Form CPF M 102-0: Campaign Finance Report
~ Municipal Form
Office of Carpaign and Political Firance

Please print or type all information, excep! signatures,

wasve e — — o~

City or Towm off  Brookline

Reporting Period: Beginning; 05/01/2018 Ending:  12/3172018
e VMDD YY Y DY Y YY)

Type of Report: (Check One)

[T} 8th day preceding prefiminary/primary [ 8t day preceding election [} 30th day following clection {town or special) [} 20t day of January (Year-End report)
Pursuant to M.G.L. Chapter 35:
1. 1 vertify that | am a candidate for or currently hold Municipal Office,

2. 1 centify that I have not received any contributions, made any expenditures, or incurred any ohligations during this reporting peried, snd do not have a campaign fand in existence.
3. { certify that I do not bave a political commiites,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed wnder the peualties of perjusy (Strest and Number) OFFICE SOUGHT
o - i
[buwzm Susan C. Colien 31 Russell Strest, #2 IHousing Authority Comumissianer

735 [Tl T IR [N [ 5, ook’ | [ 700~ CirllE_




Form CPF M 1(}2 Campalgn Fmance Report
Municipal Form

Office of Campaign and Political Fi mance

Commenwealth IR L o ;

‘of Massachusetts _ - .
- — e Sov— - - : _Eite with: Cityut Tepn Cle#orﬂccnon Commission
Fillin Reporting Period dates:. | Begiming Date: [ [3518 |  ExdmgDue: | 128 81 /ot f ]

Type of Report: (Check.one) _ _ , A
[] 8th day preceding preliminary [ 8th day prégedjng election  []30 déy after election [ vearendrépot | ] dissolution

" N (2AD. =7 L e = o
. ¢ Cendidate Fubl Neme (f applicable) - ‘ 7 " Conmittee Name o ' )
[ Towd__ Moo rasiol i .. T T .
Office Sought wdDietrzct - . Name of Commities Treasufer ' S
i G 6:.-4;,0 Ka DN 20 mwel | : ' -
. Residential Address &M\ ) Commmet.Mm!mz Adrh—ess ) N oo
-mqmonez\-umhu-_(epﬁmnzl_ ' . , ; Telephone Nomber (mmd)[ Z E

SUMMARY BALANCE_ INFORMATION:

Line 1: Ending Balancc from previous repoﬁ ‘ @ ) T
Lme 2: Total recezpts this perlod (page 3 fine 1 1) '] _ f" §
: £ B=»
Line 3: Subtotal (line 1p1‘as 1111&: '7) o I f%’g* .
. g (‘2% fj'__’;
. Line~4 Total ehpendjtures thlS penod (paze 5. Ime 14) o 0 ) iw 2 {fé
¥
Line 5: Ending Balance (lme 3 minus line 4) @ - i
- - - ) - R m
‘Line 6: Total in-kind conuibutions this period (page 6) o '
Line 7: Total (all) outstanding Liabilities (page 7) A

Line 8: Naﬁle'ofﬁank(s)ussd':i ' Af/;ﬂ T —- _ l

Can

Aﬁiaam of Committee TtezSnrer'
1 certify-that T have examiinedthis report including attached schednles and itis, to the best ef my hmwie.dge and belief, atrue and complete statemcunf all campaign finance
activity, including il contributi ons, Joans, receipts, expenditurss, disbursements, in-Jdnd contributions 2nd linbilities for this reporting period and represents the cmpmgn

finance activity of all persons acting ander the authority oron behaﬁ' of this committze in accordancc with the reqmremems of MGL_c 55.

Date:_k

Staned nnder the penalties ¢f perjury: : : .- {Treasurec’s dgnatore}’

NDI N \ 1 Affidavit of Cautlwlarer fetreck ] bax unlr)

. Candidare with Copym Htee apd no activity independent of ﬂn committee
T ceqiify thet I have examined this reportincluding attached schednles and jtis; to rhche'.t ufmy imowledze and befief, n tme md camplete statement cf all campatgn finance

[3 sctivity, of alt persons ncting undar the authority or on behalf of this committee in aceordance with the reqmmnm of M.GL. c. 55 Ihave norreceved any toutibutions,
mcm’red any Yabilities ner made eny expmcﬁmrs on ny bdmlfdnnng thisreponting perdod )

taﬂtnh' fling separate report -

es and itis, to the best of my knowledge and belicf, atrue and complere stxtement of all umpa:gn

ditures, dishursements, jn-kind contributions and Babifif es for this reparting period andmgresen‘tsthg

thont} b of thisjeommittee in accordance W;th the requirememts of MG L. c. 55 L,/

(C\iandida_xe's dguanres) Da!ﬁ'-' I ‘?Z 7‘ 19 ;

Candidate withagt Committee QR Candidate with nndepen

certifi that  have examined this report inchuding attach
finance activity, incdludng contribut ons, loans, receipts
.campaszn finance activity of all persons acting under

Sigted under the pesalties of perjury: -

/"' (




SCHEBULE A‘ RECEIPIS . ,
MG.L. ¢ J5 requires that the name and residential address be reported, in dlphabetical order, for all receg}?fs aver$) ?0‘ ina oa?mdar
year, Commitwes must keep detailed accounts gnd records of all receipts, but need only itemize those receipis over 8§50 I addman the
occupation and emplayer must be reported for ali persons wiw contribute $200 or more i a ealendur year.
(A "Schedule Az Recelpts' attachment is av; ailable to complete, print and attach to this report, if additional pag&s are m;uired te
report all receipts Please include your contmiitee name zad 2 page number 08 each page.)

Name and Resulent:a! Address . | Occnpatma' & ‘Empleye‘r
Date Received (alphabetical listing vequived) Amount (for contributions of $200 or more)

Line 9t Total Receiptﬁ over 550 {6r_ listed above)’

Line 10: Totel Receipts $50 and under® (uotlisted above) |~~~
41.me11 TOTAL RECEIPTS IN THE PERIOD é‘ /] & Enteronpage ! fmel -
& {{ you have xtem:ze& yeceipls of 349 and under, include them in ime 5. LEE 10 skmzié include only those receipts not :temxzeé above.

Page?



. SCHEDULE B: EXPENDITURES

ALG.L. ¢ 35 requires commiitees to list, it alphaberical order, all expenditures over $50 in a reporting period. Comminees must keep
detgiled accowns and records of all expendinires, but need only: itemize t}zose over 330, Expendinimes S50 and mrder nay be added mgether,
. from committee records, and reporied on line 13.
(4 "Schedule B: Expenditures” attachment is available to complete, priat and attach to this report, if nddm:mal pages are z-eqnn-ed ta
* report all expenditures. Please fnclede your comm:ttee name and 2 page number on each page) : ;

To Whom Paid , o - v .
Date Paid {alphabetical listing) = ‘ Addras o Purpose of Expe_nditure _3 0 Awmount
)
Line 12: Total Expenditures over S50 (or listed sbgve)
" {Line 13: Tots! Expendinures $50 and under* (not listed above)
Enter on poge 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD ¢/
*E vou have ifemired expendxtures of $50 and under, mchde them in line 12. Line 13 should inchude only those expend:mres not itenrized

- above, - _ ) ' Page 4

e



SCHEDULE C' "I’\I KIN‘D" CONTRIBUTIONS

Please itemize contnbutors who haxc made m-kmd conwributions of paore than $30. Inkind conmbuuons Swo and tader may bc

added together from the committee’s records and included in line 16 on page I

Date Received|

-

From Whom Recefved™

Residential Address

Déséripﬁon of Contribution|

Vaiue

% If an inkind coutcibunon is received from ape:son who contnbuies mote than $56 in & calendar year, you must report ﬂae name and address

Enteronpasel line 6 —»

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

Line 16 In-Kind Contibutions $50 & under (not Listed above)

Line 17: TOTAL IN- KIND CO\'IRIBLTIO’\’S

| A

of the contributor; in addition, if the contribution is 5200 or more, you must also report the contributor's cccupation and employer. o g6 -



' SCHEDULE D: LIABILITIES
MG.L. c. 55 requi; es compmittees to report ALL Habilities which have been reported previoush: and are still oumana’mcr as uei’!
as those liabilities incuired during this reporting pertod . -

Date Ineurreﬂ .. To Whom Duc_ c . Address .- ' . Purpose . Agmoimi

Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) CJ

Enter on page 1, line 7 =




Form CPF M 102: Campaign Finance Report

Municipal Form m?yﬁf’gi;‘a‘; Vi
Office of Campaign and Political Finance To 1%‘;:' %’E Q{}f‘-ﬁ: 15¢
M SIS
Commonwealth ERK
of Massachusetts . 2.’?[ g k’fﬁ
File with: City or Town Cler 1
Fill in Reporting Period dates: Beginning Date: ~ June 8th, 2018 Ending Date:  December 31, 2018 40

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election year-end report [ dissolution
Richard Nangle Committee to Elect Richard Nangle
Candidate Full Name (if applicable) Commitiee Name
Select Board Robert Murphy
Office Sought and District Name of Committee Treasurer
854 Hammond Street Chestnut Hill, MA 02467 66 Baker Circle Chestnut Hill, MA 02467
Residential Address Committee Mailing Address
E-mail: Rananglel@gmail.com E-mail: fouts2@rcn.com
Phone ¥ (optional): Phone # (optional); {617) 686-8941
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 53.90
Line 2: Total receipts this period (page 3, line 11) / A g
Line 3: Subtotal (line 1 plus line 2) , 173€.7¢
Line 4: Total expenditures this period {page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) /7% 7
Line 6: Total in-kind contributions this period (page 6) . 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank{s) used: lBrooinne 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, 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 OW in accordance with the requirements of MLG.L. c. 55.

Signed under the penalties of perjury: Date: January 21, 2019

{Treasurer's signature)

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

Candidate with Committee and no activity independent of the committee

T centify that I have examined this report including attached schedules and it is, fo the best of my knowledge and beliet, 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. T have not received any contributions,
incutred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
D finance activity, including contributions, loans, receipts, epreTfis, in-ki ibutions and liabilities for this reporting period and represents the

campaign finance activity of all persons-4&ting undgy the eg/in accordance with the requirements of M.G.L. ¢. 55.

