥ Residential Address: nd

2 Wolcall
City/sute/Zip: Brwo K3 €. TA 02445 |city/state/ zip: MﬁWQ(jL? :
Phone #: él z ~ 743~ ’Lfl}é .\ioa(@:-’ﬁdfﬁl‘g‘rl’e(ja% Phone #: Mﬂ Email: MMMIJL

A public employee may not serve as treasurer of litical committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:
(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)
I hereby consent to the filing of this committee. I understand that a candidate shall not give ent to the organization of more than one committee on his/her

behalf. I am aware that candidates are required to keep detailed accounts records gf4
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY: Z
o Date: ]
Candidate's signature )

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

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

SIGNED UNDER THE PENALTIES OF PERJURY: Date: , ! ! 0 “ﬂ
TreaSurer's signature

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chair's signature L ; Date. 1




- vrm M ME R ATm Eomwae L . o N O e e Y, ]

ACCEPTANCE OF OFFICE BY TREASURER
MUNICIPAL FORM

c calth Office of Campaign and Political Finance -
of Massachusets RECEIVED

TR VN CLERK
1. Committee Name: (;OM/’W'H'QG ‘f_o E/QC?L jSJ(ﬂC §,765f6§m@gm 22 p. 2: 0k
N JApas_ Aoseph L lgadk

* A public employee may not serve as treasurer of any political committee (see below).
2a. Treasurer's Address: / 4 Z %/ W _S % /}7‘ /
City / State / Zip: oot MHE 0274 & Rhonet: 04 206 4307 Email: Fippn s A el a P

3. Committec Mailing Address: ~ / '7fr7 e o SH /?{A;L Z /W//"- covn
City / State / Zip: g f é: o M 024/4((— Phone #- i £/7 é;? /446

I hereby accept the office of Treasurer of the above-named committee. T affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13. 1
onderstand that: 1) T am subject to-certain duties and liabilities under M.G.L. c¢. 55, including the timely filing of campaign finance reports-and keeping'
detailed accounts and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of
this office I become an appointed pitblic employee, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate or elected official

may not serve as treasurer of a political action committee except as authorized by M.G.L. ¢. 55, s. SA nor for the political commitiee organized on hisfher
behalf.

SIGNED UNDER TIHE PENALTIES OF PERFURY: ' .
‘%—\Dm: Z /ﬁlpr /7

File with: . City / Town Clerk or Election Commission

2.

Tredsurer's si re

FOR CANDIDATE COMMITTEES ONLY

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

| CZ % Date: /1] Za»ow

Candidate's signature CS)

D NOFAP MPL.OYEE

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

Si TED EXTRACTS MGLC 55
Section 3 requires the director to:

"assess a civil peralty for any [late filed] report ... of twenty-five dollars ($25) per day .... [up to $3,000 per report]. In the case of failure to file by a
candidate or @ candidate's committee, the civil penalty shall be assessed against the candidate;. and in.all ather instances, the civil penalty shall be assessed
against the treasurer of a political committee ....

Section 5 outlines statemenis of organization of political committees:

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

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

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

No expenditure shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated
acents .... )
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' CANB&AT@‘S COMMITTEE
| - MUNICIPAL FORM

ﬁ}iﬁm of {Z‘ampa&g;} and Politieal i?’imnec F?m,ti VEL ' .

_TOWN OF BRODKLINE
' TOWN CLERK

: s‘mﬁt !hs% pmmswm of Geﬂmi Laws. Chapter 55, asam edg of the ergamzam

FEB U A q;:m

_Cﬁ?mmﬁfﬂ- Eﬁxﬁ?m 'Raai Femandez .
" - Residertial Addresss 5 Winchester Street kp\' 203 S
C‘?ﬁy Saa;eézx:g Bmekisne U - : MA (2446
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CPFID #:

{For Gffice Use Oniy}
Form CPF }01 STATEMENT OF ORGANIZATION
Commonwealth : S Oi‘ﬁeiefﬁf@ampalgn and Polltlcal Finance
of Massachusetts : ] . . {.,_ (TR
File with:  Direct TN - te2 £1 rpie (6173 979-8300 7 (800) 462-.OCPE
Office of Cm:'n:;ig] and Political Finance . - 018 MAR 19 A o | (Bl ?ng;j ;ﬁ% ;;;‘L (L, ocpfi@epf state. ma.ug
One Ashburton Place, Room 411, Boston, MA 02108 ‘ : iYL www_mass.govioepl

