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

CRECEIVED
TOWK OF BROOKLINE
TOWN CL?RF\
Please print or type all information except s1gnatures

Fill in dates: Month Day Year IO 7P Add 15 2ty 7 Year
Reporting period beginning Eely DA 1LY and ending Q(&\ N . b
Report period:
m/l 5% day before election
R\ Cfoneden Sromize € Ehdr Lol ftneden
Full name of candidate Committee name
BLLLET  JPOD NAT N WAy,
Office sought Name of committee treasurer
T Weiattren,  STMET 8T Bl HU Preeny umD
Residential address Committee mailing address
Geoang M SUING R A LT\
Te].‘ No. {optional) Tel. No. (optional}
SUMMARY BALANCE INFORMATION
1
Line 1: Ending balance from previous report $ <
Line 2: Total receipts this period (from page 2, line 11) $_ W 8"\‘«1 $b
Line 3: Subtotal (line 1 plus line 2) § W z\‘l\a L
Line 4: Total expenditures this period (from page 3, line 14) $ 10, <0y 3b
Line S: Ending balance (line 3 minus line 4) h 12,3334
Line 6: Total in-kind contributions this period (from page 4)  $ 0
Line 7: Total of all outstanding liabilities (from page 4) S 113,34
Line 8: Name of bank used LEIATR Y “TRAG
- |

Affidavit of Committee Treasurer:
I certify that I have examined this report, inciuding attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance acthty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Habilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

\Jﬁ Qe U 208

Treasurer’s signature (in ink) ' Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

E Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

O Candidate without committee OR candidate with independent activity filing separate report
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9. )

Signed under the penalties of perjury:

@M* L//’zl!lq

/" Candidate’s signature (in ink) ’ Date

Ea




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 ina
calendar year. Committees must keep detailed accounts and records of all veceipts, but need itemize only those over $50 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year .
Receipts of 350 or less may be added together, from committee records, and reported on line 10 rather than line 9.

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

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

StE ATTACLhep

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

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

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

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

Date Received  Name
2/20/2019 Giovanni Abril
2/20/2019 Miriam Aschkenasy
3/15/2019 Dean Atkins
3/5/2019 Joanna Baker
3/17/2019 Lori Berry
2/21/2019 Adriana Black
3/24/2019 Craig Bolon
4/6/201% Margaret Bordeaux
3/10/2019 Deborah Brown
2/21/2019 Stephanie Bruce
3/27/2019 Carol Caro
3/1/2019 Andres Centellas
3/23/2019 Deborah Chassler
4/7/2019 Linda Cohn
4/5/201% Jamie Costello
4/4/2019 Catherine Donaher
2/22/2019 Scott Englander
2/22/2015 Abigall Erdmann
4/11/201% Antonietal Tania) Exlij
2/20/2019 Carlos Famadas
3/17/2019 Suzanne Federspiel
3/18/2019 Raul Fernandez
2/17/2019 Raul Fernandez
2/21/2619 Barbara Fienman
3/3/2019 Andrew Fischer
3/4/2019 Marc Foster
3/17/2019 PALIL FRANCISCO
3/14/2019 Betty Francisco
3/31/2019 bettye frederic
3/1/2019 Beth Gilligan
2/21/2019 Anne Greenwald
2/25/2019 Rojas Gregorio
3/21/2019 Lenier Harley
2/21/2019 Paul Hartis
3/18/2019 Robert Hollister
3/17/2019 Chobee Hoy
2/22/2019 Eric Hyett
3/3/2019 Dylan Kaplan
3/17/2019 David Kia
3§21/2019 }oan Lancourt
2/21/2019 lulia Lanham
4/10/2019 Elizabeth Leads
2/25/2019 Robert Lepson
3/20/2019 David Lestohier
4/2/2019 Kenneth Lewis
3/13/2019 Luisa Pehta Lyons
3/15/2019 Sarah Madsen Hardy
4/6/2019 Ana Maiques
3/15/2019 Ann Marie Sidman
/212019 Nestor Melendez
3/6/2019 Marie Mumniz
3/17/2019 Judy Myers

Committee to Elect Raul Fernandez

Address

2620 Brim way, Cooper city, FL 33026

311 Dean Road, Brokline, MA 02445

84 Walden Terrace, Concord, MA 01742

1824 Beacon St., Brookdine, MA 02445

201 Freeman Street, Brookline, MA 022456

23 Washburn $t, Dorchester, MA (02125

127 Fuller $t., Brookline, MA 02446

192 Mason Terrace, Brookline, MA 02446

26 Parkman Street, Brookline , MA 02446

185 RAWSON RD APT 3 APT 3, BROOKLINE, MA 02445-44
1264 Beacon Street Unit 2, Brookline, MA 02446
27 LONGWOOD Unit 2, Brookline, MA 02446

80 Park Street Apt. 25, Brookline, MA 02446

76 Brook 5t, Brookline, MA 02445

51 Clark Rd, Brookline, MA 02445-6029

20 Copley Street, Brookline, MA 02446

26 Elm 5t., Brookline, MA 02445

85 Reservolr 5t, Cambridge, MA 02138

126 Sewall Avenue #C, Brackline, MA 02446

83 Pleasant 5t, West Newton, MA 02465

3 Greenough Circle, Brookline, MA 02445

1591 brayton Avenue, Deltona , FL 32725

5 Winchester Street Apt. 303, Brookling, MA 02446
19 Winchester Street, Brookline, MA 02446

21 Bartlett Crescent, Brookline, MA 02446

122 Naptes Road, Brookline, MA 02445

13 Park Street 7, Boston, MA 02122

13 Park St #7, Dorchester, MA 02122

12 CEDAR QAK DRIVE, WILBRAHAM, MA 01035
52 Kilsyth Rd Apt 2, Brookline, MA 02445

& Gibbs st, Brookline, MA 02446

5710 crescent park east 205, Playa Vista, CA 90094
30 Banbury Way #1204, Newburgh, NY 12550
111i-B Centre St., Brookling, MA 02446

20 Copley Street, Brookling, MA 02446

37 Osborne Road, Brookling , MA 02446

1569 Beacon St Apt 62, Brookline, MA 02446
1125 Maxwell Lane apartment 609, Hoboken, NJ 07030
63 Winthrog Rd, Brookline, MA 02445

135 Beaconsfield Rd, Brookline, MA 02445

17 Risley Road, Chestnut Hill, MA 02467-3220
25 Thatcher Street, Brookline, MA 02446

36 Tharndike Street, Brookline, MA 02446

50 Winchester Street Apt 103, Brookline, MA 02446
232 Summit Avenue #103, Brookline, MA 02446
29 Maple St #2, Milton, MA 02186

176 Fuller Street, Brookline, MA 02446

90 Summit Avenue, Brookdine, MA 02446

73 old stagecoach Road, Redding, CT 06896

950 49th Street Apt. 24, Brooklyn, NY.11219

133 Curve Street, Dedham, MA 02026

75 Clinton Road, Brookline, MA 02445

Amolnt Occupation
$100.00 Firefighter
$100.00 Program Manager
$250.00 Managing Partner
$150.00 Not Employed
$100,00 Retired
$100.00 Program Manager
$100.00 Not Employed
$250.00 Physician
$250.00 Attorney
$250,00 Attorney
$250.00 Mot Employed
$250.00 Project Operations
$100.00 Researcher
$100.00 Not employed
$100,00 Dean of Students
$250.00 rea; estate consultant
$100.00 Energy consultant
$200.00 Not Employed
$100.00 Not Employed
$100.00 VP Qperations
$125.00 educator
$500.00 Retired
$100.00 Professor
$100.00 Consultant
$250.00 attorney
$100.00 Manager
$250,00 Chief Diversity Officer
$100,00 Lawyer
$100.00 Not Employed
$100.00 Director of Development & Marketing
$250.00 RN
$500.00 CTO
$75.00 Corporate Trainer
$250,00 Not Employed
$100.00 Professor
$100.00 Real Estate
$90.00 Consultant
$100.00 Software Developer
$100.00 Senior Advisor
$100.00 executive coach
$250.00 Administrator
$100.00 Retired
$350.00 Wealth Manager
$75.00 Not Employed
$500.00 Real Estate Investment
$100.00 Manager
$100.00 Lecturer
$100.00 CEQ
$150,00 ODL
$100.00 Administrator
$100.00 Global Marketing and Strategy
$100.00 Retired
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Employer

Miami Dade Fire Rescue
Harvard Kennedy School of Govt
NorthBridge Partners

Not Employed

Bostan University
Not Employed
Brigharn & Womens

Ropes & Gray LLP
Not Employed
Takeda

Boston University
Not employed
MassArt

self

self

Not Employed
Not Employed
Telcare Ine.
Generations inc.

Boston University

Self

self

Transparency Life S¢iences Inc,
State Street Corp

Compass Working Capital

Not Employed

Covlidge Corner Theatre Foundation
Boston public sthools

Sabio Enterprises

Nielsen Media Research

Not Employed

Tufts University

Self Employed

Boston Marketing Partners 11C
GovPilot

Hawthorne Direct

self employed

Boston University

Adviser [nvestments
Not Employed

Corey Hill Partners LLC
Nonprofit

Baston University
Neuroelectrics

BY

CUNY Guttman CC
Alnylam



Schedule A - Recelpts

Date Received  MName
2/20/2019 Michael Nagle
2/21/2019 Shawn Newton
3/27/2019 Eric Nicopp
3/25/2019 Ablgall Ortiz
3/27/2019 Mark Pasciucco
2/23/2019 Shannon Pittman
3/16/2019 Judy Platt
2/20/2019 Christian Ponce
3/13/2019 lonathan Priester
3/30/2019 Kelly Race
3/15/2019 Arden Reamer
22172019 Clint Richmond
3/16/2019 Beha Rivera
2/26/2019 Danny Rajas
3/7/2019 Eneida Roman
3/30/2019 Martin Rosenthal
3/13/2019 Michael Sandman
2/22/2019 Maggle Sawada
3/15/2019 ed sazo
2/22/2019 Luciana Schachnik
2/22/2019 Angela Seliga
3/17/2019 Elaine Shannon
2/19/2019 Nathan Shpritz
4/7/2019 Jessica Stokes
3/17/2019 Sara Stoutland
2£28/2019 Sarah Sullivan
2/21/2019 Gene Thompson-Grove
3/23/2019 Natalia Urtubey
3/17/2018 Cornelia van der Ziel
3/17/201% Stephen Vogel
3/17/2019 Tony Wells
3/17/2019 lessica Wender-Shubow
4/1/201% Monne Williams
4/82019 Keren Wilson
3/21/2019 James Wyner