Date: January 21, 2019

{(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 calendur
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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 te
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

N/A

N/A

N/A

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

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

(35

Line 11;: TOTAL RECEIPTS IN THE PERIOD

&S

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

(A ""Schedule B: Expenditures” attachment is available to complete, print and attach to this report,

if additional pages are required to
report all expenditares. Please include your committee name and a2 page number on cach page.}

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
N/A N/A N/A N/A
Line 12: Total Expenditures over $50 (or listed above) O
Line 13: Total Expenditures $50 and under* (not listed above) | g 2
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD I

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

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee’s records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Deseription of Contribution Value

N/A N/A N/A N/A

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

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

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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




Form CPF M 102: Campaign Finance Report

Municipal Form __ .. ...
™ &:,.‘..r‘ﬁ.g W totd
/ Office of Campaign and Political Fmainhe?;g (F BROCKLING
. Commwealth : ?@?@iﬁ LE RK
of Massachuscits :
s Lile with: City grk onFlection Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2018 Ending% £ 31, '

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

Meil Wishinsky Committee for Neil Wishinsky Selectman
Candidate Full Name (if applicable) Committec Name
Select Board Neil Gordon
Office Sought and District Name of Committee Treasurer
20 Henry Street, Brookline, MA 02445 20 Henry Street, Brookline, MA 02445
Residentiat Address Committee Mailing Address
E-mait: E-mail:
Phone # (optionat): Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 6,712.27
Line 2;: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 6,712.27
Line 4: Total expenditures this period (page 5, line 14) 3,200
Line 5: Ending Balance (line 3 minus line 4) 3,512.27
Line 6; Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) ‘0
Line 8: Name of bank(s) used: |Brookline Bank

Affidavit of Committee Treasurer:

I cextify 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, disbursementgy in-kind cgntributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authori on behalf of this mittee i rdance with the requirements of M.G.L. ¢. 55.

5 i Pa— ; Date:
Signed under ¢he penalties of perjury: & /ﬁ/ s (Treasurer's signature) ’/ J f // ?
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

andidate with Committee and no activity indeperdent of the committee
I certify that f 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reperting period.

Candidate without Committee OR Candidate with independen¢ 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
D finance activity, including contributions, 1 receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actipd under the' rity 0;31 behalf gf this committee in accordance with the requirements of M.G L. ¢. 55.

/ A
(Candidate's signature) Date: __ / /3 i 7

Signed under the penalties of perj




. SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential addvress be reported, in alphabetical order, for all receipits over 850 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 employer must be reporied for all persons who contribute 3200 or more in a calendar year.
(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

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

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required fo
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
Nov 12, 2018 Brookline Community Foundation}| |Brookiine, Ma John Wilson sculpture fund 1,000
Mar 10, 2018 g‘;g‘e’]:';ttee to Elect Bernard 87 ivy Street, Brookline, MA Campaign contribution 100
Mar 10, 2018 Committee to Elect Nancy Heller || |Brookline, MA Campaign contribution 100
Vore YES o < /u-; S Ctopn P4 60
1}/1""/} v gv\-oold- L g roeledme Comrrifienron too2
/ (S o oL He Yy Prrso- BJ e INYO,
) .
1Sl §E Setanl g,galé(,_,g_ Coomtiri (3T lo oo
Line 12: Total Expenditures over $50 (or listed above) 2,200
Line 13: Total Expenditures $50 and under® (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1200

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above- Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

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

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

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

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

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

Page 6



: SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page7



Schedule E

Municipal Form ~

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commision

Committee Name:;

emavrse B Mo

it Jrls aa S

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

&L A Date of report;_¢37.5:/178

All candidates and committees must fill in Part A gr Part B,

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

Part B:

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

have filed, list all assets,
) Asset Date Present Location | Manner Acquired Cost/Value
lude. yedr, modei or other identifying Acquired :

i ion, if apphicable.

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

Asset

information, if applicable.

Inde year, model or other identifying

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statemient of how
value is determined.

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

*An asset is defined as any one iteyn that has 2 useful life of more than one year, would be depreciable in a normal business environment, and has
& costévalue of $1,000 or more at the time of acquisition,

Signed xtxde: the penalties of perjury: Signed the penalties of perjury:

4“;\1 U/\Af\ j(ﬁﬁ VIXILD;
Catididate sighature %  \ Date | Bate

Atizch additional sheets, if nebessary, to disclose all assets acquired or disposed of in a reporting period, o8

&




Form CPF M 102: Campaign Finance Report

Municipal Form
: AT IV EE
Office of Campaign and Political Finance (R BEIVL
2 P "¢ TgWH OF BRODKLING
Commonwealth . Tf}?}i H SLi?%‘\
of Massachusetts
File with: Citv or Town Clerk or Election Commission
510 i W
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2018 Ending Date: 261 Delidi, 182 G 43

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

Benjamin Franco Committee to Elect Ben Franco
Candidate Full Name (if applicable) Committee Name

Select Board Neil Gordon

Office Sought and District ’ Name of Committee Treasurer
275 Cypress Street Apt 103, Brookline, MA 02445 275 Cypress Street Apt 103 Brookline, MA 02445

Residential Address Committee Mailing Address
E-mail: . E-mail:
;Tg;one # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous repott 4,266.3
Line 2: Total receipts this petiod (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 4,266.3
\ Line 4: Total expenditures this period (page 5, line 14) 563.4

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

Line 6: Total in-kind contributions this period (page 6) _ 0

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

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

Affidavit of Committee Treasurer:

T certify that I have exarined 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, expenditires, disbursements, in-king/kontributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authoritysor o, behalf of this gommitt accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: I// { // ?

Signed under the penalties of perjury: el

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

andidate with Committee and no activity independent of ¢the committee ’ ‘
T certify that I have examined this report including aitached schedules and it is, to the best of my knowledge and belief, a true and complete statement of atl campaign finance
activity, of all persons acting onder the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,

/| ingurred any liabilities nor made any expenditures on my behalf during this reporting peried.

Candidate without Committee OR Candidate with independent activity filing separate report

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

campaign finance activity of all persons acting m&_;de?th’e authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

* ,4,5")?/33 - /"7  Rsam Date: !/ I?’/ f(j

Lo (Candidate's signatare)

Signed under the penalties of perjury: e

har V ==




SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

- Enter on page I, line 2

* If you have itemized receipts of $50 and.under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE B: EXPENDITURES

MG L. c. 55 requires commitices to list, in alphabetical order, all expenditures over $3{ 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,
Jrom committee records, and reported on line 13.

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

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

Oct 29, 2018 Brookline Senior Center Winchester St, Brookline Donation 100
Oct 29, 2018 Brookline Sister City Project Brookline, MA Donation 100
Mar 18, 2018 ||[Sommittee to Elect Bernard 87 Ivy St, Brookline, MA Campaign contribution 100
Mar 20, 2018 Committee to Elect Nancy Heller {| |Brockline, MA Campaign contribution 100
Mar 10, 2018 Michael Moran Committee Boston, MA Campaign contribution 100
Line 12: Total Expenditures over $50 (or listed above) 500
Line 13: Total Expenditures $50 and under* (not listed above) 63.4
Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD ' 563.4

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

above.

Page 4




: SCHEDULE C: "IN-KIND'" CONTRIBUTIONS
Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and inciuded in line 6 on page 1.

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

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

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

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

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

Page 6




" SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due _ © Address Purpose Amount

Enter on page 1, line 7= | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) o

Page 7




Schedule E .
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: Clly or Town Clerk or Election Commission
CPF ID#

This form should be filed by alf candidates and committees _:\;ith each year end and each dissolution report.
Committee Name:_{_goppir-arez 7o Sl ? Ent AN G Date of report:_/7/31 /) §—

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

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

Part B:

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

Asset Date Present Location | Manner Acquired Cost/Value
include year, model or other identifying| A cquired '
jinformation, if applicable,

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

[ Asset
inde vear, mode! or other identifving

information, if applicable,

‘Date
Acquired

Disposition to;
Name and Address

Date and Manner
of Disposition

Disposition Value
Attzch statement of how
vaiue is determined.

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

*An asset is defined as any one itern that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a costivalue of 31,000 or more at the time of acquisition.

Signed under the penalties of perjury: ‘f,f

Signed ﬁer/the penaiti

-~ Es
EREN e -
‘ "’-—/,«ﬁhﬁ-ﬂ”? s j/ic;//L/ ) N f//.f// 7
Candidgic’s siéﬁat\i@e’ " Date Treasurer signature Date
Antach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. .

&




Form CPF M 102: Campaign Finance Report

Municipal Form RECTIVED
Office of Campaign and Political Fmance 0V ﬁ GF B QG GHLINE
4 TOWH CLERK
Commonwealth _
of Massachusetts
Fil : ion Commission
Fill in Reporting Period dates: Beginning Date: ~ Jun 7, 2018 Ending Date:  Dec 31, 2018

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

Bermard Greene Committee to Elect Bermnard Greene
Candidate Full Name (if applicable) Committee Name
Select Board Neil Gordon
Oifice Sought and District Name of Committee Treasurer
77 Park Street #1, Brookline, MA 87 Ivy Street, Brookline, MA
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional);
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,112.73
Line 2: Total receipts this period (page 3, line 11) 7 100
Line 3: Subtotal (line 1 plus line 2) 1,212,73
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Batance (line 3 minus line 4) 1,212.73
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) ' 330
Line 8: Name of bank(s) used: ICentury Bank

| Affidavit of Commitiee 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, ditures, disbmsements, inzkind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the oron s committee in accordance with the requirements of M.G.L. ¢, 55.

. . _ : Date: + ¥

d under th alties of er’ 7
|Signed under the penalties of perjury: /1—/ - (Treasurer's signature} / / 5’/ /
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

'andidate with Committee and no activity independent of the committee
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting wnder the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withont Committee OR Candidate with independent activity filing separate report

1 certify that I 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 campaign
EI finance activity, including contributions, Ioans eipts, expenditurgs, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons ( behalf of this committee in accordance with the requirements of MG.L. ¢. 55.

Date: /- /6 _/7

(Candidate's signature)

|Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your commitiee 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)
Barbara Senecal
Jun 8, 2018 325 Clinten Rd, Brookline 100
Line 9: Total Receipts over $50 (or listed above) 100
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 100

€ Enteronpagel, 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-




. SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and under may be added fogether,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
Page-§,

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




M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Feb 19, 2015 Bermard Greene Loan 300
Mar 30, 2018 Bernard Greene Postage 30

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 330

Page 7



Schedule E )
Munricipal Form

Disclosure of Assets Statement
Office of Campaign and Political Fipance

File with: City or Town Clevk or Election Commission
' CPF ID#
This form should be filed by all candidates and committees with each éar end and each dissolution report.
Committee Name: Ok i T £ owre 23 & rtnd AAD AZEr< Date of report:._/ 273 ;// >
Id

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

Date
lude year, model or other identifyingi A cquired
_jinformation, if applicable.