NOTICE IS HEREBY GIVEN in aceordance w1th the provisions of General Laws, ChapR@shAR ay@nd,&; ﬁf'ﬂw@rgamzatwn ofa

candidate's commntee as follows: :
- Ty .
CANDIDATE: FistN 2 ' ' Middle Initjat Last Name: f CM} 7 / €
%i VAR
Pt Aft 0247
Email Address: . _ g | . QpMa { CO M
Party Aﬂ’ilmtlon (f applicable) B &_ : Phone #: é 7.,.,.- 9‘{( L{L/}I/

OFFICE SOUG!:IT!!’URP{)SE. o
T Oodocd Bogedd

D?sﬁrict:_ _ZReooklin®
}—

CONMITToE: oo —( g 7 1100 o, EIEt ™ il 1 JAGH
{The n of the commities fhust i the candidate’s fast name} \J
Comrmttee Ma.llmg Address: X <‘ [/ [l m M a ﬂ (j ﬁe -

ormenss, " CRIEHIL— Jd— 07 = (725
1Chair: g " iﬁﬁ{l* /4 H‘;{\d]\y/ Treasurers: ._\ e T WQO‘QV} 4
Residential Address: (X2 ’ . !‘ ( f‘)’?‘ ‘/& Residential Address; fl’[ ) H mlf‘t %'
civyrsate/ ziv: (O] T Hill- /G- @2&!0 {CiW/StatC/ZiP1C/p_§7|{k T [‘ff

FoUlS 2 LN o it i F oo efan Gimm (o
s !91749% &9/ et () 7S b 0022

* A public eﬁsplayee may m}t serve as treasurer of any political mmm:ttee {gee reverse).

City / State / Zip

Email:

i hereby consent to the filing of this committee. ! understand th idate shall not give consent to the organization of more than one commitiee on histher
behalf. [ am aware that candidates are required to keep defailed accounts
the relevant clection.

SIGNED UNDER THE PE"NAL”I‘IES OF PERJURY[ \*{“ / ¢ W(‘w ot : / % / (%

Candidate's signature

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

SIGNED UNDER THE PENALTIES OF PERJURY: Date: o
L p;{ﬁhrer s sngnature :

{ hereby accept the office of Chair of the above-named committee.

SIGNED UNDER THE PENALTIES OE PERJURY:
| ¥ oS )8/
' o Chair's signature _ /

L . i




Foi‘m CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Commonwealth Office of Campaign and Political Fman g€ /e
of Massachusetts B LY S 1
- TC%'H FFoROURTT

File with: City / Town Clerk or Election Commission TOWH CLERK
NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the orgamzatmn of a
candidate's committee as fo!lows. W PR -4y B %5
CANDIDATE:  Full Neme: David Michael Pollak '

Residential Address: 112 Lancaster Terrace

City / State / Zip:  Brookline, MA 02446

E-Mail Address: dpollak@abacusarchitects.com Phone #: 6179214418

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

Title: School Committee

District:  Town of Brookline

COMMITTEE: Name of Committee: Committee to Elect David Poltak
(The natne of the comnittee must include the candidate’s last name)

Committee Mailing Address: 112 |ancaster Terrace

City / State / Zip: Brookline MA 02446 Phone #: 6179214418
OFFICERS:
Chairman: - David M Pollak Treasurer*: Noah Benjamin-Pollak
Residential Address: 112 Lancaster Terrace Residential Address: 112 Lancaster Terrace
City / State / Zip:  Brookline - _ MA 02446 City / State / Zip:  Brookline MA 02446
Phone #: 6179214418 ] ) Phone #: 6178617756  Email: noahabp@gmail.com

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

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

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

I hereby consent to the filing of this committee. I understand that a candidate shall not give con:
behalf. I am aware that candidates are required to keep.detailed accou
the relevant election.

SIGNED UNDER THE PENALTIES OF PERJURY:

nt to the organization of more than one committee on his/her

Date: Apr 4, 2019

Candidate*s-signature " v
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a pub\lﬁ employee as dcﬁned by M.G.L. ¢. 55, s, 13. I understand
that: 1) I am subject to certain duties and Habilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my remgnauon and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: /\V—-] [ g i EZ 2 ﬂ@ Date: Apr 4, 2019
Treasurer's signature :

I hereby accept the office of Chairman of the above-named commitice.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairmar's signature ~ Date: Apr 4, 2019



Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE row ?% %Egigé %;i}uﬁf
_ | MUNICIPAL FORM TOWN CLERK
Comimonwealth : Office of Campaign and Political Finance
of Massachusetts 23;9 ﬁ{:‘\g Ih Q %: SS