Address

3134 Evergreen Drive, Wilmington, MA 01887
35 Raymond Read, Salem, MA 01970

39 Eliot Avenue, Chestnut Hill, MA 02467

212 CLARK RD, BROOKLINE, MA 02445

171 Crafts Road, Chestnut Hill, MA 02467

1580 River Street, BOSTON, MA 02136

14 Amory St, Brookline, MA 02446

31 Charnwood Road, Medford, MA 02155

34 mount morris park west, New York, NY 10027
58 Marshal St, Brookline, MA 02446

72 Stedman 5t., Brookline, MA 02446

3 Greenough Cir,, Brookiine, MA 02445

13 Sheafe St 45, Boston, MA 02113

33-15 BOth Street #51, Jackson Heights, NY 11372
41 cedar street, Wellesley Hills, MA 02481

62 Columbia 51, Brookling, MA 02446

115 Sewall Ave, Apt. 4, Brookline, MA 02446
518 Park Drive #6267, Boston, MA 02215

pa hox 550109, north waltham, MA 02455

7 Clark road, Brookline, MA 02445

216 St Paul St Apt 301, Brookline, MA 02146

230 Walnut Street, Brookline, MA 02445

44 Payson Road, Chestnut Hill, MA 02467

9 Auburn Place, Brookiine, MA 02446

104 Westbourne Terr Apt 2, Brookline, MA 02246
1701 16th St NW Apt 825, Washington, DC 20000
29 Green Street, Brookline, MA 02446

11 Lonsdale Street, Boston, MA 02124

100 Wolcott Road, Chestrnut Hill, MA 2467

166 Walnut Street, Brookling, MA 02445

104 Adams Street #5, Walthar , MA

36 Southbourne Road, Jamaica Plain, MA 02130
254 Rockyford Rd NE, Atlanta, GA 30317

54 University Avenue, Brookling, MA (02446

52 Norfolk Road, Chestnut Hill, MA 02467

Committee to Elect Raul Fernandez

Amount Occupation

$250.00 Research Scientist
$100.00 College Administrator
$100.00 Requested
$100.00 Public Health
$300.00 Musician
$100.00 Higher Education Administrator
$100.00 Physician
$250.00 Director Applied Innovation
$100.00 diversity speciakist
$100.00 Not Employed

$1,000.00 Not Employed
$100,00 Consultant
$100.00 Marketing/Production
$100.00 Executive VP
$100.00 Lawyer
$100.00 lawyer
$100.00 Not Employed
$150.00 Higher Education Administrator
$100.00 Engineer
$100.00 Not Employed
$100,00 Professor

$1,000.00 Retired
$100.00 Actuary
$200.00 Strategist
$100.00 Consultant
$200.00 non-profit
$100.00 educational consultant
$100.00 Director
$200.00 Retired
$150.00 Retired
$100.00 Academic Advisor
$100.00 President

$1,000.00 Consultant
$100.00 Physician

$1,000.00 CEO

Page 2

Employer
Pfizer
Suffolk University

Hospital

Self Employed
Northeastern University
Boston University
LogMeln

Google

Not Employed

Not Employed

self

Self

Alf Star Code

Self

self

Not Employed
Baston University
STMicroelectronics
Not Employed
Boston University

Amtrust

EY

Self Employed
New Data Project
self-employed
City of Boston

Steps to Success

BEU

McKinsey & Company
Family Care of Tewksbury
Shawmut Corporation

4/7/2019 Giang Wyner 52 Norfolk Road, Chestnut Hill, MA 02467 $1,000.00 Executive Shawmut Corporation
2/21/201% Matthew Young 88 Depot Street, Andover, NH 03216 $100.00 Research Faculty University of New Hampshire
3/27{201% Chloe Zera 27 Loveland Rd, Brookline, MA 02445 $100.00 Physician BWPCO
3/27/2019 Efrat Zinnar-Shavot 20 Loveland Road, Brookline, 02445 $100.00 Diractor - Media Relations Pine Manor

Line 9: Total Receipts of more than $50 {or listed above) . $17,915.00
Line 10: Total Receipts of 550 or less (not listed above) $2,931,50

Line 11: Total Receipts this Period $20,846.50




SCHEDULE B: EXPENDITURES

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

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

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

365 AR

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

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

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

Page 3




Scheduiz B: Expenditures

Date Paid  To Whom Paid Address Purpose of Experkliture Amount
2/1%/2018 Actblue P() Box 441146, Somerville, MA 02344 Credit Card Processing $ 3.95
2/25/2019 Acthlue PO Box 441148, Somerville, MA(Z144 Credit Card Procassing s 182.18
3/4/2019 Actblue PC Box 441146, Somerville, MA 02144 Credit Card Processing s 73.11
371172019 Actblue PO Box 441148, Somerville, MAQR144 Credis Cardd Processing $ 35.98
3/18/2019 Actblue PG Box 441146, Somerville, MA 02144 Credit Card Procassing s 120.53
3/25/2019 Actblue PO Box 441146, Somerville, MA 02144 Credit Card Processing 5 006
4/1/2019 Actblue PO Box 441146, Somerville, MA 02144 Credit Card Processing S 30.62
4/8/2013 Actblue PO Box 441146, Somerville, MA 2144 Credie Card Processing $ THEA
4/13/2019 Actblue PQ Box 441146, Somerville, MA 02144 Credit Card Processing s 9.89
371772019 Erin Stock 238 Maglil Drive, Grafton, MADIS19 Carnpaign Managemsmt 5 1,500.00
4/2/2019 Erin Stock 238 Magill Drive, Grafton, MA 01519 : Campaign Management $ 2,535,00
Af11/20318 frin Stock For Cambridge Reprographics, 21 McGrath Highway, Cambridge, MA 02143 Pahm Cards $ 832,27
4/11/2019 Erin $tock 238 Magill Drive, Grafton, MA 01519 Campaign Management 5 1,500.00
371772513 Hops M Scotch 1306 Beacon Streat, Brookline, MA 02448 Provide Venue, food for campaign kickoff $ 762.00
3/8/201% Massachusetts Derviocratic Party 11 Beacon Street, Boston , MA 02018 Votebuilder 8 800.00
4/1/201% Potters Printing 22 tastern Avenus, Fall River, WA 02713 Signs and Buttons & 1,950.75
3/17/2019 Square, Inc. 1455 Market Street Suite 600, San Francisco,CA 94013 Credit Card Processing L 31.63
3/27/2019 Square, inc. 1455 Market Street Suite 800, San Francisco, LA 84013 Cradit Card Processing 3 375
4/7/2019 Square, Inc. 1455 Market Street Suite 600, San Francisco,CA $4013 Credit Card Processing $ 17.88
4{11/2019 Square, Inc, 1455 Market Street Suite 600, San Francisco,CA $4013 Credit Card Processing S 275
tine 12: Totai Expenditures of more than 550 [or fisted above} s 10,508.36
Line 13: Total Expenditures of $50 or less (not listed above) 5 -
Line 14: Total Expenditures this Period 5 10,509.36

$ 10,337.14




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Da.te From whom received* Residential address Descrlp th‘ll of
received contribution

Value

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

SCHEDULE D: LIABILITIES

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

Date

incurred To whom due Address Purpose Amount
- WINGHE W ST 2@ ]
S ¢ QRUL FLON ANpRL: H%%ww_um. oA o] SE OTRGKRD 38 &
: L& Mol prode
2% S (ANL RN CTA S RLQFTe? mA 01619 Ys fracnen | ¥30 %

USRI Bl
3¢a BURLED NRPHAY SHER T U, Ppy sy le\bcmn ) Mt T | bR €D

Line 18: Total outstanding liabilities ) |
(Enter here and on page 1, line 7) A 3\‘

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

Zip Code

Date Payee Street City State item Amount
4/1/2019 Staples 1660 Soldiers Field Road  Brighton MA 02135 Field Materials $ 32.25
3/31/2019 Staples 1660 Soldiers Field Road  Brighton MA 02135 Field Materials S 7.60
Total 5 39.85
Erin Stock
Date Payee Street City State Zip Code Item Amount
3/15/2019 Staples 571 Boston Turnpike Shrewsbury MA 01545 Field Materials $ 58.65
3/16/2019 Staples 1660 Soldiers Field Road  Brighton MA 02135 Field Materials $ 13260
3/10/2019 Staples 571 Boston Turnpike Shrewsbury MA 01545 Field Materials S 32.19
3/16/2019 Staples 571 Boston Turnpike Shrewsbury MA 01545 Field Materials S 29.61
4/6/2019 Staples 1660 Soldiers Field Road  Brighton MA 02135 Field Materials 5 48.78
3/23/2019 Staples 1660 Soldiers Field Road  Brighton MA 02135 Field Materials 5 51.76
3/27/2019 Staples 571 Boston Turnpike Shrewsbury MA 01545 Field Materials S 61.16
3/21/2019 Whole Foods 193 Boston Turnpike Shrewsbury MA 01545 Volunteer Snacks 5 52.64
3/5/2019 Staples 571 Boston Turnpike Shrewsbury MA 01545 Field Materials s 0.65
3/26/2019 Staples 571 Boston Turnpike Shrewsbury MA 01545 Field Materials S 3.51
3/27/2019 Staples 571 Boston Turnpike Shrewsbury MA 01545 Field Materials s 15.62
4/2/2019 Staples 1660 Soldiers Field Road  Brighton MA 02135 Field Materials S 1.75
4/6/2019 Staples 1660 Soldiers Field Road  Brighton MA 02135 Field Materials S 42.07
Total $ 530,99
Nathan Shpritz
Date Payee Street City State Zip Code ltem Amount
3/14/2019 Reach Progress 43-16 12th Street Long Island City NY 11101 Campaign Phone Software $  150.00
4/3/2019 Reach Progress 43-16 12th Street Long Island City NY 11101 Campaign Phone Software $  150.00
3/14/2019 Printing Unlimited 63 Plymouth Street Holbrook MA 02343 Campaign Literature $ 38250
Total S 682.50




Form CPF M 102-S: Brookline Supplemental Campzﬁgltgm@y:e Report
10 ﬁg%g%%{;%gl_i?{ Sec. 4.9 of the Town By-Laws ?G\gq OF BRD?K%WE
Ead f - t_ 3 ] v R;
TOWN CLERK TOWN CL