Present Location | Manner Acquired Cost/Value

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

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

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

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in 2 normal business environment, and has

1 cost/value of $1,000 or more at the time of acquisition.
s .
Signed the W
7 /i)
Date

Candidate signature Date Treasurer signature”

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

&




Form CPF M 102: Campaign Finance Report
: Municipal Form

; / TOW § %g%g"éﬁgz_‘ i H%fﬁce of Campaign and Political Finance
Commonwealth TOWNC LERR
of Massachusetts

File with:_City or Town Clerk or Election Commission -

Fill in Reporting Period datds? AN 1§ofRudbdd [057 28 /2018 EndmgDue: [12]3) J2018 [

Type of Report: (Check one)
{71 8th day preceding preliminary [ 8th day preceding election {1 30 day after election EZ/year-end report || dissolution

l Naney, S. Hellew | 1L__CommiH ee 4o Lleck Nancy Hefler |

YCandidate Full Name (if applicable) f

Commitiee Name

L Select EBOa.rd,,-Broou(Mmﬂr e Qavei_Deanaw |

Office Sought and District Namme of Committee Treasurer
Lo Abboticford Ad, Brovldine MAF0a49h s Abbotts ford RE. Brodeline MA 05.9Y4)
Residential Address Committee Mailing Address
Telephone Number {optional: I | Telephone Number {optional): I ’ |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 336.81
Line 2: Total receipts this period (page 3, line 11) 138,00
Line 3: Subtotal (line 1 plus line 2) Q 71,5l
Line 4: Total expenditures this period (page 5, line 14) C -~ 3 ‘f) \
Line 5: Ending Balance (line 3 minus line 4) L ‘? GG, Lr_l
Line 6: Total in-kind contributions this period (page 6) —6-—" ‘
Line 7: Total (all) outstanding liabilities (page 7) 384Y6.¢S
Line 8: Name of bank(s) used: l C h Zéns Ban i |

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, ioans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the a ity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ok (Treasurer's signature) Date: l (o]} / 03 / {9 |

FOR CANDIDATE_ FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, & 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 MUG.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

fCandidate with Commitiee and no activity independent of the committee

Candidate without Committec OR Candidate with independent activity filing separate report
I centify that I have exaniined this report including attached schedules and it is, to the best of my kmowledge and belief, a true and complete statement of all campaign
D finance activity, including contributions, loang, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the

campaign finance activity of all persons actigh under the auXity orgnb of this committee in accordance with the requirements of M.G L. ¢. 55.
Signed under the penalties of perjury:  __§ Bk % *
5 v

_ [ 1
(Candidate's signature) Date:' l ,[ |” ’I fq l




Commitee To Elect Nama( Hellee
SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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)
David Odde. ‘
A3/ ||3515 Crofs De. # 100,00

?h[‘nn%g:ohs N °95Y 18

Line 9: Total Receipts over $50 (or listed above) ] po, -
Line 10: Total Receipts $50 and under* (not listed above) 35,60
* 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



CommHee T Elect /\/dnch He llew

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added rogether,
Jrom committee records, and reported on line 13. ‘
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

‘To Whom Paid
Date Paid {alphabetical listing) : Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above
p ( ) o X
Line 13: Total Expenditures $50 and under* (not listed above) R.34 '@\\T}”
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD 5. 34
* If you have itemized expenditures of $50 and undey, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



Commi Hee Fo Elect Mancey e lfee,
SCHEDULE C: "IN-KIND" NTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* . Residential Address Description of Centribution Value
Line 15: In-Kind Contributions over $50 (or listed above) —6—
Line 16: In-Kind Contributions $50 & under (not listed above) ——é—
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS —5—

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributot's occupation and employer. Page 6



Commi tee o Elect Naney Nelfer.,
SCHEDULE D: LIABILITIES

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

Date Incurred| To Whom Due Address Purpose Amount

' Yo Abbottstovd A, I1LoAA) TO
2/23 /s I\(anod Hellee Bemklon A 0swvbll|  cAmEALE 1 2000, 60

Ao Rbbotts ﬁWd R4L. |[IAd: C'bmmahfl‘y Nee s

B ovleip N DN YE Papess, aakwu( hed e 1§Y 6.£S

415 I\fancﬁ Hellee.

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 354 6.55
Page 7

Enter on page 1, line 7 =




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: [/t e Ending Date: 2 / 3/ / (=
L £ ¥

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

Jesse  Mocme ] Cte Lise Mo
Candidate Full Name (if applicable) Compfithee Name
Culecgees T T
14§ Lointror @0 %ﬁm[tﬁ”& l‘mwm'i‘lm@d de Brubio

* Residential Addr "Comrmittee Mailing Addrgss
Bmail: [C¢e (O (ZQ&MUT,LM Emil: 756 4@@ d,e;é«ev\ N

J
Phone # ttéptlonal) Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report .
 1: Ending P P Yol &3/
.‘1
Linec.%: Total receipts this period (page 3, line 11) Y
£ Liné3: Subtotal (line 1 plus line 2) S/ ] £. 3 /
K (:) I
Lined: Total expenditures this period (page 3, line 14) O
€3
| ]
Ling3: Ending Balance (line 3 minus line 4) | 4ol & 2/
2 .
Line 6: Total in-kind contributions this period (page 6) ()
Line 7: Total (all) outstanding liabilities (page 7) o
< i - . P
Line 8: Name of bank(s) used: I éﬁsb I/’/M [ﬁ O L l

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached schedules and it is, ththe best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dis?rsements ijg-kind contributions and liabilities for this reporting period and represents the campai

finance activity of all persons acting under the authority or/bn behalf of ¢ in accordance with the requirements of MLG.L. ¢. 55.
(Treasurer's signature) Date: | [ / Ci

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

@rg:nify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staterment of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate wil

D 1 certify that I have examined this report including ttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign
finance activity, including contributions, loans, refipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting ugder the auth or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Date: ?// f/

independent activity filing separate report

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

~ i




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fg%nce

. CEIVER
Commomvelth TUWR OF BRBGKLE?@‘
{i't'#e w"ﬂr %Ktv ot Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |1/1/2018 z]{«“‘%inﬁ&ate 12/31/2018.

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

ISusan Wolf Ditkoff l |Susan Wolf Ditkoff for School Committee |
- Candidate Full Name (if applicable) Committee Name
lSchooI Committee ’ IDr. Joyce Woif I
Office Sought and District Name of Committee Treasurer
|145 Mason Terrace, Brookline, MA 02446 1 |145 Mason Terrace, Brookiine, MA 02446 |
Residential Address Committee Mailing Address
Telephone Number (optional): [ (617) 277-4271 l Telephone Number (optional): |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2,880.13
Line 2: Total receipts this period (page 3, line 11) 0.57
Line 3: Subtotal (line 1 plus line 2) ‘ 2,880.7
Line 4: Total expenditures this period (page 5, line 14) 155.28
Line 5: Ending Balance (line 3 minus line 4) 2,725.42
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 5,000

Line 8: Name of bank(s) used: IBrookiine Bank, PayPai

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all campmgn finance
activity, including all confributions, 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 OW‘M& the requirements of M.G.L. ¢. 53. :

Signed under the penalties of perjury: \ (Treasurer's signature) Date: I i {,\ \ 1 I

'\\ h] .

FOR CANDIDATE FILINGS ONLY: Afﬁdavif of CandidMe: (check 1 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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any coniributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate witheut Committee OR Candidate with independent activity filing separate report

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, 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.

Signed under the penalties of perjury: t\{hg MNQQQ' W {Candidate's signature) Date: I J / i I 201 q I




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be veported, in alphabetical ovder, for all veceipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
oceupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 {or listed above)
Line 10: Total Receipts $50 and under* (not listed above) 0.57
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.57

€ Enter onpage |, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical ovder, 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 350 and under may be added together,
from committée 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 Puarpose of Expenditure Amount
3/30/2018 Aabaco Small Business ;ginljzs;:t'c}\ 94089 web hosting 38.82
06/22/2018 || lAabaco Small Business o n'jfgljt'c A 94089 web hosting 38.82
9/22/2018 Aabaco Small Business ;ﬁ:jﬁétb A 94089 web hosting 38.82
12/22/2018  |{|aabaco Small Business ;gﬁnﬁﬁ:‘ S A 94089 web hosting 38.82
Line 12: Total Expenditures over $50 (or listed above) 155.28
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 » {Line 14: TOTAL EXPENDITURES IN THE PERIOD 155,28
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
. 145 Mason Terrace .
4/20/2008 Susan Wolf Ditkoff {loan) Brookline, MA 02446 Loan from candidate 2,000
. 145 Mason Terrace .
4/22/2013 Susan Wolf Ditkoff (loan) Brookline, MA 02446 Loan from candidate 3,000
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5,000
Page 7




Form CPF M 102: Campaign Finance Report

ECEIVED Municipal Form
TOWN OF BROOKLIKE Office of Campaign and Political Finance
Commonwealth TOWN CLERK
of Massachusetts

A = p 3 = i File with: City or Town Clerk or Election Commission
Fill in Reporting Perfoibdiks:> | T Baginning Date: fzﬂ} / ‘zz,., 26/g§  Ending Date: Z ecember 5l y 2018
Type of Report: (Check one)

[] 8th day preceding preliminary  [] 8th day preceding election  [_| 30 day after election E?{ar—end report t%iissolution

Barbara C Seotf mi +o 3 co

Candidate Full Name (if applicable) Committee Name

School Committee - Brookline Judith Katz

Office Sought and District

Name of Committee Treasurer
2% Crowninshield £d. , BrooKline M4 | | 26 Crowninshicld K. Brookline my
Residential Addres OA4H#¢ Committee Mailing Address o444l
Bmail D sSestto @ ?tﬂﬁf‘/. 2o F-mail: :

Phone # (optional): ) Phone # (optional):

™7

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 21 A 19

Line 2; Total receipts this period (page 3, line 11) ‘ o

Line 3: Subtotal (line 1 plus line 2)

215, 19

Line 4: Total expenditures this peried (page 5, line 14) LiIA . [CI
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) O

Line 8: Nameofbank(s)used:l [51'”0_/(11_')3(, ,Ba_,,nk,

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

finance activity of all persons acting under the authority ofjon behglf of E@'Ea:iiaccordance with the requirements of M.G.L. c. 55.
vac: 72)19 [(&

Signed under the penalties of perjury: {Treasurer's signature)

yavi
FOR CANDIDATE FILINGS ONLY: idavit of Candidate: (check T box only)

Candidate with Committee and o activity independent of the ¢ ittee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all perséns acting under the authority or on behalf of this committee in accordance with the requirements of MUG.L. ¢. 55. T have not received any confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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

Signed under the penalties of perjury: M 8 L JMJ (Candidate's signature) Date: /‘;77@ / // / g




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
. Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Fartial payment
" N S I 5
/50‘_1/ joau/'d»é&)#o %ézgtﬂgﬂ!‘!‘i}”dﬂ QJ B/Q 244y of lan Ai5.11
|

Line 12: Expenditures over $50 (or listed above) a2 15,19
Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 ~ |Line 14: TOTAL EXPENDITURES IN THE PERIOD al 5, ! ?

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

above.

Page 5



December 17, 2018

Judy Katz

Committee to Elect Barbara Scotto
26 Crowninshield Road
Brookline, MA 02446

Dear Ms. Katz,

After receipt of a check for $215.19 in partial payment for an outstanding loan of $3,600.00 made to
the Committee on May 6, 2015, please be advised that I hereby forgive the outstanding liability of the

loan.