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapler 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  Full Name: SHARN ABRAmMow IT 2
Residential Address: {?F  UN/vergsirY Roap # 3
City/Stare/ Zip: BReSKLINE A 02445 .
| E-Mail Address:  Sova bramowite @ ame) [ 6™ Phone#: LI $99 8)9)

Party Affiliation: DirmbtRAT : (If applicable)
OFTICE SOUGHT/PURPOSE:

Title: .SCHIDL CoMMmITTES,

District: '

COMMITTEE: NamcofCommittce:  Comams7ree 70 TUET SHARON ABRAMINITZ

(The name of the committee must include the candidate's last name)
Committee Mailing Address:  /DF  Ua/tveps iry RoaAn H 3

City / State / Zip: BRook LINE A OR 4ag Phone#: bl F BLb bRAFT

OFFICERS:

Chairman: QGREl(6, ARENDT Treasurer*: Ss nie Bruce

Residential Address: 109 Unllvensiry Ke64AD & 2 Residential Address: PavSin FAZZ

City/State/ Zip:  IBRos KLIME ™A 0244 City / State / Zip: Frvo £l1re M 42998

Phone#: (14 B3¢ 4409 Phone #: ff 7"73 7’292'-5 Email: S?l' fp‘umkx bru ce.@jmlm»
* A public emplovee may not serve as treasurer of anv polifical commitiee (see reverse).

Other Officer/Titke: Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:

Phone #: Phone #:

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

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

SIGNED UNDER THE PENALTIES OF PERJURY: ,
%ﬂw %t; Date: 3[25{[&

idate's signature
I hereby accept the office of Treasurer of the above-named committee. I affirm that I ot a public employee as defined by M.G.L. ¢. 55, 5. 13. I understand
that: 1)1 am subject to certain duties and lishilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employes, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as trcasurer of the political
committee organized on his'her behalf.. :

SIGNED UNDER THE PENALTIES OF PERJURY: . :
e ﬂ M pae: £/ 7

reasurer'fsignature

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

SIGNED UNDER THE PENALTIES OF PERJURY:
A amre/)/]v )q

Chairman's

Date: J4¢ MaAR 2019



Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
: MUNICIPAL FORM
i =2l Office of Campaign and Polifical Fingpeel i 5EEIVED
?Masmhuszl; ce of Campaign and Politica mm GF BPR OOKLNe

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as Woﬁd}e ggga%zagoP ofa
candidate's committee as follows:

CANDIDATE:  Full Name: Joanne M. Sullivan
Residential Address: 63 Longwood Ave Apt, 6
-City / State / Zip: Brookline MA 02446
E-Mail Address: sullivanjme@gmail.com : Phone# 617-566-0847
Party Affiliation: Democrat (If applicable)
OFFICE SOUGHTéPURPOSE:
L ‘ﬂ}gie , Brookline Housing Authority, commissioner
District: town-wide

COMMITTEE: Name of Committee: Committee to Re-elect Joanne Sullivan

(The name of the committee must include the candidate’s last name)
Committes Mailing Address: g3 ) angwood Ave Apt. 6

City/State/Zip:  Brookline MA 02446 Phone #: 617-566-0847

OFFICERS: |
Chairman: Joanne Sullivan B ‘ . " {Treasurer*: David Trietsch
Residential Address: 63 Longwood Ave Apt. 6 ' Residential Address: 52 Linden Place
City /State/ Zip:  Brookline o T MA 02446 © |City/State/ Zip:  -Brookline MA 02445
Phone #: 617-566—-0847 S _ Phone #:  617-738-5441 Bmail: da.vid.triets;:h@gmail.bom

- .- i *A public employee may not serve as treasurer of anv political commitiee {see reverse).
Other Officer/Title: . Other Officer/Title:
Residential Address: _ . Residential Address:
City / State / Zip: City / State / Zip:
Phonc #: ' Phone #:

{Counplete and attach a Form CPF M A 101, if necessaty, with other officers and finance committee, if any.}

Y hereby consent to the filing of this comrnittee. 1 underétand that a candidate shall not give
behalf. T am aware that candidates are required to keep detailed accounts and records of all ¢
the relevant election.

'SIGNED UNDER THE PENALTIES OF PERJURY: J—/ | : .
. Date: 5 ZZ?’ Z ! ’
Candidatersighatore - ~

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

. SIGNED UNDER THE PENA;TLES OF PERJURY: - -—7‘7 . ) W Date: 7 fz > K/?