. , Y il
I81§ APR 13 A 12:Piddse print or type all information except signatures
Filk in dates: Month Day, Year Month Day Year
Reporting period beginning__ & 3 (1 4 and ending Oy IQ ! q
Report period:
B 15% day before election

Ricihard Nangle Corm rni et fo efe b Bcbeox

Full name of candidate Committee name M\ epngpe
Select PBoard Jane Flar cz_j e J
Office sought Name of committee treagurer
) Residential address Committee mafling address . '
Tel. No. (optional) ’ Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report s N / lix I
Line 2: Total receipts this period (from page 2, line 11) $_5L,95

Line 3: Subtotal (line 1 plus line 2) $ 5e9s
Line 4: Total expenditures this period (from page 3, line 14) s [THo P/«
Line 5: Ending balance (line 3 minus line 4) $ 3955

Line 6: Total in-kind contributions this period (from page 4) $ O

Line 7: Total of all outstanding liabilities (from page 4) s O

Line 8: Name of bank used ___ R ys0 e Reon /&

Affidavit of Committee Treasarer:
¥ 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 finance activity, including ail coniributions, loans, receipts, expenditures, disbursements, in-kind contributions and lizbilities for this reporting period
and represents the campaign finance activity of all persons acting nnder the authority or on behalf of this commiitee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

~Arwee Hivrace 4-19-19

Ty\éigurer’s signature (in ink) /S Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O Candidate with committee and ne activity independent of the commitiee )
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 afl
campaign finance activity, of all persons acting under the authority, or on behalf of this cormmittee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

[3 Candidate witheut 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 ail
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campatgn finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date -




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipts over 350 in a
calendar year. Commiitees must keep detailed accounts and recovds of all receipts, but need itemize only those over $50 In
addition, the occupation and employer must be reported for all persons who contribute$3200 or move in a calendar year .
Receipts of $30 or less may be added together, from committee records, and reported on line 10 rather than line 9.

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

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun {for contributions over $50)
<24 adtu. bhol)

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

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

Line 11: Total receipts this period ~
{Enter here and on page 1, line 2) gqb" radl

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

Page 2




Name Total donated  Address Occupation

Jane Flanagan $250 854 Hammond Street, Brookline 02467 Educator

Ariella Rosengard $200 80 Lyman Rd., Brookline, MA 02467 Retired

Michael Maynard $1,000 24 Crafts Road. Brookline, MA . consulktant

Karen Mueller $250 11 Laurel Rd. Chestnut Hilt, MA 02467 Retired

lan Polumbaum 5100 17 Blake Road, Apt. 2, Brookline, MA Attorney

Michel and Eileen Berger $100 112 Walcott Road, Chest Hill, MA 02467 Educators
Kathleen Curtin $25 22 Sheafe st.

Barbara Gutman $200 629 Hammond St. W 210, Chestnut Hil, MA 02467 consultant |

Tatyana Gorlin $30 28 Narshall Street, Apt 3, Brookline 02446

Harry Friedman $l50 27 Claflin Road, Brookkine, MA 02445

Richard Murphy $100 66 Baker Circle, Chestnut Hill, MA 02467 Sales

Anonymous various cash donors 5150 N/A

Hugh Joseph $250 676 Hammond Street, Chestou Hill, MA Educator

Linda Pehlke Olson $25 48 Browne St. #2, Brookline 02446

Whitman Knapp $25 120 Codman Rd, Brookline 02445

Yolanda Rodriguez $25 22 Osborne, Brookline 02446

Geratd& Marian Lazar $30 32 Craftsland Road, Chestnut Hill, MA 02467 )

Ira Krepchin ’ $100 63 Craftsland RdChestnut Hill, MA : Educator

Rubin Pfeffer $75 648 Hammond St. Chestnut Hill, MA 02467 Self

Sally Wide $100 640 Hammond Street, Apt 202, Chestnut Hill, MA 0% Refused

Andrew Qilns $50 242 Walnut Street, Brookline, MA 02445

Bernard Bud and Patricia Heavey %50 71 HeathnStreet, Chestnut Hill, MA 02467

Rosalin Palter S100 640 Harrimond Street, Chestnut Hill, MA 02467 Designer

Susab Ericksoin $50 130 Winchester Street, Brookline, MA 02446

Esmerelda Schwartz $200 54 Clyde Street, Brookline, MA 02467 Consultant

Carol Ann Robbins $100 630 Hammond Steeet Unit102, Chestnut Hill, MA 02 Child care special

Stephen Sousa S500 27 Walcott Road, Chestnut Hill, MA 02467

Thomas Mullin $50 128 Coolidge St, Brookline. MA 02. Brookline 02446

Jason Cunningham $100 600 Newton Street

Gerald& Marian Lazar $30 32 Craftsland Road, Chestnut Hill, MA 02467

Deborah Gates $50 143 Meadowbrook Road, Weston, MA 02493

Kathleen Thurmond $250 23 Circuit Road retired

James Rourke $100 679 Hammond Street, Chestnut Hill, MA 02467

George Warner & Elisabeth Cunningham $250 397 Newton Str architecht

Chalres & Lisa Farber $500 226 Dudley Street, Brookline, MA 02445

Bruce & Georgia Johnson $200 80 Seaver Street 02445

Benedicte Hallowel $300 96 Seard Road, Brookline, MA

$5,965




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee recovds, and reported on line 13.

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

ll;):itg s t::l) ;;;?bgziic(zlﬁly) Address Purpose of expenditure | Amount
sl Red sion | e tholl 3140 50| 2>
L’I{!IQ Dr. Don's Eurﬁ"'\ ./,—‘ =z -'lpoaJ]“st 559 1% '
;’;u -1 Da"'-"\-\ = Pr‘rt —_ .
"JIOI;‘\ fed [ hrsabrt o | L0 log el 1310 |2
: Tl o
ol ial ws Po Er et Tonges 20| 4L

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

Line 14: Total expenditures this period )
(Enter here and on page 1, line 4) ,—' “fu ;}.

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.
Page3 -



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 13, or added together from the committee’s records and included in line 16.

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

SCHEDULE I»: LIABILITIES

D?te From whom received* Residential address Descrlp tm.n of Value
received contribution
O
Line 15: In-kind over $50 (or listed above) 7
Line 16: In-kind $50 or less (not listed above) a»
Line 17: Tetal in-kind centributions f)
(Enter here and on page 1, line 6)

M.G.L. c. 55 requires committees 1o report ALL outstanding liabilities, including those which have been reported previously as

well as those incurred during this reporiing period.

Date
incurred

To whom due

Address

Purpose

Ameount

Line 18: Total outstanding liabilities

{Enter here and on page 1, line 7)

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

Page 4




Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws..
o Bﬁ%‘ﬁ?«l'a
Wi !
«{G?TGWE CLERK

Please print or type all information except sﬁﬁalatl

W22 P 206

Fill in dates: Month Day Year Month D Year
Reporting period beginning ‘_’/M 20 2ol and ending '49,@’// / g 20/
" “I'Report period:
ﬁ 15- day before election

/! .
_Tsape Bt Gglfie (o) ggyéﬁy (mmtee 4o Flect Tappe S/ eAbery
FuJl name of candi tice name i
)/?/?5 /?//m»? o % bsept &M

Office ‘sought Name of committée treasurér ™"~

(57 % /dmval - H ot C/‘7f‘7 Fnson  $F /ﬂi‘z
Gokine Jf v /7 U3 /4% st wer czgus 407 6477

Tel. No. (optlonal) Tel. No. (opticnal)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $__ 090
Line 2: Total receipts this period (from page 2, line 11) $ RB228.00
Line 3: Subtotal (line 1 plus line 2) $ 8238.00
Line 4: Total expenditures-this period (from page 3, line 14) $ 2044.36
Line 5: Ending balance (line 3 minus line 4) - $ 6179.6%
Line 6: Total in-kind contributions this period (from page 4) $ QC.00
Line 7: Total of all outstanding liabilities (from pagg 4) $ cO.C0
‘Y Line 8: Name of bank used g@////ﬂf ?

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

M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.-
20 Al Zorg

o Date

- penalties of perjury:

7" Treasurer’S signature {n ink)

FOR CAN DIDATE FILINGS ONLY: (Caudldate must s1gn below)

Affidavit of Candidate: (check one box only) . :

Candidate with committée and no activity independent of the committee
I certify that ! have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G I... ¢. 55 and
Brockline By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
O Candidate without committee OR candidate with independent activity filing separate report
Lcertify that 1 have examined this report, including attached schedules, and it Is, to thé best of iy knowledge and bélief, a true and compléte statement of al™
" -|: campaign finance activity, including all contributions; loans, receipts, expenditures, dlsbursements in-kind conmbutlons 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 requirernents of
M.G.L. c. 55 and Brookline By-Laws, scc. 4.9,

% under the penalties of perjury: |
(’,Z. 1l /3ol
"Date

Candidate’s signature (inink) <~




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 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year .
Receipts of $50 or less may be added togezher Jrom committee records, and reported on line 10 rather than line 9.

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

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

: \F FTamds Sreet &
':)/Lf/l‘? Acielé’. Bocow Bmokl:aejr‘IA'oéw;Z 100400
b Searle Ave
3/‘/' 7 q-okﬂ BOL%B'("(' %’reoi‘a{-‘neé ﬁ:\ & 445 160 00

757 Tolmas ©r Stdent
1/93/ 17 .A“ﬂ@rew Bent Stentord, A Mzizos > 9000 5%%& Un.vers.'l'u
' 3443 Eapl A S :
1/9*0/!7 RoEf\:(L éﬂ\)l‘(}e( New Of‘jef’gﬂf LA ol tw 100
Ny WHIYH #206
37/%/1? ér lros]  Wew York, NY 10026 |99

9"4' 0|6“\ e A’V&

3/”/‘7 L: lLan Lrow] $ta Yen Talond, Ny (0304 [ 100 100

V431 Ocean Ave 2O Fwn&er/zn{rcpw
: | Rawson
41T | Nancy Dely g:aol«l o A oy | 300100 994““&, _

2B (5™ 44 W 98
g'/a‘g/l B"‘”\Y Eh"‘f' New fork, Ny 10003 100 (0D
MY BN wah

3/8"/‘? Blﬂk& Ellﬂs Nek_, IOPk N\{' 19003 100 .00
Leceryer

89 “‘Y:’o :

K I-Fam. o) B HA >
333)19 tcLeUe !—‘sLer‘ R [T, 5
a H‘“Kle«)l RA Tnvestet

23807 | Dpyid Focbes il cpisz (D000 Svy

17 Nadssen Ave
3/3'/ 7 Aooam éraudle Shacen LeMA o&o{:ﬁ ?;
23 Winchester- $ree
LF/S/!‘? jesse?[\ éreuer Hr.,aklf:e 5r1A oag 100

383 Ao M

FD Pty {-l—zﬂ- ]
3/21)\ Bemcmﬂ, Gereene Broo kisne MA o2uss 1(70.