Sincerely.

Darbara_ fesZly

Barbara Scotto




Form CPF M 102: Campaign Finance Report

Municipal Form . GaECEEL
: Office of Campaign and Pohtlca] Flnancey rr 88?%{}‘?% R
Commonwealth
i za{‘%em 8@ or vt i'-:lefk Zr Blection Commission
Fill in Reporting Period dates: Beginning Date:  1/1/2018 Ending Date:  12/31/2018

Type of Report: (Check one)

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

|
Michael A. Glover ' Committee to Elect Michael Glover
Candidate Full Name (if applicable) | Committee Name
Brookline School Committee Jessica Mdls
OQffice Sought and District ‘ Name of Committee Treasurer
4 Franklin Court, Brookline, MA 02445 4 Franklin | Court, Brookline, MA
Residential Address : Committee Mailing Address
E-mail: ] E-mail:
Phone # (optional): ' 8574455580 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $56.54
Line 2: Total receipts this period (page 3, line 11) $8,146.54
Line 3: Subtotal (line 1 plus line 2) $8,203.08
Line 4: Total expenditures this period (page 5, line 14) $8,203.08
Line 5: Ending Balance (line 3 minus line 4) j $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: iBank of America, N.A. ‘

Affidavit of Commititee Treasurer:
1 certify that I have examined this report including attached schedules and it is, fo 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 jghalf of this committee in accordance with/the requirements of M.G.L: c. 55.

(Treasurer's signature) Date: ‘ f ; Zé Z i

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee )
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. ¥ 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 .

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

= | 29
Signed under the penalties of perjury: ﬁ//é- ./Z’ﬁ (Candidate's signature} Date: [ ( Z (




SCHEDULE A: RECEIPTS

M.G.L. c¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
oceupation 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
report all receipts. Please include your committee name and a page number on

1 to this report, if additional pages are required to
each page.)

Brookline, MA 02445

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Michael Glover ' 1] Iattorney, Northeastern University (NOTE: Loan used
5/24/2018 4 Franklin Court 2500 loan]| [to satisfy erroneous bank fees charged to campaign
Brookline, MA 02445 '] laccount until bank could correct the error)
Michael Glover IAttorney, Northeastern University (NOTE: Loan used
6/6/2018 4 Franklin Court 2000 loanl| [to satisfy erroneous bank fees charged to campaign

account until bank could correct the error)

Bank of America, N.A.
5/11/2018 285 Huntington Avenue
Boston, MA 02115

1528.70 refund

Bank (NOTE: this receipt is a refund of a bank fee
erroneously charged to the campaign committee's
account. See corresponding expenditure)

Bank of America, N.A.
6/11/2018 285 Huntington Avenue
Boston, MA 02115 -

875,08 refun

Bank (NOTE: this receipt is a refund of a bank fee
erroneously charged to the campaign committee's
account. See corresponing expenditure)

Bank of America, N.A.
6/28/2018 285 Huntington Avenue
Boston, MA 02115

1187.14 refund

Bank (NOTE: this receipt is a refund of a bank fee
erroneously charged to the campaign account, See
corresponding expenditure)

Michael Glover

Attorney, Northeastern University

7/23/2018 4 Franklin Court $55.6§2
Brookline, MA 02445 1

Line 9: Total Receipts over $50 (or listed above) $8,146.54

Line 10: Total Receipts $50 and under* (not listed above) $0.Q0

Line 11: TOTAL RECEIPTS IN THE PERIOD

$8,146.54I

< Enter on page 1, line 2

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

Page 2



SCHEDULE A: RECEIPTS (c&)ntinued)

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

N/A - see above

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 N/A - see abo»iel

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

. ; Paie 3

< Enter on page 1, line 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures 5ver 330 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50 Expenditures $50 and under may be added together,

from commiltee 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 numbei' on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Bank of America, N.A. 285 Huntington Avenue Bank Fee
1/16/18 Boston, MA 02115 24,99
Bank of America, N.A, 285 Huntington Avenue Bank Fee
2/15/18 Boston, MA 02115 25.00
Bank of America, N.A. 285 Huntington Avenue Bank Fee
3/15/18 Boston, MA 02115 25.00
Bank of America, N.A. 285 Huntington Avenue Bank Fee (erroneously charged
4/16/18 Boston, MA 02115 to campaign committee's 875.08
account)
Bank of America, N.A. 285 Huntington Avenue Bank Fee (erroneously charged
5/15/18 Boston, MA 02115 te campaign committee's 1528.70
account) :
Michael Glover 4 Franklin Court Loan repayment (instaliment)
6/14/18 Brookline, MA 02445 300.00
Bank of America, N.A. 285 Huntington Avenue Bank Fee (erroneously charged
5/15/18 Boston, MA 02115 to campaign committee’s 1187.14
account)
Michael Glover 4 Frankiin Court Loan repayment (installment)
5/18/18 Brookline, MA 02445 300.00
Michael Glover 4 Franklin Court Loan repayment {installment)
6/19/18 Brookline, MA 02445 300,00
Michae! Glover 4 Franklin Court Loan repayment (instaliment)
6/22/18 Brookline, MA (02445 300.00
Michael Glover 4 Franklin Court Loan repayment (installment)
6/26/18 Brookline, MA 02445 300.00
Michael Glover 4 Franklin Court Locan repayment (instaliment)
7/2/18 Brookline, MA 02445 600,00
Line 12: Total Expenditures over $50 {or listed above) See below
Line 13: Total Expendituresj $50 and under* (not listed above) See below
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD See below

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Michael Glover 4 Franklin Court Loan repayment (installment}
7/6/18 Brookline, MA 02445 300.00
Michael Glover 4 Franklin Court Loan repayment (instaliment)
7/9/18 Brookline, MA 02445 300.00
Michael Glover 4 Franklin Court Loan repayment (installment)
7/11/18 Brookline, MA 02445 300.00
Michael Glover 4 Franklin Court Loan repayment (instaliment)
7/13/18 Brookline, MA 02445 300,00
Michael Glover 4 Franklin Court Loan repayment (installment)
7/16/18 Brookline, MA 02445 600.00
Bank of America, N.A, 285 Huntington Avenue Bank Fee
7/16/18 Boston, MA 02115 37.17
Michael Glover 4 Franklin Court Loan repayment (installment)
7/18/18 Brookline, MA 02445 300.00
Michael Glover 4 Franklin Court Loan repayment (installment)
7/23/18 Brookline, MA 02445 244.38
Michael Glover 4 Franklin Court Loan repayment (installment)
7/23/18 Brookline, MA 02445 ) : 55.62
Line 12: Expenditures over $50 (or listed abdve) $8,203.08
Line 13: Expenditures $50 ajmd under* (not listed above) $0.00
Line 14: TOTAL EXPENPITURES IN THE PERIOD $8,203.08

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

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
N/A
Line 15: In-Kind Contribiutions over $50 (or listed above) $0.00
| Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred

To Whom Due

Address ‘ : - Purpose

Amount

N/A

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTMDW G LIABILITIES (ALL)

$0.00

Page 7




Form CPF M 102:

o
i G e
FO¥ R WH CLERK

Commonwea]th
of Massachusetts

Campaign Finance Report

Municipal Form
\ Office of Campaign and Political Finance

File with: City or Town Cletk ot Flection Commission

Fill in Reporting Period date[-@gg 3 ﬁgil'g‘iqugtgi 5/ 2 g / |5~

Ending Date: [L/ o / 18

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election

I_] 30 day after election Hyear—end report Kdiséolution

Sava Stoctlaad Cowm ttex. 12 Elect Sora 5‘1’@4/%0{
Candidate Full Name (f apphcable) Committee Name
.SC/LIaa, emm, 1l € e P{j"&r 6:4
Office Sought and District Name of Committee Treasurer
104 Westhooene Terdtz Dokl 02116 5 s
Residential Address Comm.lttee Mailing Address
E-mail; Seya @ Stoutlon s net E-mail: pbla{e (@ me  con,
Phone # (optional): Phone # (opnonal)
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report { © O.06
Line 2: Total receipts this period (page 3, line 11) /@,
Line 3: Subtotal (fine 1 plus line 2) le0. 00
Line 4: Total expenditures this period (page 5, line 14) 7 { 0 .06

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

Z
&z

Total (all) outstanding liabilities (page 7) | 74

Eam"%v\

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

Line 7:

Liné 8: Name of bank(s) used: I

Affidavit of Commitice 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 lisbilities for this reporting period and represents the campaign

finance activity of alt persons acting under the authcg?j o behaWe in accordance with the requirements of M.G.L. ¢. 35.
Signed under the penalties of perjury: (Treasurer’s signature) Date: I / f 3 / , Cf
7

R TE i : Affidavit of Candidate: (check 1 bex only)

Candidate with Committee and no activity independeni 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 %ﬂd complete statement of all campaign finance
activity, of alt persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L l¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commifiee OR Candidate with independent activify filing separate report

{ 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
D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authogity or onfbehalf of this committee in accordance with the requirements of MG.L. c. 55.

Date: [] o (/ 14

(Candidate's signature)

lSigned under the penalties of perjury: S’O"\n'




SCHEDULE B: EXPENDITURES

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

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Goy 470 424 :
FC? ¥ ] GL‘W!"}'&L{& ‘OO 50 |

}2-/}(/j g STQ(.)§+9 Sadc.e‘;} Bfgﬁkitu&/ 02447 dUMQ‘;’(;J"L,

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

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

jce.0c

Line 14; TOTAL EXPENDITURES IN THE PERIOD

Enter on page 1, line 4 =

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

ahove.