Treasurer's sighature

sent to the organization of more than one committee on his/her
ign finance activity for a period of six years from the date of

I hereby accept the office.of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:




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

Office of Campaign and Political Finance/ L. 1
of Massachusefts pae I0WH OF BROOGKLINE

File with: City / Town Clerk or Election Commission T G '# H C—LE"“ ?‘

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the or%eimzatmn ofa
candidate's committee as follows: 7018 APR 3 R 3

CANDIDATE:  yyl Name: NDeharah Rrown

Residential Address: g parkman Streer. #1

Phone #: _ 6178776101

City /State /73D . Brookdine MA ' 02446 :
E-Mail Address: nahorah.hrown1@comcast.net Phone #: 5178776101
Party Affiliation:  ,nanrolled (If applicable)
OFFICE SOUGHT/PURPOSE:
Title: ‘annkline Housina Authoritv Board and Town Meeting
District: Town-wide nnsition (Housing): Precinet T (TM)
COMMITTEE: Name of Commitice: Deborah Brown Election Campaian
(The name of the committee must include the candidate’s last name)
Committee Mailing Address: ¢ parieman Street, #1
City / State / Zip: Brookline MA 02446 Phone #: 6178776101
OFFICERS:
Chair: Deborah Brown Treasurer*: Julie Buchingki
Residential Address: 26 parkman Street. #1 Residential Address: 26 parkman Street, #1
City/State /Zip:  prookline MA 02446 City / State / Zip:  Brookiine MA 02446

Phone# 677335406  Emall jyjliebuchinski@comcast.net
*A public employee may not serve as treasurer of any politicat committee (see reverse),

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

{Complete and attach a Form CPF M A 101, if necessary, with other officers and finance comuniitee, if any.)
I hereby consent to the filing of this committee. I understand that a candidate shall not give consent to the organization of more than one committee on his‘her

behalf I am aware that candidates ave required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
EDog — Pate: Qg& 5

SIGNED UNDER THE PENALTIES OF PERJURY:
“Candidat€’s signature

I hereby accept the office of Treasurer of the above-named commitice. 1 affirm that [ am not a public employee as defined by M.G.L. ¢. 55, 5. 13. I understand
that: 1) I am subject to certain duties and liabilities under MLG.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public empleyee, 1 must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political

committee organized on his/her behalf. % W

SIGNED UNDER THE PENALTIES OF PERJURY:
Treasurer's signature

Date: 4~/?) /i?

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:
@ et

— 2

/313

Chair's signature




= =
orm CPF M101: STATEMENT OF ORGANIZA;I:!QI}{_
CANDIDATE'S COMMITTEE SELEIVEL
TOWN OF BROGKLINE
MUNICIPAL FORM TowN ELERK

Office of Campaign and Political Kinance 10 400 10 D 2. g

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate’s committee as foHows:

CANDIDATE: Full Name:

Nehonrah Brown

Residential Address: 55 parkman Street. #1

Ciy /State /Zip:  granldine MA_ 02446

E-Mail Address: pyoharah.brown1@comecast_nat Phone#: ¢17.877-6101

Party Affiliation: unenrolled (if applicable)
OFFICE SOUGHT/PURPOSE:

Title: Rrookline Housina Autharitv Board and Town Meetina

District:
COMMITTEE: Name of Committee: Deborah Brown for Brookline

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

Commitiee Maling Ad " 26 Parkman Street, #1

City / State / Zip: Brookline MA 02445 Phone #: 617-877-5101
OFFICERS: -
Chairman: Maya Norton Treasurer*: Charles L. Terrelt

Residential Address: 9g Naples Street

Residential Address: g3 Tyy Street, apt 34

City/ State/ Zip:  Braokline MA _ 02446 City /State / Zip:  Brookline MA 02446
Phone#.  517.991-5294 FPhone #: Email: Charles-terrell@comcast.net

_ *A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:

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

[ hereby consent to the filing of this committee. 1understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf, 1am aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
Date: l/—{ 4‘52 7
Canditfate's signature

SIGNED UNDER THE PENALTIES OF PERJURY:
I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by MLG.L. c. 55, 5. 13. ] understand
that: 1) T am subject to certain duties and liabilities under M.G.L.. ¢’ 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2} if after my acceptance of this office 1 become an
appointed public employes, T must resign this position and notify OCPF of my resignation; and 3} aycandid hot serve as treasurer of the political
committee organized on his/her behalf. : . :

Date: [(9 7

SIGNED UNDER THE PENALTIES OF PERJURY:

urer's signatare
I hereby accept the office of Chairman of the above-named commitiee.