3/ 3/ 17 r/lmstwe( ) L\w\aw&(ﬁ 160

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

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

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

3

2|28 /8 [8

ao
/ th‘aaeg
N OnNext
N fage
*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above,

Page 2



SCHEDULE A: RECEIPTS

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

"This page may be copied if additional pages are requ1red o report all receipts. If you do so, include your commitiee name and a
age number on each additional page.

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

3io/2 | Dowid Kroop a;:;h:neﬁﬁw% 135 400
34/i9 | Fred Le\:fim lis:jk Bz’rf;foa%s 156 400
73/?/t‘7 é‘lePLén Martiros ?Eerf:w[\e ﬁA 01770 |10 100
3lashs Dese. Mermell %Z;:«ft"ﬁf j:‘?HS 200 100 ?)ﬁi'% Lor Business LearQed/.
aprhe [Tedd T, llqv i:lejthf MA 02492, 600 0| ; Lot Hall oo et

303019 Mchoel Pekmashy Sraie s s |159 100

I 4RO ser (hovez 54#3\9-
3/1/‘? H?CLQGI [ajme:er‘gm ﬁ.w“:“o A 7’“3] lOO {00

g fewell Ave 4
B/QZA? m‘-clﬂmel {ﬂﬂﬂﬂbﬂ Qwoklme MA o4 [00100

68 Lalast 41 _ Founder tRanaqing Partntd
2/4)i7 {Susnn  §; IberLeoq Bmkl.ne MA o4y s {900409] /. s ng.s
ot Lrestuay

shifie |Casee ﬁmmfer‘ Srookine 1A oug 290 {80 éaan(Qje Health Adliunce

Line 9: Total receipts of more than $50 (or listed above) |65 FHeoo|

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

Line 11: Total receipts this period
{Enter here and on page 1, line 2) 833'@ 00

*Receipts of $50 or less may be itemized above. If you do so, include them in Line @ rather than Line 10, Line 10 must include
only receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

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

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

'This page may be copied-if additional pages are requlred to report alt expendltures If you do so, mcl ude your <committce name
" and a page number on each additional page. : _

1;:;3 (ﬁstfg ;;Eﬁggiuy) Address Purpose of expenditure | Amount
_Lf/lf"/l? Ac'no\ue . ff,f;’:ﬁ:“;‘}x o pm7m€n+ ?roteffmq 269
H’/ l/ V7 |Bosdon Business ?-.,\‘qu %i%:&ékeei—&“o ?nm[-ng {erv-ce)’ 170 oo
48\7 | Basd Lowst Rm'l?n‘] ?fﬁnw% a3 (Trinking feryices 90 63
Hofg | Feld Blue  |Couoldh s hinkesost |CRH | lol %
301919 Heps N 5wick ;?,f,,‘;fj;“g Aﬁ“:i% leclkobC Bvent 508 lop
329 )19| Mei)chimp | gfmfﬂef;?;g\é% E-Hai) 4o 5313
32519 Noktorbuilole Eiiii:‘%,fw';::;r LAM 29100
3[asfy 5?’""95?“‘6 iﬁ:\:c‘:\rﬁ_ o |Website b |13

Line 12: Total expenditures of more than $50 (or listed above) aol{—g' 36

Line 13: Total expenditures of $50 or less (not listed above)* (o loo
"Line 14: Total expenditures this peried N
(Enter here and on page 1, line 4) 04 € 4 36

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

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date | o T . Description of
yeceived | From whom reqelved_ e Residential ad.f_.h&‘_essh . contribution ~ Value

L

. - — 1

1 Line 15: In-kind over $50 (or listed above} .o
" Line 16: In-kind $50 or less (not listed above) 00,00

Line 17: Total in-kind contributions 2
(Enter here and on page 1, line 6) .00

#1f an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

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

Date :
incurred

.. To whom due | . Address . Purpose | Amount
|

l k | . _ | |

Line 18: Total outstanding liab#ities
—__ {Enter here and on page 1, fine 7) 00 T

This page may be copied if additional pages are required to report all activity, Include committee name and a page
number on each additional page.
. S Page 4
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. Form CPF M 102-8: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws RECEIVED

-TOWN OF BROOKLIKE
TOWN CLERK

Please print or type all information except signaturdfld 4PR 1Q P & i |

Fill in dates: Month Day Year Month Day Year
Reporting period beginning 01. 01. 2019 and ending 04. 12. 2019
Report period:
IQ/15th day before election
Michael A. Burstein Burstein for Brookline
Full name of ¢andidate Committee name
Library Trustee Nomi S. Burstein
Office sought Name of committee treasurer
50 Garrison Rd. #1 PO Box 1713
Residential address Committee mailing address
Brookline, MA (2445 Brookline, MA 02446
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $238.08
Line 2: Total receipts this period (from page 2, line 11) $18.00
Line 3: Subtotal (line 1 plus Line 2) $256.08
Line 4: Total expenditures this period (from page 3, line 14) $35.82
Line 5: Ending balance (line 3 minus line 4) $220.26
Line 6: Total in-kind contributions this period (from page4)  $75
Line 7: Total of all outstanding liabilities (from page 4) $910
Line 8: Name of bank used Brookline Bank

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 commiltee in accordance with the requirements of
M.G L. ¢. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

Ry %,RQPKT‘—’ April 12, 2019

Treasurer’s signat‘l-l;e (i‘}l k) . Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

O Ccandidate without committee QR 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 ail
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finrance activity of all persons acting uader the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9,

Signed under the penaities of perjury:

Ml G =" April 12, 2019

Candidate’s signature {in ink) Date

Borf)lefn i ’-@rw&/me }'”ff?e l




SCHEDULE A: RECEIPTS

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

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

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

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

Line 10: Total receipts of $50 or less (not listed above)* 18 100

Line 11: Total receipts this period 18 |00
(Enter here and on page 1, line 2)

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

only receipts not itemized above.
B{,[r{ o )n éat" . Page 2
(A% [/’-Vlg,



SCHEDULE B: EXPENDITURES

M.G L. c. 35 requires committees to list. in alphabetical order, oll expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditwres, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on lire 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a page number on each additiona] page,
Date To whom paid
paid (listed alphabetically)

Address  Purpose of expenditure | Amount

Line 12: Total expenditures of more than $50 (or listed above)
Line 13: Total expenditures of $50 or less (not listed above)* 35 82

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

#Receipts of $50 or less may be itemized above. If you do so, include them in line. 12 rather than line 3. Line 13 must include
only receipts not itemized above. (\’;,rr Loin Lo

Page 3
?rw Wt "




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date . . . Description of
¥

received From whom received Residential address contribution

3/1/19 | Stanley Rabinovitz 117 Thorndike St. Signature collection | 75 | 00

Brookline, MA 02446 . for re-nomination

Value

papers
Line 15: In-kind over $50 (or listed above) 75.00
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions 75.00

(Enter here and on page 1, line 6)

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

SCHEDULE D: LIABILITIES

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

Date incurred To whom due Address Purpose Amount
4/1/12 Michael A. Burstein 50 Garrison Rd. Personal loan 680 | 00
Brookline MA from candidate
02445
4/1/17 Michael A. Burstein 50 Garrison Rd. Personal loan 220 | 00
Brookline MA from candidate
02445
4/1/18 Michael A. Burstein 50 Garrison Rd. Personal loan 10 | 00
Brookline MA from candidate
02445
Line 18: Total outstanding liabilities 910 | 00
(Enter here and on page 1, line 7)

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

“B vt T Page 4
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7 REGEOMID CPF M 102-S: Brookline Supplemental Campaign Finance Report
_TOWNOF BROOKLINE Sec. 4.9 of the Town By-Laws
JEGISTRARS OF VOTERS

19 APR 22 PM L: 36

Please print or type all information except signatures

Fillin d.ates: /Month Day Year Month Day Year
Reporting period beginning "} anu«r P 2¢[“  and ending Lop e { 22 z 609
5 - ]

Report period:

EIZ/IS"‘ day before election

ﬂ"‘w{"hﬂ- Prian \f&hc[af ckan ~

; Full name of candidate : Committee name
L‘bra;? (runsteo
Offtce sought Name of committee treasurer
W Columba Styeet
Residential address Committee mailing 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 bank used N / A

@S|n |[e|ejn B A
00 [QRRIC[Q

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
ML.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below}

o Affidavit of Candidate: {check one box oaly)

[ Candidate with commitiee and no activity independent of the committee

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

campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and

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

1 certify that I have examrined 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 period

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

M.GL. c. 55 and Brookline By-Laws, sec. 4.9.

~ f Signed under the penalties of perjury:

Ca‘-g/didate’s signature (in ink) / } / Date '
L ——




Page 2

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical ovder, all expenditures over $50 in a reporting period. Commitiees must

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

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

paid (listed alphabetically) Address Purpose of expenditure | Amount

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

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

*Receipts of $50 or less may be itemized above. If you do s0, include them in line 12 rather than line 13. Line 13 must inchzde
only receipts not itemized above.