Form CPF M 102: Campaign Finance Report
Municipal Form

' T O‘H§ OF %iﬁ% GR}L;H‘? Office of Campaign and Political Finance
Commonwealth TGWH CLERK
of Massachusetts
% r S : Filg with: City or Town Clerk or Election Commission
Fill in Reporting Period dl8s MY 2 plindtng Dite:  June 8th, 2018 Ending Date: ~ December 31, 2018

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

David Pearlman Committee to Elect David Pearlman
Candidate Full Name (if applicable) Committee Name
School Committee Robert Murphy ’
Office Sought and District Name of Commitiee Treasurer
25 Goddard Circle Chestnut Hill, MA 02467 : 630 Hammond Street #106 Chestnut Hill, MA 02467
Residential Address Committee Mailing Address
E-mail: dpearlman@gmail.com E-mail; fouts2@rcn.com
Phone # (optional): (617) 894-6893 Phone # (optional): (617) 686-8941
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report - 2,031.39
Line 2: Total receipts this period (page 3, line 11) _ D
Line 3: Subtotal (line 1 plus line 2) AR A RO
Line 4: Total expenditures this period (page 5, line 14) (’B‘\'}_ . L\‘m
Line 5: Ending Balance (line 3 minus line 4) \, G3%.25 ’E
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) @)
Line 8: Name of bank(s) used: IBrookline Bank 1

Affidavit of Committee Treasarer:

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

finance activity of all persons acting under the authority or on behalf of this compmsee in accordance with the requirements of M.G.L. . 55.
Signed under the penalties of perjury: (Treasurer’s signature) Date: January 21, 2019

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (che\:7 1 box only)

‘Candidate with Committee and no activity independent of the committee

. 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a rue and complete statement of all campaign finance
X activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabitities 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 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.

y ’7 . Date: January 21, 2019
Signed under the penalties of perjury: Aﬁ:\—r‘/ ‘/{' M‘—Z-\ (Candidate's signature) o




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

N/A N/A

N/A

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

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

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
~ M Vi W SAL
T R W W, = o
G M Sebes T o\t MA 02y || IRy QA s.20)
T
q‘[ G Desst e S\ R Sopites (o\ G. QQ)

S tee RNt M oD

Line 12: Total Expenditures over $50 (or listed above) (2ay, 9™

Line 13: Total Expenditures $50 and under* (not listed above) Q\OQ, ‘SQ—)

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERTOD (342.44)

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. _ . Page 4




SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* : Residential Address Description of Contribution Value

Line 15:In-Kind Contributions over $50 (or listed abdve)

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

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

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

Page 6




SCHEDULE D: LIABILITIES

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

" |Date Incurred To Whom Due Address Purpose Amount

Enter onpage 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

_ BECEIVED Municipal Form
TO¥N OF BRODKLUiNE
TOWH CLERK Office of Campaign and Political Finance
Commonwealth
Ofmum 25 fg J %i“*i 2 2 ,?:-‘g ﬁ{‘ £ File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: BeginningDate: /1 /|4 Ending Date: VX l } ( / | Bf
¢ ¢ 1

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

Sewwn ko /womg)“o\ Cormy Thee fo Bl, . Ao o
. Candidate Full Name (if apphcable) Committee Name
57&"‘0'0 { Qowmatiee Vrod e\l Mo ew; gfevzfeoc‘('
Office Sought and District _ Name of Committee Treasurer
1 Roberts sy B D Breabline - RaVvecks sy, L BeokWe oag¢
Residential Address g Commitice Mailing Address
E-miail: E-maail: o oal 100 —
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' /!/ A.
Line 2: Total receipts this period (page 3, line 11) 5 9/ A )
Line 3: Subtotal (line 1 plus fine2) 6 % Ql |
Line 4: Total expenditures this period {page 5, line {4) 5 ?; 9.,3 5_5
" Line 5: Ending Balance (line 3 minus line 4) 567 45
Line 6: Total in-kind contributions this period {page 6} 50
Line 7: Total (all) outstanding liabilities (page 7) i /W
Line 8: Name of bank{s) used: ’ c 1 +]2@V,§ gc.(y\ ¥\ |

Affidavit of Committee Treasurer:
1 certify that I have examined this report incliding attached hedules and it Is, to the best of my knowledge and belief, a true and complete staterment of 21l campaign finance
activity, including all contributions, loans, iptp, disbursemen -kind contributions and Habilities for this reporting period and represents the-campaign
finance activity of all persons acting under z °@2‘?“\“‘_‘m}m the requirements of M.G.L. c. 55.
{Treasurer’s signature} Date: / /g’; / ;
> = >

Signed under the penaltics of perjury: Pt
FOR C IDATE FILINGS ONLY: Ama:tmo;.emi’dmz chéck 1 box only)

Candidate with Commiitee and no activity independent of the committee

D 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 afl campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MUG.L. ¢. 55. 1 have not received any contributions,
incurred any labilities nor made any expenditures on my bebalf during this reporting period.

Candidate without Committee OR Candidate with independent activity ﬂlmg separate report

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, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of alf 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)




OTE Teanifec Moo\ |

| A3

MGL ¢ ﬁml&mﬁemmﬂm@m]add:mbem in alphabetical order, for all receipts over 350 ina
calendar year. Commitiees must keep detailed accounts and records of all receipts, MmmmbﬁmW&iﬂbz
addition, the occupation and employer must be reported for all persons whe contribute$200 or more in a calendar year
m#ﬁﬂwmwkmeWMMWm&ewmm&eﬁ

'Ihspagemaybeoopsed:fadﬂmamlpag&smmqmredmwpmtaﬂmpm If you do so, inclade your committes name and a

nutnber on each additional page.
Date Namamdmdentialm ' Oceupation and employer
reccived;  (alpha cal Hsting {for contributions over $50)
18 itch, Kate 23 Cushing Rd. Brooklin Retired
pioosas e 1P
04/18/2018 itch, Louise 23 Cushing Rd. Brookhine, | | ! Retired
£ :
%anmmm&m Emed
MWMWStﬁMQ . University, Administrator

P S l!oshqk?mﬁardnerssmonl’lace,a\pt.z Hion | ' _ ]
eusoms iy Mg g oo —— 1
oms %MQSQISMMDLM ' med

rande, Patrick 5303 72nd St. East, Palmetto {100
34221

Harris, Paul 1118 Centre St. Brookline, MA p00 Eenred N
gohnson,]uﬁa QWSLBmeldﬁmm 100 [

Ruth 24 Spooner St. Chestmyut Hiil, 100

e—

. Oft ,mkeu'minmnm.om : .
l _ -
ei-Gorer, Nancy 133 Salisbury Road 50
AL M MA 02245 Y ] l___ —
1 Frank Committee 42 Russell St. 100
M_L ine MA 02446 !
04/0972018 -, Claire 50 Sargent Crossway, 75

" Lige 9: Total receipts of more than $50 (or listed sbove) i _
Line 10: Total receipts of $50 or less (not listed above)* " Sﬁc

T . Py . ] I T
e bt - 315

wwmwmmhmmifywdom,mhdeﬂmmm9;mmm}&1miomm
onily receipts not itemnized sbove.
Page2




CO L -P(ce__ o BL/&:\- J'a.mhi-g?(' ,M.WD?DM

MGL. ¢ 55 roguives that the nowme and reyidensial addvess be reportod, in alpheheticsl erder, for off receipis over $50 in o
calendar year. Commitices wust keep detaBed acconnts and records of all receipts, bui need ticmize only thave over $350 In
akision, e occupotion and emplover must be reporied for all persons wivo contribute 3200 or sove in a calendar yoor
Receipes of $30 or lexe may be added together, from concwitiee records, and reported on line 10 vather thean Bne 9.

m”mhcqiadﬁmmmWNmﬂw&mmmhMmeMMmm:
page number on cach additionsl page.

/5l | e Tim Jocens poelle 1291
2% vplamd %&L&ak-hue%
MR o2445

YNNI Tol:s Shamonont Gerene
19 chawton Rl Brooldde ub 226
o+q44E ‘

U3 BVpadhyay Tolie
{it3 #3 Kof st pasle |02

k3] Wewdac— Swbe W
Jowaaica Qaiw, Ad 220 [ 25|~

Line 9: Total receipts of more than $50 {or listed above) s e 3 / }
Line 10: Total receipts of $50 or less (ot Tisted above)® gﬂ ’
Lime 11: Teotal reccipis this period
{Enter here and on page 1, line 2)
WMGhsmhmmﬁwbm,M‘Mhmmﬂuhm 10. Line 10 soust incinde:
oy receipts not Hemized shove.

-hlgez

5
IS SR S
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SCHEDULE A: RECEIPTS (continued)

CTE* Newni§ey oo\ 3/3

- Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
VTR A l 'y Y /
C_.Tba \l\\) { D // 7‘{'
r’_'- } .
{ 83\5'\ Ywawn,

5 CTE: 3w TS w/
S ™

Line 9: Total Receipts over $50 (or listed above) ' 5 3 ’c;
Line 10: Total Receipts $50 and under* (not listed above) 5%0
Line 11: TOTAL RECEIPTS IN THE PERIOD Fqu@ < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. iine 10 should jn;:lude only those receipts not itemized above,

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

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

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

See || Attach n‘_.dr ;

Line 12: Total Expenditures over $50 (or listed above)_ 5@% v 3‘!’

Line 13: Total Expenditures $50 and under® (not listed above) |- 300. 2 |

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1;3 ag’ég

* 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




Date Paid To Whom Paid Address Purpose of Expenditure Amount

3/21/2018 Cambridge Repro Graphics 21 Megrath HWY somerviile, MA 02143 buttons and postcards 224
4/15/2018 Erin Stock 45r Florence St. Malden MA 02148 Campaign Manager 445
4/15/2018 CTE Jim Swaim 28 Upland Rd. Brookline, MA 02445 Yard Sighs 392
4/19/2018 Cambridge Offset 56 Creighton St. Cambridge MA 02140 Stand Out Signs 525.94
4/23/2018 Erin Stock 45r Florence 5t. Malden MA 02148 Campaigh Manager 445
5/7/2018 Erin Stock 45¢ Florence St, Malden MA 02148 Campaign Manager 445
5/7/2018 Erin Stock 45 Florence St. Malden MA 02148 Campaign Manager _ 445
5/18/2018 Cambridge Repro Graphics 21 Mcgrath HWY somesville, MA 02143 Townwide Mailer 1703.51
6/13/2018 Erin Stock 45r Florence $t. Malden MA 02148 management expenses 111.02
6/18/2018 Julia K. Johnson 42 russell st, brookline, ma 02446 paper supplies 195.21
7/6/2018 Jess Wender Shubow 36 Southbourne Rd,, JP, MA, 02130 Stamps 96.66
Line 12: Expenditures more than $50 5028.34

line 13: expenditures below $50 300.21

Line 14: Total Expenditures 5328.55

oAk kok Attachment For: Schedule B Expenditures




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth ) ‘ %
of Massachusetts '{0 Wﬁ OF ROOKL HF

: " File withT lk or E]ectlon Commission
Fill in Reporting Period dates: Beginning Date: 1/1/18 ' Ending Date: 12/31/18

I =T 5%"-
SEIY L -

Type of Report: (Check one)
[ ] 8th day preceding preliminary [ ] 8th day preceding election [ ] 30 day after election ¥4 year-end report [ ] dissolution

Suzanne Federspiel Committee to Elect Suzanne Federspiel
Candidate Full Name (if applicable) Committee Name
School Committee, Brookline Clint Richmond
Office Sought and District Name of Committee Treasurer
3 Greenough Cir., Brookline, MA 02445 3 Greenough Cir,, Brookline, MA 02445
Residential Address Committee Mailing Address
E-mail: suzanne4dschoolcommittee@gmail.com E-mail: ‘sfdsc.treasurer@gmail.com
Phone # (optional): S Phone # (optional): '
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 64.33
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) B 64.33
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) . 6433
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: lRockIand Trust

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 reperting pericd and represents the campaign
finance activity of all persons acting under the aut erity 13 on behalf of thig oommltteerm aggordance with thg requirements of M.G.L. ¢. 55.