SIGNED UNDER THE PENALTIES OF PERJURY:
. . _ M
0 et

Chairman's signature

Date: a{?f{/ 2




Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE '
MUNICIPAL FORM g i s
e
mmnwaa O fC ai d Political F ¥ : L.
Commonveats ffice of Campaign and Political Fin b%}%% dhdont

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as tniandtiflof e ofdadizatt@ of a
candidate's commitiee as follows:

CANDIDATE: full Naoo: [eciwa pM Fiwley
Residential Address: 3@6 Rq_gse_-—fj— /ia.r,; )

City / State / Zip: MWM%‘@?
E-Mail Address: N

Phone #: , /F £, =

1

Party Affiliation: UV ey R [He of {if applicabie)
OFFICE SOUGHT/PURPOSE:
Title: C:wa etagle
District: Pawe KL ./'4/',( 7oA
COMMITTEE: Nme of Committs: CoMari tree 3y Eloct [foaidt FRA I ew
‘ghé name of the committee must include the candifiasd's Jast name) _,/
Committes Mailing Address: é@ /QJ{,S‘Q&,#‘ ﬂa 42)
City / State / Zip: C Hestusd A, 'g{) (Bagy }{//;{Q Phone #{g /‘9% P-go5R
OFFICERS: D24 &7
Chairman: MARS‘é/‘!- ,_‘5: _j’b,gesm Treasurer®: G-/} Xz Q‘/‘a,pg__g
Residential Address: 2 /:' Fennr } o < M Residential Address: '?' %Wﬂ) < Ay M—
City/Stue/Zip:  BAgP ,{J/,/Q_/ AU A ¥4 City/Ste/Zip. g pg ko) ,;ml_ A oW b
Phone #: tg H ﬁ :Z@ I fbl/ Phone 3¢ / ?)?’3[«]&!/ Email: qﬂ-&qm Mé / @em'”é}
) *A public emploves may not serve as t of a political eommittee (see revers .-'b7
Other Otficer/Title: : Other Officer/Title:
Residential Address: : Residential Address:
City / State / Zip: City / State / Zip:
Phone #; Phone &

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

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

the relevant clection, _
SIGNED UNDER THE PENALTIES OF PERJURY: M%
% : Date: 3 5/5%?
Carddidafe's signature Lﬂﬁ/ .

1 hereby accept the office of Treasurer of the above-named committee. 1 affirm that I am not a public employee ¥s defined by M.G.L. ¢. 55, 5. 13. I uniderstand
that: 1) | am subject to certain duties and liabilities under M.GLL. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounis
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may nof serve as treasurer of the political
cormmitiee organized on hisfher behaif,

SIGNED UNDER THE PENALTIES OF PERIURY: — /E —

Treasurer's signature / <

1 hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chairman's signatufe Date: 3[2! J1e

Date: 3, =14




Form CPF M101 BQ: STATEMENT OF ORCANIZATION
BALLOT QUESTION COMMITTEE
RECEIVEL MUNICIPAL FORM
TOWR

3F BROGKLINE e
TOWH CLERK  Office of Campaign and Political F%a“g%%fé%ﬁ ;l{}{_i?%”
| , F EROGKLINE

: TOWH CLERR

Commnwenlth
of Massachusetis

File with: City / Town Clerk or EleﬁﬁCﬁtﬁﬁisiiog AL 58

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, diftife bygin tzatiortofimballor question
committee as follows: ' ik 4 0

1. Name (Seemote1): . Vo-fé“ y&'—' s ]:-5,'2, %{{pp J L E
2. Committeemailingaddress: 9~ 7 /v S TresT
City/State/Zip: /67 RoDiee s & _ IIA D296
BmailAddress: e/ @ pr g orden. com Phone#: SOF 24 S /342
3. Purpose/specificissues | JoPPOrT= O An7ic, A7ED OPenarnG  DvERMDES AdJoR.
and interests (See note 2): | D& £ &X cevTiow ABluwstT VETTI e ReLA TG T JTohen

ConITaceTTons  AM) / ok FRrIPraTy  AlPuinHTior)
7

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

5. This committee is formed to (check one): mysupport or [] oppose the question.

6. OFFICERS;

Chairman: )(_/,q,u ey /—;féyb,_g,z__ TFreasarer®: /L/ v C; ORD oa)

Residential Address: /0 ARReTSFOND Kodp | Residential Address: §= 2 fun, [T T

City / State / Zip: 8 P01 ) an ol O YL  |City/Sute! Zip: o0 Ieigpce” mA  Ory74

Phone#: £ /7 2277 & 0% Phone#: 2§ LS 77 by Bomail: P )@ NrGordon. cons
*A public employee may not serve as treasurer of any poliﬁca;_é’onmﬁﬂec (see reverse).