Page 3




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50. In
addition, Section 3.1.7 of the Town By-Laws requires that the occupation and employer must be reported for each person who

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

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

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

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

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

Line 11: Total receipts this period O
{Enter here and on page 1, line 2}

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




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date e . . Description of '
received From whom received Residential address contribution Value
|
Line 15: In-kind over $50 (or listed above) O 3
Line 16: In-kind $50 or less (not listed above) o
Line 17: Total in-kind contributions o
(Enter here and on page 1, line 6)

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

SCHEDULE D: LIABILITIES

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

Date
incurred ,TO whom due Address Purpose Amount
Line 18: Total outstanding liabilities )
{Enter here and on page 1, line 7)
SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions O
(including in-kind contributions) equal an amount or value of $50.00 or less

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

Page 4




. ‘%g%*“ M 102-S: Brookline Supplemental Campaign Finance Report
r"‘gfgl{ﬂ ’}? iF \IOT ;{(\ Sec. 4.9 of the Town By-Laws ’

STR
APR 22 PH L3

19
"Please print or type all information except signatures
Fill in dates: Month Day Year Month - Day Year
Reporting period beginning 01/01/2019 and ending 04/12/2019
Report period:
B 15 day before election
Sharon Abramowitz Committee to Elect Sha;ron Abramowitz
Full rame of candidate Committee name
School Committee Member Stephanie Bruce
Office sought Name of committee treasurer )
107 University Road, Brookline, MA 02445 ID7 Uni \/gfgg,g Zoad, Erook[:}ul Mio20s
Residential address Conmmittee mailing addr
Tel. No. {optional} . Tel. No. {opticnal}

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report. $ 0
Line 2: Total receipts this period (from page 2, line 11) $ - 6.278.00
Line 3: Subtotal (line 1 plus line 2) $ 6.278.00
Line 4: Total expenditures this period (from page 3, line 14) $ 2.129.44
Line 5: Ending balance (line 3 minus line 4) $ 4,148.00
Line 6: Total in-kind contributions this period (from page 4) $ 0
Line 7: Total of all outstanding liabilities (from page 4) $

Line 8: Name of bank used People’s Federal Savings Bank

Affidavit of Committee Treasurer:

1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true.and complete statement of all
campaign finance activity, including atl contributions, Ioans, receipts, expenditures, disbussements, in-kind contributions and liabilities for this reporting period
and represents the campaign {inance activity of all persons acting neder the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9,

Signed nnder the penalties of perjury:

/dbléﬂ}wwﬁ Brnee - ‘f,{ff/zom

veaburer’s sigmature (in ink)

FOR CANDIDATE FELINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only) -

Candidate with committee and no actwlty independent of the conumitiee
I certify that I have examined this report, including atiached schedules, and it Is, 10 the best of my knowledge and belief, 2 true and complete statement of all
campaiga finanee activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1,7. ] have not received any contributions, incurred any Habilities, nor made any expenditures on my behalf during this reporting pericd.

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

1 cemfy 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 actmty, inciuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and Labilities for this reporting period
and represents the campaign finance activity of all persons acting nnder the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec., 4.9.

Signed under the penalties of perjury:

LNT T~ ‘ - 422 //q

Candﬁdate’s signature (in ink) : _ Date /
Ay .




M.G.L. c. 535 requires that the name and residential address be reported, in dphabeﬂcai order, for all receipts over $50 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50 In

SCHEDULE A: RECEIPTS

addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar vear .
Receipts of 3350 or less may be added together, from committee records, and reported on line 10 rather than line 9.

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

age number on each additional page.
Date Name and residential address ¢ Occupation and employer
received (alphabetical listing required) Amoun (for contributions over $50)
411172019 Abramowitz, Henry, 32 Van Wickle Road, East | 200 00 | Exporier, Agritech Products
Brunswick, NJ 08816
4472019 Bemard, Lauren, 50 00
20 John Street Apt. 1, Brookline, MA 02446
410/2019 Bloch, Jeremy, 6 Gibbs St., Brookline, MA 200 00 | Teacher, Town of Brockline
' 02446 :
4/3/2019 -1 Bowdiich, Lonise, 23 Cushing Rd., Brookline, 1,000 Retired
MA 02445
4312019 Bowditch, Robert, 23 Cushing Rd., Brookline, 1,000 { 00 | Retired
MA 02445 :
3/14/2019 Bruce, Stephanie, 185 Rawson Rd. #3, 500 00 | Attorney, Ropes & Gray LLP
Brookline, MA (2445 :
4/3/2019 Coady, V. Deane, 272 Walnut St., Brookline, 50 00 | Retired
MA 02445-6734
46/2019 Coady, V. Deane, 272 Walnut St., Brookline, 50 00 | Retired
MA 02445-6734
4712019 Cohn, Linda, 76 Brook St., Brookline, MA 100 00 | Tutor, Self
02445
4/7/2019 Donovon, Elizabeth, 133 Westbourne Terrace 100 00 | Professor, Simmons University
#3, Brookline, MA. 02446
3/24/2019 Fisenbruck, Michelle, 45601 Cheyenne Place, 50 00
Fremont, CA 94539
472019 Flanagan, Jane & Nangle, Richard, 854 00 |
Hammond St., Chestnut Hill, MA 02467-2702
41/2019 Gordon, Neil, 87 Ivy Street, Brookline, MA 00 |
02446
4/11/2019 Grove, Gene, 29 Green Street, Brookline, MA 00
02446 :
4/8/2019 Hoy, Chobee, 37 Osbowne Rd., Brookline, MA |.50 00 |
02446-6713 .
4/1/2019 Huberfeld, Nicole, 105 Winchester St., 100 00 | Professor, Boston University
Brookline, MA (2446 i
3/29/2019 Johnson, Fulia, 42 Russell Strect, Brookline, MA | 100 00 | Not employed
02446
4712019 Joseph, Hugh, 676 Hammond St., Chesmut Hiil, | 100 00 | Academic, Tufts University
MA 02467
4/10/2019 Kolodner, Janet, 106 Naples Rd. #2, Brookline, 50 00
MA 02446
312212019 Levinson, Radmilla, 130 University Rd., 50 00
. ) Brookline, MA 02445
4/712019 Morgenstern, Michelle & Swaim, James, 28 200 00 | Retired
- pland Rd., Brookline, MA. 02445




482019 Luzzi, Kire, 63 University Rd., Brookline, MA 100 00 | Psychotherapist, Self
02445
4/10/2019 Mark, Daria, 14 Gibbs St. #3, Brookline, MA 50 a0
02446
4712019 Meader, Jennifer, 197 Rawson Rd., Brookline, 50 00
MA 02445
4/12/2019 Nobrega, Mariah, 33 Bowker Street, Brookline, | 100 00 | Admmin, Northeastern University
MA 02445
312212019 Offner, Mike, 137 Clinton Rd., Brookline, MA 1,000 | 00 | Investments, Ebbets Field Capital
02445 Management
312212019 Rasher, Diane, 1500 West Pearson Street, 50 00
Chicago, IL 60642
4/11/2019 Rhei-Gorer, Nancy, 133 Salisbury Road, 250 00 | Not employed
Brookline, MA 02445 )
41812019 Swartz, Fsmeralda, 54 Clyde St., Chestout Bill, | 100 00 | Notemployed
MA 02467
4/8/2019 Wender-Shubow, Jessica, 36 Southbourne Rd., 100 (00 | Union Officer, Brookline Fducators Union
Boston, MA 02130 ] .
3/24/3019 ‘Wolk, Charles, 56 Birch Run Ave., Denville, NI | 50 00
07834
37243019 | Wolk, Dena, 282 Cabrini Blvd. Apt3D, New 100 | 00 | Teacher, NYCDOR
York, NY 10040
Line 9; Total receipts of more than $50 (or listed above)y | 8050 | 00
Line 10: Total receipts of $30 or less (mot listed abovey* | 228 | 00
Line 11: Total receipts this period 6,278 | 00
(Enter here and on page 1, line 2)

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

only receipts not itemized above.
Page 2,

SCHEDULE B: EXPENDITURES

M.G.L.c. 55 requires commitiees 1o list, in alphabetical order, all expenditires over $50 in o reporing period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from commitiee records, and reported on line 13. .

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

Date To whom paid Add _ _
paid (listed alphabetically) Tess - Purpose of expenditure | Amount
47 Hops N Scotch 1304 Beacon Street, Campaign Event 645 0
Brookline MA
411 Cambridge Reprographics 21 McGrath Highway, Campaign Print Materials 1481 174
Somervilie, MA




Line 12: Total expenditures of more than $50 (or listed above) | 2129 | 44
Line 13: Total expenditures of $50 or less (not listed above)*

Line 14: Total expenditures this period 2129 (44
 (Enter here and on page 1, line 4)

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

only receipts not itemized above.
Page 3

SCHEDULE C: “IN-KIND”” CONTRIBUTIONS

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

Dat . . . D ipti
a. ¢ From whom received® Residential address escrlp tm? of
received contribution

Yalue

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

Line 17: Tetal in-kind contributions 0
{Enter here and on page 1, line 6)




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

SCHEDULE D: LIABILITIES

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

Date ’
incua:'re d To whom due Address _ Purpase Amount
Line 18: Total outstanding liabilities 0
(Enter here and on page 1, line 7)

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

Page 4




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

TOWN OF BROGKLINE
TOWSCLERK

Please print or type all information except signatures )
L PR 29 D 12

Fill in dates: Month Day Year

“Month ' " Dy Year
Reporting period beginning and ending
Report period:
[H 15" day before election

-rfle,zd (onprups ./

e of candidate Committee namé\

Full nz,l
Stueps LonmyTee
flice sought Name of committee Nr
YR St
esidential address Committee mailingl address

(T See-9329 ,.

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

o
1]
D

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

0
0
¢

26734

.
=

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

S

Affidavit of Committee Treasurer:
I certify that T have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and compiete 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}

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee

I certify that I have examined this report, inchuding attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
]?ﬁaklinc By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

Candidate without committee OR candidate with independent activity filing separate report .
certify that T have examined this report, including attached schedules, and it is, 1o the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and regresents 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.Jf. c. 55 and Brookljeg By-Laws, sec. 3.1.7.

; Signed under the penalties of perjury:

4 | !//%m//f%

/ Candidate’s signature (ifink) Datel




SCHEDULE A: RECEIPTS

MG.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over §50 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year .
Receipts of $50 or less may be added together, from commitiee records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so0, include your committee name and a
page number on each additional page.

Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount| g, contributions over $50)

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

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

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

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

Page 2




SCHEDULE B: EXPENDITURES.

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

added together, from commiitice records, and reported on line 13.

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

and a page number on each additional page.

Date To whom paid
paid | (listed alphabetically) Address

Purpose of expenditure | Amount

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

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

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

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

only receipts not itemized above.

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 13, or added together from the committee’s records and included in line 16.