W (Treasurer's signature) Date: 2/1/2019

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the comntittee

@ 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 campaigr finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with tite requirements of M.G L., ¢, 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period, '

Candidate without Committee OR Candidate with independent activity filing separate report

’:l I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
‘campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35.

: / - Date:
Signed under the penalties of perjury: W W (Candidate's signature) 2/1/2019

4




SCHEDULE A: RECEIPTS (continued)

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

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

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

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

Page 3



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 5



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) - |0

Page 7



L RECEIVED

. " ;U%‘fﬁ OF BROGEL NS
ommonwealt £ PR

of Massachusetts fﬁgiﬁ Cg.l..n‘n

‘Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

File with; City or Town Clerk or Election Commission

Fill in Reporting Perfddldat#¥: ~ € {DBefmning Date:

[Jan 1, 2018 ~ Ending Date: lDec 31, 2018 ;

Type of Report: (Check one)

I3 8th day preceding preliminary  [J] 8th dz‘ly preceding election

I 30 day after election year-end report [ 1 dissolution

!Michael A. Burstein

i iBurstein for Brookline ’ i

Candidate Fuil Name (if applicable)

Commitiee Name

!Library Trustee, Townwide

i [Nomi S. Burstein I

Office Sought and District

Name of Committee Treasurer

|50 Garrison Rd. #1, Brookline, MA 02445

i |Post Office Box 1713, Brookline, MA 02446 |

Residential Address Committee Mailing Address
Telephone Number (optional); i Telephone Number (optional): l {
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 186.75
Line 2: Total receipts this period (page Z, line 11) 95
Line 3: Subtotal (line 1 plus line 2) 281.75
Line 4: Total expenditures this period (pageg, line 14) 43.67
Line 5: Ending Balance (line 3 minus line 4) 238.08
Line 6: Total in-kind centributions this period (page‘x')
Line 7: Total (all) outstanding liabilities (page 7) 910
Line 8: Name of bank(s) used: EBrookline Bank \

Affidavit of Committee Treasurer:

[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, 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 behal 90t this committee in accordance with the requirements of M.G.L. ¢. 55.

- s
FOR CANDIDATE FILINGS ONLY: Affidayit of Candidate: (check 1 box anly)

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 statermnent of all campaign finance
activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55. | have notreceived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Signed under the penalties of perjury: {Treasurer's signature)

Date:l i I 2..i a{}‘]’? i

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 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.

%W a ﬂ(/\_/*"'—/ Date:i //,2/’26/0; 1

i

Signed under the penalties of perjury:

(Candidate's signature)

Burtonfee Brshibre po |



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons whe contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach o this report, if additional pages are reqaired te
report all receipts. Please include your committee name and 2 page number on each page.)

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

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

Line 10: Total Receipts $50 and under* (not listed above) 95

Line 11: TOTAL RECEIPTS IN THE PERIOD 95

¢ Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Bt fo Brofiles  Page2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over $30 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over §30. Expenditures 350 and under may be added together,
- from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

Line 13: Total Expenditures $50 and under* (not listed above) 43.67

Enter on page 1, line 4 > |Line 14;: TOTAL EXPENDITURES IN THE PERIOD 43.67

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not itemized

above, ’Bu-f}o»\ fop ‘Br\!ohﬁf’t Paged 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Addiress Description of Centribution Value

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

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

Enter on page 1, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS _g O

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page § %A

Bovote,

'ﬁ"’ 'BM)[I(M




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
Michael A. Burstein 50 Garrison Rd. #1 Personal loan from candidate

Apr 1, 2012 . Brookline, MA 02445 680
Michael A. Burstein 50 Garrisqn Rd. #1 EPersonal loan from candidate

Apr 1, 2017 Brookline, MA 02445 220
Michael A. Burstein 50 Garrison Rd. #1 Personal loan from candidate

Apr 1, 2018 Braokline, MA 02445 10

Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) |910
Bocterfor Booslle Page¥ S




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

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

Committee Name: ___Burstein for Brookline Date of report:___ 12/31/18

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

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

Part B:

Assets acquired; List all assets acquired since the committee last filed this statement. If this is the first Schedul-c E you
have filed, list all assets.

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

information, i applicable.

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

Asset Date Disposition to: Date and Manner | Disposition Value
include year, model or other identifying| Acquired | Name and Address | of Disposition |Attach statement of how
information, if applicable. value is determined.

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

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business envirenment, and has
a cost/value of 31,000 or more at the time of acquisition.

Signed under the penalties of perjury: Signed under the penalties of pegjury:
! " -
%/ 4 @\/ 12119 C)/\WVM_ y2/19
Candidate signature Date Treasurer signature Date

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

& @wfﬂt‘; 7(;7" 3"”3&/-"{ fege G‘




Form CPF M 102: Campaign Finance Report

_ Municipal Form
™ #;}? £ ;:' %;R% % %{%—)fg&e of Campaign and Political Finance

V u-\\’" . X 0
Commenwealth : T Q WH O i_ E?{ A
of Massachusetts
. —— File with: City or Tewn Clerk or Election Commission
Fiil in Reporting Period t::iates:Ziggg ‘}gge'g'ianit@bﬁté: % 301/01/2018 Ending Date:  12/31/2018

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

Chris Chanyasulkit
Candidate Full Name {if apphicable) Committes Name
Library Board of Trustees - Brookline
Office Sought and Disirict Name of Committee Treasurer
16 Coray Road, Brookline, MA 02445
Residential Address Committee Mailing Address
E-mail Obg;&l'ﬁ ""m,m %‘L 3 &% E-mail:
Phone # {optional): Phone # (optional}:
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) Iy
Line 4: Total expenditures this period (page 3, line 14} ' 0
Line $: Ending Balance (line 3 minus line 4) 0
Line 6; Total in-kind contributions this period (page 6) 0]
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s} used: %0 }

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of mry knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities 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.

Signed under the penalties of perjnry: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box oniy)

Candidate with Commitice and no activity independent of the committes

m 1 certify that | have examined this report ineluding attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign firance
sctivity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of MG L. ¢. 55. Fhave not recaived 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 exantined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign
§ Gnance activity, including contributions, ioans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period and represents the
campaign finance activity of all persons acting under the wmﬂf of this committee in accordanes with the requirements of M.G.L. ¢. 55.

Date:
Signed under the penalties of perjury: (Candidate's signature) 12/31/2018




SCHEDULE A: RECEIPTS {continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) _ 0
Line 11: TOTAL RECEIPTS IN THE PERIOD O]« Enter on page 1, line 2

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

Page 3



#

SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = [Line 14: TOTAL EXPENDITURES IN THE PERIOD 0
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = | Line 18; TOTAL OUTSTANDING LIABILITIES (ALL) 0

Page 7



Form CPF M 102: Campaign Finance Report

RECEIVED ici
Towe ¢ BRogkLwe  Mumicipal Form
TOWH CLERK Office of Campaign and Polifical Finance

Commonwealth !

of Massachusetts - y -
e i§1§ #%ﬁ.ﬁ - t Fﬁ‘ﬁ i!: ‘JS ¥ile with: City or Town Clerk or Election Corynission
Fill in Reporting Period dates: Beginning Date: [ f [ ) 15 Ending Date: I oL ] “3 | T )g—
{ i M 4

Type of Report: (Check one) -
[ 8th day preceding preliminary [} 8th day preceding election [} 30 day after election %eapend report [ ] dissolution

P ?72'«2{ ‘f@ Slect &W“:;oh%

Co
Committee Name

Candidate Full Name (if applicable) — )
= hu A {Zes Mg

Office Sought and District Name of Committee Treasurer
769 J= g, ey SF Bl o @ AL 4
Residential Address Commitiee Mailing Address
E-mail; Email. F e v Waw;éj,_@-ﬁ-m.w-{’?—\ !yl
Phone # (optional): ' Phanc # (optional): e o
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g, zto

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

Line 3: Subtotal (line 1 plus line 2) ' H 5, s

Line 4: Total expenditures this period (page 5, line 14) /S5, oo

Line 5: Ending Balance (line 3 minus line 4) | 2 4, oL

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

Line 7: Total (all) outstanding liabilities (page 7) £, vee. ce

Line 8: Name of bank(s)used:| V& 0 e B/ et i s Oy |

Affidavit of Committee Treasurer:

I cortify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiiities for this reporting period and represents the cainpaign

finance activity of all persons acting under the authority or on behalf of thi r:orﬁittee in accordance with the requirements of M.G L. ¢. 55.
1

Signed under the penalties of perjury: (Treasurer's signature) Date: 3 ] { ! f ﬁ’

FOR CANDIDATE FILINGS ONLY: Aifidavit ofCandidate: (check 1 box oniy)

Candidate with Commitiee and no activity independent of the commities

E} I certify that I have examined this report including sttached schedules and it is, to the best of my knowledge and betief, a true and complete statement of all campaign finance
activity, of all persons acting wnder the authority or on behalf of this committee in accordance with the requirements of M.G.L. £. 55. I have not received any confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate withowt Commitice OR Candidate with independextt activity filing separate report
E} I centify that | have examined this report including attached schedules and it i3, to the: best of my knowledge and belief, a true and complete statement of all campaign
L finance activity, including contributions, loans, receipts, expenditures, dishursements, 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 wnder 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 $30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and emplayer 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 additionat pages are required to
report all receipts. Please include your committee name and a page number on each page.)

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD () |l Enteron page 1, tine 2

* I you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Resideniial Address Occupation & Empioyer
Date Received (alphabetical listing required) Amount {for contributions of 5200 or more)

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

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

i Y
Line 11: TOTAL RECEIPTS IN THE PERIOD Z/ < Enteron page 1, line 2

* 1f you have itemnized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Page 3




SCHEDULE B: EXPENDITURES

MG.L c. 55 requires commitiees to list, in alphabetical order, afl expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach ¢o this report, if additional pages are required to
report all expenditares. Please include your committee name and a page number on cach page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 -

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

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

) 5‘;:,:4

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

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

above.

Enter gn page 1, line 4 —

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

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

L )

//S,,C?‘

Line 14: TOTAL EXPENDITURES IN THE PERIOD

15 . %

Page s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 6 on page 1.