Other Officer/Title: . Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: ' City / State / Zip:

Phone #: . Phone #:

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

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

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

SIGNED UNDER THE PENALTIES OF PERJURY:
lawca, K ML————“ Date: 3!15[/7
gﬁm:e

Chaimimu's si
I hereby accept the office of Treasurer of the above-named committee. I affirm that Tamnot a public employee as defined by M.G.L. ¢. 55, 5. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 35, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; and 2) if after my acceptance of this office I
become an appointed public employee, I must resign this position and notify OCPF of my resignation.

SIGNED UNDER THE PENALTIES OF PERJURY:
. / Date: 5/3 5 f 2
' Treasférs signature  ~ & ‘ . N /\




Form CPF M101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE

RM RECEIVEL
MUNICIPAL FO TOWN OF BROBKLINE
Commonwealth Office of Campaign and Political Finance 10WN CLERK
of Massachusetts
File with: City / Town Clerk or Election Commission Zgw ;5‘ Pg ‘ G D ;: ;'3 G

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

Pz 1~ / |
1. Name (Seenote 1): ‘) p-é”d bmm"f gf@% l,ﬂ hé
2. Committee mailing address: ¥ J P im A ,Q) '
City/State/Zip: Aleonipg M & 0L ¥Ys5
E-mail Address: FDHN IO, T T Phone#:  {\¥ -Sbb- SY¥}¥

3. Purpose/ specific issues .
and interests (See note 2): 0(’?05({ Queisw A e g mutnl L Schpsl Piayti &

4. Topic of question & o
question no., if known: FDE“QT ZrCLys e / # ‘
5. This committee is formed to (check one): [ ] sui)porc or E/oppose the question.

6. OFFICERS:

Chairman: Jovie/ viwWsSes Yo o Treasurer*: T OHN DS GO &YV

Residential Address: 30 flg @ voyLt (D Residential Address: 7 (JEDIN I w v Ry

City / State / Zip: ,@(Lﬁ LA T Y p/\{)( LY Y| City/State Zip: K ﬂ,ugy (/,NQ/ MNMA Dlyyy

{phone: LV A A QY Phone#: (Vb - Uy Email TR SO 11955 W LY

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

Other Officer/Title: Other Officer/Title:

Residential Address: Residential Address: 1

City / State / Zip: City / State / Zip: r |

Phane # : Phone #: ) %

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

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

1 hereby accept the office of Chairman of the above-named committee.

(Vb 1< . l/pm&ccﬂwz Date ‘/1/0//@

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

fy QCPFof my resignation. .
SIGNED UNDER THE PENALTIES OF PERTURY:
: [J\ Date: Lf l] j :
e 7 Q s - !

Treasurer's si@: ‘




Form CPF M 102: Campéign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth RE og \;‘F;‘,ﬁ.} w
of Massachusetts . ToR OF BRGQE“:L\I -

. 10y %é%%i‘t?:mitihﬁown Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Jan. 1, 2019 Ending Date:  4/13/19

Wi ‘3;\ §{3’ :?-.?l
T RO £

Type of Report: (Check one)
[1 8th day preceding preliminary ~ [1 8th day preceding election  [] 30 day after election ["] vear-end report dissolution

Brookline Puzzle Solved

Candidate Fuli Name (if applicable) Committee Name
Sara Stoutlaﬁd
Office Sought and District Name of Committee Treasurer
P.0. Box 02447-0705 '
Residential Address Committee Mailing Address
E-mail: _ E-mail: sara@stoutland.net
Phone # (optional); Phone # {optional):

SUMMARY BALANCE INFORMATION:

"Line 1: Ending Balance from previous report : 225.32

Line 2: Total receipts this period (page 3, line 11) _ 185.45

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) . 41077
Line 5: Ending Balance (line 3 minus line 4) _ 0.00]
Line 6: Total in-kind contributions this period (page 6) ' - 0.00
Line 7: Total (all) outstanding liabilities (page 7) | 0.00!

Line 8: Name of bank(s) used: ‘Brookline Bank

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, inciuding all contributions, loans, receipts, expenditares, 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 committes in gécordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: 5@4 (Treasurer's signature) Date: 4/24/2019

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

Candidate with Committee and no activity independent of the committee ]

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and bel tef, 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. 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

I—-_—I 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions; loans, teceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55:

Date:

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




~. SCHEDULE A: RECEIPTS

" M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar |
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employver must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address ~ Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Sara Stoutland, 104 Westbourne Terr #2, Education Consultant, Self Employed
4712719 Brookline, MA $185.45

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 < FEnter on page 1,line2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
' Page2




s SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jfrom committee records, and reported on line 13,

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

) To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sara Stoutland 104 Westbourne Terr #2 paybhack loan
4/12/2019 : 380.77.
Line 12: Total Expenditures over $50 (or listed above) 380.77
Line 13: Total Expenditures $50 and under* (not listed above) $30
Enter on page 1, linc 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 410.77

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

above.