Date . . Description of
. F h ed* i .
received rom whom received Residential address contribution Value

Hecen Cppeopty] Companen Prenm

%’i%a gff ng{jﬂ;%é‘{ Cabss 2/ &

3.
Line 15: In-kind over $50 (or listed above) é / 3(1'
Line 16: In-kind $50 or less (not listed above) -
Line 17: Total in-kind contributions
(Enter here and on:page 1, line 6) <2& / .3 (f(

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

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

. Date
incarred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities @
(Enter here and on page 1, line 7)
SCHEDULE E: DONORS OF $50 AND LESS
Line 19: Total number of donors in this period whose aggregate contributions
(including in-kind contributions) equal an amount or value of $50.00 or less

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

number on each additional page.
Page 4



“Hevsed

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

Please print or type all information except signatures

Fill in dates: Month Day Yeat Mpnth Day Year
Reporting period beginning ] 7 @/ & and ending 4{0 yAY //
Report period:

E‘Sﬂ1 day before election

Hered Cpnes vl )

_ Full namg, of candidate Comimittee name \ /
A e0l Z’am HIYVEE

ice sough Name of committee treasurer = o>
123 Bofilron Lr-  _=
Residential address h Committee mailing address / Fm o o
pe T3 et 5{
-
Tel. No. (optional) /S O Tel g}%bﬁomﬂ)
: - M8
SUMMARY BALANCE INFORMATION U Fc
Line 1: Ending balance from previous report R4 s
Line 2: Total receipts this period (from page 2, line 11) /. 34}’

$
$
Line 3: Subtotal (line 1 plus line 2) S.
Line 4: Total expenditures this period (from page 3, line 14) $ 206/, F&
$
$
$

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

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

Affidavit of Committee Treasurer:
1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finarce activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee

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 commiittes, in accordance with the requirements of M.G.L. ¢. 55 and
rogkline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

andidate 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 belicf, a true and complete statement of ali
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursemients, 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

» //29/19

Signed under the penalties of perjury:

Date  /




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50 In
addition, the occupation and employer must be reported for all persons who contribute3200 or more in a calendar year .
Receipts of $50 or less may be added together, from committee records, and reported on line 10 rather than line 9.

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

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

‘f//# 19 E&J %%g %Zé/mw 20) 38|  SeF -fewle)

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

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

Line 11: Total receipts this period
(Enter here and on page 1, line 2) ¢Qé f <t {

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

Page 2




SCHEDULE B: EXPENDITURES.

MG.L ¢. 55 requires cormmitiees 1o list, in alphabetical order, all expenditures aver $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 850 or less may be
added together, from commitiee records, and reported on line 13. : .

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

Date To whom paid ‘ \
paid (listed alphabetically) Address Par%}?si e{ exp;aglntm:e Amount
' 17 Gue S 1282438 Vm"gkgs /
C}my_ﬂ,gLV (]éwzm' (Dopven glg;« 7’9 Am 04 24/ |
) ‘ 8/ '

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

" Line 14: Total expenditures this period ]
{Enter here and on page 1, line 4) M/ "j;g

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

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Da.te From whom received® Residential address Descrl_p tmfl of
received contribution

Value

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

Line 17: Total in-kind contributions O

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

SCHEDULE D: LIABILITIES

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

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities D
(Enter here and on page 1, line 7)

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

Page 4




T@\Qﬁ% Midi02-S: Brookline Supplemental Campaign Finance Report
EGISTRARS OF VOTERS Sec. 4.9 of the Town By-Laws

19 APR22 PH u: 16

Please print or type all information except signatures

Fill in dates: Month Day Year _ Month Day Year
Reporting period beginning Jan. 1 2019 and ending Apr. 12 2019
Report period:
B 15™ day before election
Susan Wolf Ditkoff Susan Wolf Ditkoff for School Comm.
Full name of candidate Committee name
School Commitiee Dr. Joyce Wolf
Office sought Name of committee treasurer
145 Mason Terrace, Brookline MA 02446 145 Masoi Terrace. Brookline MA 02446
Residential address Committee mailing address
617.277.4271
Tel. No. (opticnai) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $2,725.42
Line 2: Total receipts this period (from page 2, line 11) $_825.18
Line 3: Subtotal (ine 1 plus line 2) $ 3.550.60
Line 4: Total expenditures this period (from page 3, line 14) $ 378.18
Line 5: Ending balance (line 3 minus line 4) _ $3.172.42
Line 6: Total in—kin_d—Eo—n—t;il;aﬁ(;n_s_tili-s-ﬁe“n'—o_d“(;r;&_p;;;e_éﬁ T $ 6010
Line 7: Total of all outstanding liabilities (from page 4) $ 5,000.00
Line 8: Name of bank used Brookline Bank, PayPal
|

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the eampaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.. c. 55 and Brookline By-Laws, sec. 4.9.

Q Signed under the penalties of perjury:
SO 4af22/19
Date [

Trensurer’\s signature (iu;nk)

N

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only) )

Kl 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. ¢. 55 and
Brookline By-Law 3.1.7. 1 have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

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

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 uader the authority or on behalf of this committee in accordance with the requirements of

M.GIL.c. Brookline By-Laws, sec. 4.9. :
! Signed unger the penalties of perjury:
7 Walf ) 4/22[q
Q 4] : Date '

5
Candidate’s signature (in ink)




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. If you do 8o, include your committee name and a

page number on each additional page.

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
4-12 Cox, Abby 100 | 00

18 Osborne Rd., Brookline MA 02446
3-17 Meyers, Judy 250 i 00 | retired
75 Clinton Rd., Brookline MA (02445
4-11 Sandman, Michael 100 | OO
115 Sewali Ave. #4, Brookline MA 02446
4-11 Scotto, Barbara 250 [ 00 | retired
26 Crowinshield Rd., Brookline MA 02446 |
Line 9: Total receipts of more than $50 (or listed above) 700 | 18
Line 10: Total receipts of $50 or less (not listed above)* 125 |18
Line 11: Total receipts this period 825118
(Enter here and on page 1, line 2}

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

only receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

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

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

This page may be copied if additioral pages are required to report all expenditures. If you do so, include your committee name

and a page number on each additional page.

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount
4-12 Connolly Printing, LLC 17B Gill St advertigsing 261 | 38
Woburn MA 01801
4-6 FedEx Office 1370 Beacon St. copying 59 | 50
Brookline MA 02446
Line 12: Total expenditures of more than $50 (or listed above) 320 | 88
Line 13: Total expenditures of $50 or less (not listed above)* 57 | 30
Line 14: Total expenditures this period 378 | 18
{Enter here and on page 1, line 4)

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

only receipts not itemized above.

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date . . . Description of
*
received From whom received Residential address contribution Value
3-30 Susan Wolf Ditkoff (candidate) 145 Mason Terrace printing at FedEx Office, 60 [ 10
Brookline MA 02446 1370 Beacon St., Brookline
MA 02446
Line 15: In-kind over $50 (or listed above) 60.10
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions 60.10
(Enter here and on page 1, line 6)

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

SCHEDULE D: LIABILITIES

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

Date
incurred To whom due Address Purpose Amount
4-20-08 Susan Wolf Ditkoff (loan) 145 Mason Terrace Loan from candidate 2000 | 00
Brookline MA 02446
4-22-13 Susan Wolf Ditkoff (loan) 145 Mason Terrace Loan from candidate 3000 | 00

Brookline MA 02246

Line 18: Total outstanding liabilities 5000 | 00
(Enter here and on page 1, line 7)

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

Page 4




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

. . (oK R CLERK
Please print or type all information except signatures

o X 3 5
Fill in dates: Month Day Year ;_%s‘é FE) %nth Day Year
Reporting period beginning ﬂf ZA( th 2009  andending APl (7 2019

Report period:

B 15% day before election

Davip ML Poriar Commaee To Erecr ThupTounk

Full name of ca_ndidate Committes name
ScHoot- CommimTeE Noa BersAM, n-Pounakl
Office sought Name of committee treasurer
2 LANCATER. |skiia HZ LANCASTE R TeERLACE
Residential address Committee mailing address

Brodkr,pe MA Or44+6 _
é [.—7 _ Gi 'Z, ! _ (.‘-L’/[ 8 TFel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report @) l
Line 2: Total receipts this period (from page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

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

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

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

L A R e A A A

Affidavit of Committee Treasurer:

[ certify that [ have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury: L}»/ , / ﬂ
o m l

Tt
reasurer’s signature (in ink) ~— Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
I certify that [ 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 authotity, or on behalf of this committee, in‘accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

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

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including alt contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of ali persons acting under the authority or on behalf of this conumittes in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

ey | 42119

d

Candidate’s signature (in ink) ; Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §30 ina
calendar year. Commiittees must keep detailed accounts and records of all receipts, but need itemize only those over $50 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year
Receipts of 350 or less may be added together, from committee records, and reported on line 10 rather than line 9.

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

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

Lf[g’[q M"ﬁ'ﬂ‘“‘ COX 18 OSRORHE D ||oo |- _HO"I’ EmpioveD

_ ZAL ESTRTE (NVESMRAA
'IL'{H’[‘\ﬁ‘ ‘LE"‘(HC’JTH LJ&W\‘; L3L SUMMITAYE 20— Ei)p_,a‘-f ML Paraers (0

He[19 [Avan MotsE 160 Asbinvntc IWE| IS0 ]~ | NoT EmeoveD
‘ AL TECK
i1 Raved Pownk. UL (agersTERlal (oo | —| Abhcu  ARCHITESS + DA MERS

‘4—_[3' 19 [I7Aavio Tocpd, ® ! " 900 |- camMe”
e Cav A Wideor 150 (amra B SO/~ | NoT EmioyzD

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

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

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

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

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

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

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

and a page number on each additional page.

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

e [ 2 P

i 78 G St vobord | Yaum cAlDS 26( 3§

+

h7{l°\ ConnNoy ?NWNL) | AT

t]

LANN SigAS 190 14

i

-~

¥ []

17l Comanicy ’Fﬁ—w’rfﬂé} &

it

CEly Lo Guttond s 139 |04

Line 12: Total expenditures of more than $50 (or listed above) 1§ q0 <
Line 13: Total expenditures of $50 or less (not listed above)* 2.\ 747
Line 14: Total expenditures this period
(Enter here and on page 1, line 4) T2 SH-

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

only receipts not itemized above.

Page 3



Form CPF R 1;: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Bosicn, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check} should be the same as the amount shown on

the reimbursement form.
Date of Reimbursement: (Apr 12, 2019 l
Name of Individual Being Reimbursed: |David M Pollak |
Committes Name: ICommittee to Elect David Pollak : ' |
CPF ID Number (if applicable): | Telephone Number (optional): I |
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Apr 12, 2019 Connolly Printing 178 Gill St Woburn MA 01801 ?alm Cards $261.38
(Include items listed on Page 2) -~ | Line 1: Expenditures in excess of $§0 (itemized above):
Line 2: Expenditures $50 or under (hot itemized): ::
Line 3: TOTAL AMOUNT REIMBURSED:
Signed under the penalties of perjury:
/ k kﬂk ;@ ~ @ £ Qgg A ] Date: |Apr 21, 2019
Signature of Candidate / Treasurer _

Please prepare a separate report for each reimbursement check issued by the committee.