Date Received

From Whom Received*

Residential Address

' |Description of Contribution

Value

Enter on page 1, line 6 =

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the cortribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



: 7 SCHEDULE D: LIABILITIES

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

Date Incarred To Whom Due Address Purpose Amount

J b ctnn T
%1,17,{;7 é\“aw? 'an;' 7 O reretazls St Crmrranspia ‘\?7: T;’, &6y

[ T "N mu‘ﬁ"e

e
L1

Enter on page 1, line 7 - |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) | /5 g 000




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

Bl R ORLIHE
Office of Campaign and PoliticaURinhdbe BruLn.-
1

e OWH CLERR
Commonwealth
of Massachuset(s .. &
netd xHﬂ?;ﬁ@:_C@\oé&w% aerk ot Election Commission
. . . . Bid o
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2018 ELndmg Date:  Dec 31, 2018

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election [T} 30 day afier election year-end report [ ] dissolution

Neil Gordon
Candidate Full Name (if applicabie) Committee Name
Constable
Office Sought and District Name of Committee Treasurer
87 Tvy Street, Brookline, MA 02446
Residential Address Committee Mailing Address
E-mail: E-mail:
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ]
Line 2: Total receipts this period {page 3, line 11) 1]
Line 3: Subtotal (line 1 plus line 2) 0
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) _ o
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used:'[N/A . J

Affidavit of Committee Treasurer:

1 certify that T have examined this report including attached schedules and it is, fo the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including 21l contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting unider the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaities of perjury: (Treasurer's signature) Date:

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

Candidate with Committee and no activity independent of the committee

| 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordince with the requirements of M.G.L. ¢. 55. T have not received-any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. )

Candidate without Committee OR Candidate with independent activity filing separate report N
A certify that I have examined this report including attachg;l,sr:hedules and it is, to the of my knowledge and belief, a true and complete statement of all campaign
LA finance activity, inchuding contributions, loans, reoeip_f_.s;b)q)enditur&s, dishursements_ifi-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of alf persons acﬁ?’the authority or ‘committee in accordance with the requirements of MG.L. c. 55.
Signed under tie penalties of perjury/% o

.
" (Candidate's signature) Date: ! 7// 7




SCHEDULE B:' EXPENDITURES

M.G.L. c. 55 requires commiitees fo list, in alphabetical order, all expenditufes over $50 in a reporting period.-
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850.
Expenditures 350 and under may be added together Jrom committee records, and reportéd online 13, -

This page may be copied if additional pages arereqmredtoxepon all expenditures, Please include your commities nameandapage
" number on cach page.

Date Paid To Whom Paid : Address Purpose of Expendlture Amount
(alphabetical listing) '

Line 12: Expenditures over $50 ]
_ " Line 13: Expenditures $50 and under* C_A
Eater on page 1, lne 4 Line 14:TOTAL EXPENDITURES

~J

*If you have itemized cxpendlm of $30 and under, inchude them in line 12. Line 13 should include- o;ly tho;e expenditures not
itemized above. . age




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and r szdenaal address be reported, in alphabetical order, for all receipis
over 850.ina calender year. Commitlees rrlst keep detailed accounts and records of all receipts, but need only
itemize those receipls over $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year .

Iiis page may be copied if additional pages are '}qmrm to report alt receipts. Please inclisde your commitice name and 2 page
sunber on each page. g -

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

s S

" Line 9: Total receipts in excess of $50 (or listed above) TR
T e 10- Total receipts §50 and under® (not lised above) | _GeA. |
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 inciude only those receipts not itemnized
: ' Page2 -

ghove.




- SCHEDULE C: "IN-KIND" CONTRIBUTIONS

lese itemize contributors who have made in-kind dontributions of more than $30. In-kind contributions $30 and undcr may be
added together from the committee’s records and included in line 16.

D_ate From Whom Received® | - Residential Address Descr:puon of | Value
Received : : o “Contribution
Line 15: In-kind over $50 )
_ Line 16: In-kind $50 and under | &~
Enter on page 1, line 6 i Line 17: Total In-kind ’

* i an in-kmdconm’bwonlsrewvedfromapexson who contributes more than $50 in a alenda:ymx;yaumustmponmcnme
and address of the contributor; in addition, if the contribution is $200 or more, you must alsc report the qontnbutor's occupation and

employer.

ULE D: LIABILITIES

M.G.L. ¢ 55 requires cmﬁmi!lees to report ALL liabilities which have been reported previously and are stiil outstanding, as well as
those Habilities incurred during this reporting period. ’

Date To Whom Due “Address ’ Purpose Amount
Incurred '

=

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

This page may be copied if addmonal pags are required to r:pon all activity. Pleasc include your comrmuac name and a page
Paged

mmbcronmchpage ﬂ: printed on recycled paper




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Pelitical Finance

File with: City or Town Clerk or Election Commission

CPF ID#
idates and committees with each year end and each dissolution report,

© LD 2 Date of report; 7 ’7/3 i f) B
All candidates and committees must fill in Part A gr Part B,

This form should pe filed by all
Committee Name: /e

Part A:
&No assets* were acquired or disposed of by this candidate/committee during the period covered by this statement,

Part B: )
Agsets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.
Asset Date Present Location | Manner Acquired Cost/Value
lude year, model or other identifying Acquired ’
information, if applicable,

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

Asset Date
lude year, model or other identifying
information, if applicable.

Disposition to: | Date and Manner | Disposition Value
Acquired | Name and Address | of Disposition |Attach statement of how
vatue is determined.

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

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

y‘: penalties of perjury: Signed under the penaities of perjury:
Z . L1945

Candidate signature ¢ Date

Treasurcr signature Date

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

&

9/96




Rt?%% PE M 102-S: Brookline Supplemental Campaign Finance Report
TOWN O _ EL;?E i
WEBISTRARS OF VOTERS Sec. 4.9 thhe Town By-Laws

1GUAN-9 PH kL3 < o o

Please print or type all information except signatures

Fill in dates: Month Month Da Year
Reporting period beginning__Joua~,  { 2 ] &( o1 8 and ending _ m - = i 20/ E

Report period:
O 15™ day before election

7)

name (andidTe j ' Committes name \Q ‘
ce sough Name of committee treasurer '
L\ M& Ploco
.% Resident kaL ad j %— Committee mallmg address

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 bankused N\ | [

?s%

e

el el SR R ]

'\B

AN

i

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

4

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, 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 committes, in accordance with the requirements of M.G.L. c. 55 and

Rrocklipe By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor tade any expenditures on my behalf during this reporting period.
Candidate without committee OR candidate with independent activity filing separate report

I cel fy 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 alt

campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period

and represents the campa:gn financeg actm of all petsons acting under the authority or on behalf of this committee in accordance with the requirements of

el aolc\

Signed under the penalties of perjury:

Date




Form CPF M 102: Campaign Finance Report

Municipal Formreceiven
Office of Campaign and Politicggﬁ%%% EE;‘RLOE%?KUH £

Commonwealth
of Massachusetts

zf_} | % F'?ﬁle%wgh: @ der oW @ lerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~_/ [21/% Ending Date: /7 / 3/ / /¢
/ Ji
T

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

Candidate Full Name (if applicable) mittee Napng

2000 K f Y y
Batbae f. ﬁ;w%mg

i J
Narme of Committee Treasurer

195 (1A 4.

Office Sought and District

Residential Address Committeé Mailing Address
B __ s _QEr100005 B_00/( - (dvg
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5 / g B 6‘?
Line 2: Total receipts this period (page 3, line 11) 50 , 00
Line 3: Subtotal (line 1 plus line 2) 5 / % , 8?
Line 4: Total expenditures this period (page 5, line 14) q O . i 2
Line 5: Ending Balance (line 3 minus line 4) H 3 i, 9@
Line 6: Total in-kind contributions this period (page 6) 0 , 0 0
Line 7: Total (all) outstanding liabilities (page 7) 0 .0 D
Line 8: Name of bank(s) vsed: | L?L'/-'Zm fe 54 /] K I

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

74 L{? K-: (Treasurer's signature) Date: g / 9// 4
~ — I/ fl -

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

Signed under the penalties of perjury:

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 knowiedge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the anthority or on behatf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

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

MG.L. c. 55 requires that the name and residential address be reporied, in alphabetical order, for all receipts over 850 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 Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

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

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

Bos/ston SF montity . ¢
wlia/g )| Cbiz's Bonk %%%;L Hots %W/Z chery || I-9¢

Ly {/ by

7/t FEL
1 i1/ i
/% 479
1y 04 &
93014 1.9
/ ’ W " iy

W dls 1294

i
y / i

1|36/ 12 .99

1

y i Y,

a9/ 294

Line 12: Total Expenditures over $50 (or listed above) 90 9 5
Line 13: Total Expenditures $50 and under* (not listed above) B 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD q ) 4’ g

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

Page 4




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
| Line 15: In-Kind Contributions over $50 (or listed above) - O
Line 16: In-Kind Contributions $50 & under (not listed above) D
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 'h

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Puarpose Amount

Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) %,

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

i ey
RE Office of Campaign and Political Finance., REQU \‘/‘_'F"" - .
g TU‘;}? ; e T\JWN OF BROOKLIHE
Cti%:;;mon\;ealth TOWH TOWH CLERK
of Massachusetts

File with: City or Town Clerk or Electlon Commission

Fill in Reporting Period dates}}i$ HARBbSnnin} hiate? 2 -7 / il [ 1R Ending Datht+? HA / f?jl
1

Type of Report: (Check one)

{7} 8th day preceding preliminary [} 8th day preceding election [ ] 30 day after election @{ear-end report | dissolution

Broollot ?Pﬂ( QJLW"\DA*\#\ Cawm—H’Cﬂr
U\-CL‘h’\ p( MLLV'I-’-@“)

Candidate Full Name (if applicable)

Office Sought and District Name of Committee Treasurer
e Colupntoin Shcest
Residential Address . Committee Mailing Address
E-mail: | E-mail: J\[auxiﬂ.rkaj(b Apas L Com
Phone # (optional): Phone # (optional): v
. SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘-{5 O _.7 <

Line 2: Total receipts this period (page 3, line 11) 35,00

Line 3: Subtotal (line 1 plus line 2) - 4,15 18

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

Line 5: Ending Balance (line 3 minus line 4) L‘kﬂ ( S .’2 ?

Line 6: Total in-kind contributions this period (page 0) O

Line 7: Total (al!) outstanding liabilitics (page 7) O

Line 8: Name of bank(s) used: l Dol Panl

Affidavit of Cominittee 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, expendjtures, digbursements, in-kind contribytions and labilities for this reporting period and represents the campaign
finance activity of all persons acting vnder the authority { this commjttee in accor;

! (7( ith the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: . N (Treasurer's signature) Date: 3 / ]a f {3

FOR CANDIDATE FILINGS ONLY: Alfidavic of Candidate: (check 1 boxonly) "

Candidate with Committee and no activity independent of the committee
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign firance

activity, of all persons acting under the zuthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

M 1 certify that T 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, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authosity or on behalf of this committee in accordance with the requirements of M.G.L. c. 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 $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or move in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more) -
Line 9: Total Receipts over $50 (or listed above) 2
Line 10: Total Receipts $50 and under® (not listed above) .7l gs/ L o0
Line11: TOTAL RECEIPTS IN THE PERIOD ¢ 3\5— ¢ OD < FEnter on page 1’ line 2

* Tf you have iterized receipts of $50 and under, include them in ling 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

Q

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

35 .50

Line 11: TOTAL RECEIPTS IN THE PERIOD

3% .o

< Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




w

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 vecords of all expenditures, but need only itemize those over 550. Expenditures $50 and under may be added together,
from committee vecords, 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 expenditeres. Please include your committee name and a page number on each page.)