Page 4




Ferm CPF M 102: Campaign Finance Report

| Municipal Form -
mofﬁmw“anﬁ Politieal Finance

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

F'l]lindatu. nnu Year u...ugna Daze You
R::pomag?mﬁdkgimgm; ' !f . it Ending )+ ¥ %g;i -

Typcufmpart* (Chm&om} T ’ zm
Dsmdayp:mmgpminunmy CJSthdny ing election  [130 day afler clection lycar-end report P ]dissghgion

(. NS (;Ulsumséw ' ) %mmw&f Bt Mere i srimiry e

Full Name gfCandidate (f applicablc) . : Committee Name
'e;- [ & i [+ . M 4 & LA O
Office Sought smd District Name of Commitiee Tressorer g

2 Hé‘&fﬂ"? 5 B rooiccind D 2794 2o floins [T Lovkewd B 77
- . Reaidential Addresy Committee Mailing Address .

L j T&Na(wﬁmﬁ) \_ I 1 3 Nt_x {opticnal}
4 C SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $35:/ 2.7
Line 2: Total receipts this period (page 2, line 11) § -

Line 3: Subtotal gige 1 plus line 2) $357 .97
Line 4: Total expenditures this period gage3,line14) $ 95 2 2. 27
Line 5: Ending balapce (ine 3 misns line 9) $ —

Y N 0 . o e e o e e 14 AR B . W b ko B S o W it

Line 6: Total in-kind contributions this period (pages) $ —
Line 7: Total (all) outstanding liabjlities (page 4) s —
Line 8: Name of bank(s)used AUl FAA,

.

r

Amduviutcmuu'hmr .
,mmmmmkmummwwdmmmmmam:ﬁm&umd‘aﬁm
g all contribitions, loany, receiy mmmmmmmummmrwmmwdmwm .

of thix comuedttes in secordance with the tequiresents of MG.L. <. 33
the penalties of pevjary:
\ .
& - FOR CANDIDA INGS ONLY: (CANDIDATE MUST SIGN BELOW)
e ~ \

wvit of Candidate: (Mlbo:ody)
Cundidsio with Comenittes sud no metvity independent of the coramitiee

{ eatify that | have examined thix seport including attachnd sehedelar and # Is, to the best of my knowledge andt bolief, 4 truc and complels statematt of alf compaign
frouncy activiy, dmmmmhmmy«mw#hmmmmmmemmdm%&ﬁ 1 have not recrived any
mmmqw“meuuwWﬁmWw
Ucwumuammmggmmm pendent scifvity separate report

a;mfy exsmined this report including attached schweckales and it i3, 1o the: best of my knowl and belief, u true and complete statement of all campaign
t M“s;:&&ngou:;mm it n—km.!my i wd%&m&%mwwww

wiftres,
amuudaﬂunﬂmlywwmdﬂﬂxmmmwuhﬂn of MUG.L. ¢ 35,

TV e T T PN L
N \ : Date 1

N




!

s
)

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all eapendifu}es over $50 in a reporting period.-
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 550.
Expenditures 350 and wnder may be added rogether, from committee records, and reporte’d on line 13,

This page may be copied if additional pages are requ:red to report all expenditures. Please include your committee name ‘and a page

number on cach page.
Date Paid To Whom Paid : Address Purpose of Expenditnre Amount
1 (alphabetical listing) ’
% z// i g /::\S;o/ /‘VJL}O gﬂcralcw/vb? C/\ip(,.‘.'? e 1Y%
. R S |G |

)4

Enter on pagc 1,line 4

*If yon have itemized cxpenditures of $50 and undcr, include them in linc 12. Line 13 should inch

itemized above.

Line 12; Expenditures over $50

ke

" Line 13: Expenditures $50 and under*

Line 14:TOTAL EXPENDITURES|S$7) 21 27)

ude onlyAhose cxpenditures not
age 3



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 8$50.in a calendar year. Commitlees must keep detailed accounts and records of all receipts, but need only
Juemize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar ye .