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

Please print or type all information except signatures

;LJ .
Fill in dates: Month Day Year Month Day A
Reporting period beginning 03 21 3011  andending o 12~ == 2o
=
Report period: R oo
. (.f)mf_}:
=150 day before election O
] = '§t: |
\JOa/ML /1’\ Sw{(\.daxw ODVVW/VC&L C{:DM_M\J@A-C_E '
Full name of candidate : Commitice name - ) E‘?‘z :«_!'»':
Commy a5 oneR | oy S ttoraty Narinel TArelget— ~ g
Office sought - N vc of cojnmiitee treasurer
Residential agdregs . Comynittee mailing address
DrestiBs oLl "Bioowtbes ;Ma or UYL

L1 F- 5 bkl- o084 TFel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION
L R

Line 1: Ending balance from previous report S Y

Line 2: Total receipts this period (from page 2, line 11) $ L5ko, 00
Line 3: Subtotal (line 1 plus line 2) ' § 25L0.0°
Line 4: Total expenditures this period (from page 3, line 14) s Fot-53
Line 5: Ending balance (ine 3 minus line 4) s 1$58.47
Line 6: Total in-kind contributions this period (from page 4) b3

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

Line 8: Name of bank used ___Rochlevd TawsHSank, Blovete, M4

Affidavit of Committee Treasurer:

 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, loats, receipts, cxpenditurcs, dishurserments, in-kind contributions and Habilitics for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commitee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

Signed under,the penalties of perjury:

DI D Rt /3/19

Treasurer’s signature (in ink) ' Date

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

Candidate with committee and ne activity independent of the committec ‘
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 aciing under the authority, or on behalf of this commitiee, in accordance with the requirements of MUG.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report
1 certify that T have examined this report, including attached scheduies, and it is, to the best of my knowledge and befief, a true and complete statement of all
campaign finance activity, including 2l contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting petiod

and represents the campaign finance activity of all persons acting wmder the anthority or on behalf of this conmmittee in accordance with the requirements of
M.G.L. . 55 and Brookline By-Laws, sec. 4.9.

/L//h ‘f/w/:‘?

Candidate’s sigmaeare (in ink) Date

igned under the penaltics of perjury:




SCHEDULE A: RECEIPTS

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

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

page number on each additional page.

Date Name and residential address Amount Occupation and employer
received (alphabetical listing required) oun (for contributions over $50)
i ﬂ'\‘&\% Corsudtaad fercaner
‘7,&}’ i Hl Coprma. Qve &QH‘UG 50 - Aedateels
U219 mw; Wm; ﬁ?hbao: rt oving |l o0 g“mn}' e “Mpw
Andc +3. a it - A, fowa,
i Cane\ Caro j2.64 DA con YA/ fetwed
L{h/fl‘i Ao b it oL i bo |~
L’]L" Dhanc Oﬂl/w/fjﬂn 230 Pakadve R ioo Coo, 5&6"1&"}' Vo~ mess
Steormgseolt g 0I90F
Z, J,?,._‘ Dusan Cohen Ty Ardselt S lo0 |- & Hoaney, Camniorid ge
Auocktrt, MA oLMYL Hondlng Arhoridy
A L O M e s
@ AL } '~ A D a [Ty,
&rhﬂ M’}-%aa;/ H anma ibt:;‘: f?quj‘s:. }o i oo |~ pu?ﬁ}f a ffanias Condulbant,
Lt Vo Smon o Tt
v [ 'ﬁ,u, an !’3&0\33 2201 ISIRSEFA 150~ Atvaney 3\—(«}}‘—«, Isnaed,
Adnyen VA  2rrod Py + Peclen
7/!-( qu’/’\{_ﬁ Jm\ﬂ'\-ﬁan_ L'f‘lv" i"w‘/‘-sﬁ"ﬂ/“ 3}‘ - — ﬂ,"e;*-‘m-t—d
3! broride  MA DL jov
) Jied 1 ¥l 'l’:-a;‘*w—-ij!b Cloak foad 250 — Gaﬂﬁw’!‘fnw\“f‘, B
i lgWWM s & A%5vcaates
) Juwedi e {CAé.cf, He iﬁ‘*%«w«mﬁ“, fletined
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Ylp | et Mennen TG Winchasy b _ |epecwh e Binector allion—
/?j:: % . Droeitte , 44 abwwi‘, 230 zg;a@bdwms} teadeaghip
S A Jkaana, ¥ rafheyba § &~ | VP, MaSsachvselts
/ At a sty fowa , AT OVIRS] %5 5&»{@.&} ASs0 crotrona
Lehece o Drvne 3 TorFet™ Sh _ Corguitaat, Sejf-
‘7"—1 &powz A oL 100 Cpr ploy e d
J O B AN Sallbwean, l»2 Lonauroe d Vice Mepdont  FilwBank~
3 %Af}\t faroohive, At OLit ‘DO - SF2 - !
Jerd e Swleon 3R /I/bOfM»AMW{ + ]
if) 5 M_?’Ba 2, Falwonrt. s ovfie § 590 ~| Retine
Line 9: Total receipts of more than $50 (or listed above) |ZY20 |00
Line 10: Total receipts of $50 or less (not listed above)* m@ 0o
Line 11: Total receipts this period
{Enter here and on page 1, line 2) ?’SLO 00

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

L B ]




SCHEDULE B: EXPENDITURES

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

keep detailed accounts and records of all expenditures, but need itemize only those over 350. Expenditures of $50 or less may be
added together, from committee records, and reported on line I3.

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

1;::; Qs tz((l, :](::g:lbg:ilciﬂ v) Address Purpose of expenditure | Amount
Gg/»nol\\-‘ Pranha \F 6 ﬁﬂl Stneed™ Cam paryn g 3 7. 23
3l ¥ i k09301 35
fLenien, p(uwf- M; 3 For heyheyiva S+ Cawmn At reaalve
uishe| I Jrmnan trom ot 2o L) 159 138
M e Flone Depot 15 Oasenad Sheect” | Comparpn Feans
5)?/? [!? heteotoun, A 0249rL- " 131 34
. ( e 1% 4 Haacd Sh fLefreshnéats € Quapay,
Gjrfiq | Sp (n Skep e o | | event 0 (63

~

Line 12: Total expenditures of more than $50 (or listed above) | Lyl |69
Line 13: Total expenditures of $50 or less {not listed above}* 5% |9e

Line 14: Total expenditures this period 201 |53
{Enter here and on page 1, line 4)

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

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Description of Value

Da.te From whom received*® Residential address e e
received contribution

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

Line 17: Total in-kind contributions O

(Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes mare than $50 in a calendar year, you

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

SCHEDULE D: LIABILITIES
M.G.L. ¢. 35 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities o leo
{Enter here and on page I, line 7)

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




Form CPF M 102: Campaign Finance Report
. _» mE T ‘F‘wt“
Municipal Formy 58 5roos ive
Office of Campaign and Political Financ§ 0W/# CLERK

Commonwealth

of Massachusetts ; ) 2 7 o PN
In ; gile&ﬁé: glﬁ or E?wn%l o’}Elcction Cornmission
Fill in Reporting Period dates: Beginning Date:  April 11, 2019 Ending Date:  Aprit 23, 2019

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

Deborah Brown Deborah Brown for Bronkline
Candidate Full Name (if applicable) Comrmittee Name
Haonsginn Autharity Commisginner Chariec Torralt
Office Sought and District Name of Committee Treasurer
26 Paricenan Street. #1 Brookline, MA. 012445 26 Parkman Street #1 Bronkline. MA_ 02446
Residential Address Committee Mailing Address
E-mail: Dehormh hr E-mail: dehorahhro
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) : 2411
Line 3: Subtotal (line 1 plus line 2) 2411
Line 4: Total expenditures this period (page 5, line 14) 715.19
Line 5: Ending Balance (line 3 minus line 4) 1695.81
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used: |Brookline Bank

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached schedules and it is, to the best of my knowled:
the requirements of M.G.L. ¢. 55.

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind.gontrib

finance activity of all persons acting under thWbal

Signed nnder the penaltics of perjury: A (Treasurer's signature) Date: '7 / g/) ?
& 4

f of this commi
Y 7 A 7

belief, a true and complete statement of all campaign finance
iabilities for this reporting period and represents the campaign

0 : Affidavit of Candidate: (check-150x T‘lly)

Candidate withk Committee and ne activity independent of the committes ) ’

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
E:I 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. 1 have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
D finance activity, including contributions, loans, ipts, expenditares, disbursements, in-kind contributions and liabilities for this reporting period and represents th

campaign finance activity of all persons acting urjder the anthori behalf of this committee in accopdance with the requirements of M.G.L. c. 55, ..
/ﬂ—‘? Date: *T 2’ 3 { ] )
T 1

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




SCHEDULE A: RECEIPTS

Name and Residential Address
Date Received

{alphabetical listing required)
See attached.

(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.)

Amount

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

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
occupation and emplaoyer must be reported for all persons who contribute 3200 or more in a calendar year.

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $350 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enteronpage 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

M.G.L. c. 55 requires commitiees to list, in alphabetical order, ail expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
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
Aprii 11, 2019 }|{Cambridge Repro-Graphics 21 McGrath Highway Palm cards 585.19

Sommerville, MA 02143

April 10, 2019 || |FedEx Office and Print Center 1370 Beacon Street Palm Cards 120.00
Suite 2
Brookline, MA. 02446

Line 12: Total Expenditures over $50 (or listed above) 715

Line 13: Total Expenditures $50 and under* (not listed above) 0

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 16 on page 1.