To Whem Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) O
Line 13: Total Expenditures $50 and under* (not listed above) c
Enter on page 1, ling 4 -> | Line 14: TOTAL EXPENDITURES IN THE PERIOD [0
* If you have itemized expénditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

ahove.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) @
Line 13: Expenditures $50 and under* (not listed above) : @
' Enter on page 1, line 4 > |Line 14: TOTAL EXPENDITURES IN THE PERIOD O
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should includ¢ only those expenditures not itemized
above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

‘Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whoim Received* Residential Address Description of Confribution Value
3

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

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

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

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

Page 6




o SCHEDULE D: LIABILITIES
“M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liahilities incurred during this reporting period.

Date Incarred To Whom Due ‘  Address _ Purpose Amount

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) G

Page 7




ReyiseD

Form CPF M 102: Campaign Finance Report
Municipal Form
Office of Campaign and Polifical Hn‘ gc&i IVED ’
- TOWM OF BROOWLIRG
of Massachusetts , ' _ TOWN CLERK

. File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ing Date:

porting 1ufis s B
Type of Report: (Check one)

[ ] 8th day preceding preliminary [ ] 8th day preceding election [} 30 day after election %ﬁnd report [ ] dissolution

Commohwe':alﬂz

Bewelaw PAY Cinpam Compidiee

Committee

e
:.r‘/\c{ A Van deckan

Candidate Full Name (if applicable)

Office Sought and District Name of Committes Treasurer  ~—
(o Colupmbn Stroet
Residential Address Committee Mmhug Address
Email vost_j vand erkan® gima.|. cons
Phone # (optional): Phone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report _ HE230.72
Line 2: Total receipts this period (page 3, line 11) %25 00
Line 3: Subtotal (line 1 plus kine 2) _ Yo15,71%8
_ . Omit L
Line 4: Total expenditures this period (page 5, line 14) 1 (. 8 [ < _Fﬂ, r
Laclily
Line 5: Ending Balance (line 3 minus line 4) 293%>.97 vAYS I
Line 6: Total in-kind contributions this period (page 6) 19
Line 7: Total (all) outstanding liabilitics (page 7) ¥
Line 8: Name of bauk(s) used:E Brookl-ne. Ponls

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, inchuding all contibutions, loans, receipts, expenditures, disbursements, in-kind coniributions and labilities for this reporting period and represents the campaign

finance activity of all persons acting under the auﬂmoWiW the requirements of M.G.L. c. 55.
Signed under the penalties of perjuary: (-‘ i - (Treasurer's signature) Date: “f/ L{ / l ?
’ 7

. ./
WOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committee ’
B 1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the anthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

B I certify that T have examined titis 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, inchuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting pericd and represents the
campaign finance activity of all persons acting under the authority or on bebalf of this committee in accordance with the requirements of MLG.L. ¢. 55.

. . Date:
ISigned 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 $30 in a calendar
vear. Committees must keep detatled accounts and records of all receipts, but need only itemize those receipts over $30. 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 pumber on each page.)

Name and Residential Address Occupation & Employer
‘Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) o

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

28

Line 11: TOTAL RECEIPTS IN THE PERIOD

25

<  FEnteronpage 1, ine 2

* If you have iternized receipts of $50 and under, include them in Lme 9. Line 10 shouid include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) ' &
Line 10: Total Receipts $50 and under* (not listed above) 25
Line 11: TOTAL RECEIPTS IN THE PERIOD 3% ||« Enteronpage 1, line2

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

Page 3

t



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees 1o list, in alphabetical order, all expenditures over §30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expendifures” 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

o floig ||| N2l Gordon || €7 Lvyy Shvect %,“;f’:"ﬁ;}‘xﬁk £21.5

Line 12: Total Expenditures over $50 (or listed above) 5&l.5 I '

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD g 8l.8)
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditares not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid " (alphabetical listing) Address Parpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) &8 I .5 /
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD g sl. 87
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In‘kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0

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

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

* If an in-Kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $300 or more, you must also report the contributor's occupation and employer. Page 6

»



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred duving this reporting period. '

Date Incurred Fo Whom Due Address Purpase Amount

Eater on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LYABILITIES (ALL) . O

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth REC Ei K E :} .
of Massachusetts TOWH OF BROGKLIHE

TOWM Ol ERY File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Nov. 19,2018 Ending Date:  Dec. 31, 2018

_ BI-H s g
Type of Report: (Check one)
[] 8th day preceding preliminary [} 8th day preceding election [} 30 day after clection B year-end report ] dissolution

Brookiine Puzzle Solved

Candidate Full Name (if applicable) ) Committee Name
Sara Stoutland
Office Sought and District Name of Committee Treasurer
P.O. Box 02447-0705
Residential Address Commiftee Mailing Address
E-mail; E-mail;

sara@stoutland.net

Phonc.# (optional): . Phone # (optional): -

SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report’ 0.00]
Line 2: Total receipts this period (page 3, line 11) ' 610.77
Line 3: Subtotal (line 1 plus line 2) 610.77
Line 4: Total expenditures this period _(page 5, line 14) ) 38545
Line 5: Ending Balance (line 3 minus line 4) ' _ 225.32
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) 380.77

Line 8: Name of bank(s) used: EB_IRokline Bank

Affidavit of Committee Treasuarer:

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

Signed under the penalties of perjury: 2% Sﬁ 7 (Treasuret's signature) Date: Z/ g ,/ / 9
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 ] 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. 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
[ 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
D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liebilities for this reporting petiod 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.
— Vd
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, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts™ aitachment 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)
aron Dunn, 54 Shaw Road, Chestnut HII,

12/09/2018 MA, 02467 100.00

Harold Simansky, 99 Winchester Rd, #1,
12/09/2018 Brookline MA, 02446 25.00

Sara Stoutland, 104 Westbourne Terr. #2, . 1| [Education Consultant, Selt-employed
11/20/2018 Brookline, MA, 02446 100.00|

Sara Stoutland, 104 Westbourne Terr. #2, Education Consultant, Selt-employed
11/25/2018 Brookline, MA, 02446 5.00

Sara Stoutland, 104 Westbourne Terr, #2, | LOAN, Education Consultant, Selt-employed
11/19/2018 Brookline, MA, 02446 1 380.77
Line 9: Total Receipts over $50 (or listed above) 580.77
Line 10: Total Receipts $50 and under* (not listed above) 30.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 610.77)l¢~  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

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

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 3.

(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.)

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

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Dr. Don's Buttons 3906 W. Morrow Dr., Glendale, buttons for campaigns
11/19/2018 AZ, 85308 380.77
Line 12: Total Expenditures over $50 (or listed above) 380,77
Line 13: Total Expenditures $50 and under* (not listed above) 4.68
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 385.45

Page 4



SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount
Sara Stoutland 104 Westboumne Terr, #2, loan to pay for buttons, from
11/19/2018 Brookline, MA, 02446 : Don's Buttons 380.77

Iiter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 380.77

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

. ERSED
R 4 mwﬁ%g*%%‘”g%gt% Office of Campaign and Political Finance
Commonwealth Te%m CLEPK )
of Massachusetts
: e Fite wih; _City or Town Clerk or Election Commission
(3
Fill in Reporting Penodl@gte‘épﬁ 29 %}e ginn I%Dale 6/7/18 Ending Date: 12/31/18

Type of Report: (Check one)

[] 8th day preceding pretiminary ~ [] 8th day preceding election  [[] 30 day after election year-end report [ ] dissolution

Friends of the 9th School

Candidate Futl Name (if applicable) Committee Name
Carolyn Thall
Office Sought and District Name of Committee Treasurer
66 Beverly Rd., Chestnut Hill, MA, 02467
Residenttal Address : Committee Mailing Address
E-mail: E-mail:

__cthalléB8@ccmcast.net

Phone # (optional): Phene # (optional);

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 2523.19

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

Line 3: Subtotal (line 1 plus line 2) 2523.19

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

Line 5: Ending Balance (line 3 minus line 4) 2523.19

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

Line 7: Total (all) outstanding liabilities {page 7) 496.19

Line 8: Name of bank(s) used: ‘Rockland Trust ' |

[Affidavil of Committee Treasurer:

| certify that 1 have examined this report including attached schedules and it is. o the best o my knowicdge and belief. a true and complete statement of all campaign finance
activity, including all contributions. loans, regCiRts. expend) igbursements. in- kmd contributions and liabilities tor this reporting period and represents the campaign
fisance activity of all persons acting under the aslthority or on ance with the requirements of M.G.L. ¢. 55.

W\J\ (Treasurer's signature) Date: \ﬂe\\\cg

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D 1 gertify that 1 have examined this report including attached schedules and itis. to the best of my knowledge and beliet. a true and complete statemesnt of ail campaign finance
activity. of all persons acting under the authority or on behall of this commitee in accordance with the requirements of MG L. ¢, 35 | have not received any contributions.
incurred any liabilities nor madé any expenditures on my behalf during this reparting period.

Candidate without Committee QR Candidate with independent activity filing separate report

D | certity that | have examined this report including attached schedules and it is. w the best ol my knowledge and belief, & wrue and complete statement of all campaign
finance activity. including contributions. loans. receipts. expenditures. disbursements. in-kind contributions and liabilities for this reporting period and represents the
campaign finance astivity of all persons acting under the authority or on behal ol this commilies in accordance with the requirements of M.GLL. ¢ 33,

. ) 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 reporied, in alphabetical order, for all receipts over 850 in a calendar
year. Commiliees must keep detailed accounts and records of all receipis, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

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

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

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

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

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

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

(1€ Enter on page I, line 2

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

Page 3




Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to

SCHEDULE B: EXPENDITURES

M.G.L. c. 33 requires commiliees to list, in alphabetical order, all expenditiires over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 830. Expenditures $50 and under may be added together,

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

% If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.




SCHEDULE B: EXPENDITURES (continued)

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

ol R

Line 12: Expenditures over $30 (or tisted above)

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not itemized
above.

| Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received® Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 {or listed above)

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

Enter on page 1, line 6 = { Line 17: TOTAL IN-KIND CONTRIBUTIONS

% If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer,

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred

Driscoll Schematics

To Whom Duc Address Purpose Amount
Carolyn Thall 66 Beverly Rd., Chestnut Hill, Printing / Purchase of literature
12/06/18 MA, 02467 180.14
Carolyn Thall 66 Beverly Rd,, Chestnut Hill, Funds supplied for post Town
12/14/18 MA, 02467 Meeting win for Baidwin and 316.05

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