14ls page may be copied if additional pages are tequired to report all receipts. Please include your commitiee name and a page
ntmber On each page. _ ,

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

e msnirter

Line 9; Total receipts in excess of $50 {or listed above)
Line 10: Total recsipts $50 and under* (not listed above) - _
Line 11: TOTAL RECEIPTS IN THE PERIOD —} /| Enteronpage 1, line 2

+ If you have itemized receipts of $50 and under include them in line 9, Line 10 should include only those receipis not itemized
: Page2

sbove.

j___




FA

SCHEDULE L "IN-KIND" CONTRIBU.TIONS

Please itemize contributors who have made in-kind %ontribmions of m;-)re than' $50. In-kind contributions $50 and under may be

added together from the committee’s records and included in line 16.
Date | From Whoim Received* Residential Address - Deseription of | Value
Received . ' “Contribution

Line 15: In-kind over 350
_ _ Line 16: In-kind $50 and under
Enter on page 1, line 6 ’ Line 17: Total In-kind

(A_
- ‘/

P

* If an in-kind contribution is received from 2 person who contribuics more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also regort the contributor’s occupation and
employer. :

ULE D: LIABILITIES

M.G.L. e. 35 requires committees to report ALL liabilities which hove been reported previously and are still outstanding, as well as
those liobilities incurred during this reporting period. '

Date To Whom Due Address : Purpose Amount
Incurred :

~

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

This page may be copied if additional pages are required to report all activiry.

Please include your comuhittee name and a page
number on cach page. e’ printed on recycled paper .

Page 4



Form CPF M101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE: cr1ve D
MUNICIPAL FORM ‘TDW}_{;!O?‘{F BROOKLINE

_ N CLERK
Office of Campaign and Political Finance .

o BH-SEPHg—P 04—
File with: City / Town Clerk or Election Commission = ' LA 2 B

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

1. Name (See note 1); Campaig n for Driscoll
2. Committee mailingaddress: 103 Griggs Road

City/State/Zip: Brookline, MA 02446 . .
E-mail Address: le ”:d [iscgll@gmail com Phone #: 617'233‘1238
3 Tuposempecifiisues | SUPPOrt debt exclusion question for renovatlon/
reconstruction of Driscoll school.

4. Topic of question &
question no,, ifknown: | D€t exclusion for renovation/freconstruction of Driscoll school
5. This committee is formed to (check one): X support or [_] oppose the question.

6. OFFICERS:

Chairsmm: A, Nicole McClelland Treasurert:  C. Scott Ananian
Residential Address: 20 Jorcdan Road ResidenﬁalAddress:"iO3 Grlggs Rd
cityssue/Zipp  Brookline, MA 02446  |ciysrsmerzi:  Brookline, MA 02446
Phone #: 336-314-2202 ' Phone # G17-233-1238 Emait: brookline@cscott.net

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

Other Ofﬁeerl‘l‘ itle: . . ) Other Officer/Title:
Residential Address: ' Residential Address:

City / State / Zip: o | City / State / Zip:

Phone $: _ Phone #:

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

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

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

SIGNED UNDER THE PENALTIES OF PERJURY: _
L. %,C’&WCK (L‘MM Date: 8 1S

Chairman's signature

I hereby accept the office of Treasurer of the above-named comumitiee. I affirm that I am not & public employee as defined by M.G.L. ¢. 55, 5. 13,  understand
that: 1) I am subject to certain duties and lisbilities under M.G.L. ¢, 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance echwtyforapenodofsmyears from the date of the relevant election; and 2) ﬁaﬂermyampmnceoftb:s office I
become an appointed public employee, I must resign this position and notify OCPF of my resignation. -

SIGNED'UNDER THE PENALTIES OF PERJURY:

Date: 2aill-09- (o

Treasurer's signature



Form CPF M101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE, - --
MUNICIPAL FORM fﬂﬁ!H OF: B

Commonwealth Office of Campalgn and Political Fmance
of Massachusetts

File with: City / Town Clerk or Election Commission

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

1. Name (See note 1): 4 All Brookline

2. Committee mailing address: 48 Salisbury Road

City/State/Zip: Brookline MA 02445

E-mail Address: 4allbrookline@gmail.com Phone #: 617-583-0414

3. Purpose/ specific issues  |Opposition to the debt exclusion override question on the ballot for the Driscoll School.
and interests (See note 2):

4, Topic of question & Debt exclusion override for the Driscoll School
question no., if known: ‘

5. This committee is formed to (check one): D support  or oppose  the question.

6. OFFICERS:

Chairman: Dave Batista Treasurer®: Joe Ranft

Residential Address: 15 Salisbury Road Residential Address: 48 Salisbury Road

City / State / Zip: ~ Brookline MA 02445 City / State / Zip:  Brookline MA 02445
Phone #: 6175123489 email Phone#: 6175830414  E-mail:jranft@gmail.com

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

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

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

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

1 hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

Date: 11/15/19

Chairman's signature

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

SIGNED UNDER THE PENALTIES OF PERJURY:

\ Date: 11/15/19

Tre:l(surer's signature =V