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

N/A

Line 15: In-Kind Contributions over $3¢ (or listed above)

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

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

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




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

N/AD

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

Page 7



10D @ Luciana Schachnik 7 Clark Road Brookline MA & 12419 2445 United State: Not Employe Not Employe

S0” Neil Gordon 87 lvy Street Brookline MA o 13/ 2446 United State:Consultant  N.R. Gordon
5p” louise Thompson-G 29 Green Street #1 Brookline  MA o W1e 2446 United State: ed consultan self
) oo lulia Lanham 17 Risley Road Brookline MA ., (%5 2467 United State: Advisor BUSPH
25 Mariah Nobrega 33 Bowker Street Brookline MA  -u[1#/)? 2445 United State: Admin Northeasterr
102" Raul Fernandez 5 Winchester Street Apt. 3Brookline  MA /) 7//9 2446 United State: Professor ~ Boston Unive
; 50° Julie Buchinski 26 Parkman St Unit 1 Brookline MA /e /19 2467 United State: Clinical Socia seif
,&g"’ Abigail Erdmann 85 Reservoir 5t Cambridge MA 4l {19 2138 United State: Not Employe Not Employe
250 Joanna Baker 1824 Beacon St. Unit4  Brookline MA 4119019 2445 United State: Not Employe Not Employe
/ Ob‘ﬂ'Robert Lepson 36 Thorndike St Brookline MA 4 20(19 2446 United State: Financial Adv Adviser Inves
a gﬁ’aMike Offner 137 Clinton Rd. Brookline MA q.-/ 20(79 2445 United Staterinvestments Ebbets Field
3. Cathleen C Cavell 27 Monmouth Court Brookline MA /2l {14 2446 United State: attorney Commonwes
250% Colin Stokes S Auburn Place Brookline MA ¢/2i[t % 2446 United State: Director of G METCO Inc.
10 9% barbara brown 44 waverly st brookline MA «/2/{19 2445 United State: Not Employe Not Employe
g.gbﬂl Dr. David E23-209 77 Massachusett: Cambridge MA 4{22|i% 2139 United State:Md - Mit
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Form CPF M 102-S: Brookline Supplemental Campaign Finance Report

Sec. 4.9 of the Town B RECEIVED
TOWN e?“@gﬁmg TOWH OF BRODKLINE
TOWH CLERK TOWH CLERK

Please print or type all info@}gﬁgngeg}g_ep@igga@#ﬂi? PR 23 A 12 5Y

Fill in dates: e —Donth Day Yeaé Month Day Year
Reporting period beginning ) A / 207 and ending / %??M fef ) S
Report period:
) 0 15% day before election
N f oy () © 2O L
#Full name of candidate Committee name
~NETAG LE
Office sou; Name of commitiee treasurer
g / vz tf; ? /
identfal address ' Committee mailing addr?/
%&u s 07/7 96
Tel. No. (optional) - Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ —o -
Line 2: Total receipts this period (from page 2, line 11) $ — =
Line 3: Subtotal (line 1 plus line 2) 3 —I
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 (frompage 4) § o=
Line 8: Name of bank used ) A{/ﬁ

Affidavit of Committee Treasnrer:

1 cetify 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 aunthority or on behalf of this commitiee in accordance with the requirements of

M.G.L. c. 55 and Brookline By-Laws, sec. 4.9. )
Signed under the penalties of perjury:

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box enly)

1 Candidate with committee and no activity independent of the committee

I certify that T have examined this report, inchuding attached schedules, and it is, to the best of my knowledge and belief, 2 true and complete siatement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any Habilities, nor made any expenditures on my behalf during this reporting period.
1 Candidate without committee OR candidate with independent activity filing separate report

1 certify that | have examined this report, including attached schedules, and it is, 1o the best of my knowiedge and betief, 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 agtivity of all persons act ing under the authority or on behalf of this committee in accordance with the requirements of

- o
fiaa os sign: :

Sjfned under the penalties of perjury:

~ s/ "”..//7
Date




bJ]

: SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50in a
calendar year. Committees must keep detailed accounts and records of all veceipts, but need itemize only those over $50 In

addition, the occupation and employer must be reported for all persons who contribute3200 or more in a calendar year .
Receipts of $50 or less may be added together, from committee records, and reported on line 10 rather than line 9.

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

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

AN

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

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

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

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.
Page 2




M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be

SCHEDULE B: EXPENDITURES

added together, from committee records, and reported on line 13.

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

Date To whom paid .
paid (listed_alphabetically) Address Purpose of expenditure | Amount
N
AN

N
N

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

Line 14: Total expendifures this period _ \
(Enter here and on page 1, line 4)

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

only receipts not itemized above.
Page 3
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date i g . . Description of
received From whom received Residential address contribution Value
\

\

N
Line 15: In-kind over $50 (or listcﬁ above)
Line 16: In-kind $50 or less (not listed above)
Line 17: Tetal in-kind contributigns
(Enter here and on page 1, line 6)

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

SCHEDULE IX LIABILITIES

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

Date
incurred To whom due Adk{ess Purpose Amount

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

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

Page 4




Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws . TO%WH OF BRODKLIRE
TOWR CLERK

1013 APR 19 P H: 3b

Please print or type all information except signatures

Fill in dates: Month Day Year Month Dav Year
Reporting period beginning Z Qi 2019 andending __ 04 / 2919
Report period:
Ek"lS/th day before election
Lrisune EnaufP
Full name of candidate Committee name
Constzh | e
Office sought : Name of committee treasurer
) T
Residential address Committee mailing 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 S: Ending balance (line 3 minus line 4)

O
a
o
)
o

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

&2 B b o e o A

Affidavit of Committee Treasurer:
1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

Freasurer’s signature {in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box enly)

] Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 35 and
Brookline By-Law 3.1.7. T have not received any coniributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

1 Candidate without committee QR 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 atf eontributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting nader the authority or on behalf of this commitiee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-kaws, sec. 4.9.

Signed under the penalties of perfury:

I paiiie b Bpau) ~_ 91 [2019

.,
Candidate’s signature (in ink) / \ Date

—




SCHEDULE A: RECEIPTS

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

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

page number on each additional page.

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

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

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

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

0

00

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

only receipts not itemized abave.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a veporting period. Commiliees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from commitiee records, and veported on line 13.

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

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

Line 12: Total expenditures of more than $50 (or listed above) s 7
Line 13: Total expenditures of $50 or less (not listed above)™* ¥/ 7

0

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

Line 14: Total expenditures this period
{Enter here and on page 1, line 4) 0

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date Description of
received contribution

From whom received® Residential address Value

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

Line 17: Total in-kind contributions O

(Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you

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

SCHEDULE D: LIABILITIES

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

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities d
(Enter here and on page 1, line 7) 0

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

number on each additional page.
Page 4
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Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
RECEIVED Sec. 4.9 of the Town By-Laws :
TOWN OF BROOKLIHE
TOWH CLERK

108 4PR 2 ﬁe@eipﬁﬁint or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning ol - et aell  and ending o t 2014
Report period:

R 15" day before election

caNEsT A. FREY

Full name of candidate Committee name
LaNSTRARLE.
Office sought - Name of committee treasurer
das WA eTend 5T, BRooitylf MA.
Residential address ~ ' ’ Commitice mailing address
Tel. No. (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION
Line 1: Ending balance from previous report $ ——eo —
Line 2: Total receipts this period (from page 2, line 11) $_—¢& —
Line 3: Subtotal (line 1 plus line 2) $ em s —
Line 4: Total expenditures this period (from page 3, line 14) $ —o0 —
Line 5: Ending balance (line 3 minus line 4) ' 3 — b —
Line 6: Total in-kind contributions this period (fom page 4)  § ——= O
Line 7: Total of all outstanding liabilitics (from page 4) $§ — o ™

Line 8: Name of bank used MapdE

Affidavit of Committee Treasurer:
1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief; a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reperting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

Treasurer’s signature (in ink) _ ‘ Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

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

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

Candidate without committee OR candidate with independent activity filing separate report
[ certify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.
Signed under the penalties of perjury:

M&ﬁ\)\m ‘ ﬂ‘f/-i--ulzolq

Candidate’s signatdrefi ink) " Date
s




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $350 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $58 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year .
Receipis of 850 or less may be added together, from committee records, and reported on line 10 rather than line 9.

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

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

b (O] -

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

—vad ) | e

Line 10: Total receipts of $50 or less (not listed above)* 8| —
Line 11: Total receipts this period

(Enter here and on page 1, [ine 2) .

*Receipts of $30 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10, Line 10 must include
only receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50, Expenditures of 850 or less may be
added together, from committee records, and reported on line 13.

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

Date To whom paid

paid (listed alphabetically) Address Purpose of expenditure | Amount

Line 12: Total expenditures of more than $50 (or listed above)
Line 13: Total expenditures of $50 or less (not listed above)* | __._ 2 |—

Line 14: Total expenditures this period
{Enter here and on page 1, line 4) —y | —

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

~ Page3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date
received

Description of

contribution Value

From whom received*® | Residential address:

v

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

Line 17: Total in-kind contributions

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

SCHEDULE D: LIABILITIES

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

Date
incurred

To whom due ' Address Purpose Amount

- g

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

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

Page 4




Form CPF M 102-0: Campaign Finance Report

Municipal Form ‘ .
ot;oa o \;‘:itﬂh; | ' Office of Campaign and Political Finance Lo ;:} % g, % iR% % %L?REE
ity or Town of: (’ D ,'ZLM { | 7 Please print (VR infeFaltion, except signatures.
Reporting Period: Beginning: O / 6/ 72@/5} ~ Ending; ) L/ / / 2/ ﬂﬁ?yﬁ 4 P L4g
I YY) D — — T MM/DYY Y ¥
Type of Report: (Check One) v ¥ P ﬁfﬂ-ﬁl’éf'

(] 8th day preceding preliminary/primary (] 8th day preceding election L] 30th day following election (town or special) {77 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55;
1, certify that I am a candidate for or currently hold Municipal Office,
2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a carpaign fund in existence,

3. T vertify that I do not have a political committes, ,
’ SIGNATURE . RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury {Street and Number) OFFICE SOUGHT
- - — - e N /ﬂ .7 P w\. - - " ,
7 7 :

| ]




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

TOWN OF BROOKLIKE
TOWN CLERK

Please print or type all information except sighbidtfl 21 P 2 3¢

Kill in dates: Mo Day Year Month y Year
Reporting period beginning ___, 3 /»SIAE and ending }‘ /é_},zh &e

7 - 7
Report period: '

215" day before election

Jt : M /Lo E/M/‘g /7—}—@/

/

<Ey& name of candidate Comwittes name o/

¢S tad/e. . GAtY) Trprs

Offi i ame, nittee or
3G e Zip_.z_f‘ggm e 27 ﬂrry’/ N"de & méi ;ﬁgzéj?"ﬂ;/
Residential address ommitice mailing address
(@1 #a2-005R

Tel. No, (optional) _ Tel. No. (optionat)

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 I plus line 2) .
Line 4: Total expendifures this period (from page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

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

Affidavit of Committee Treasurer: _
1 certify thet | have examined this report, including attached schedules, and it is, to the best ol my knowledge and belief, s frue and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disburscments, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on hehalf of this commitiee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

-/Z’_) Signed under the penalties of perjury:
r>’ __ il Az.//é'

Treasurer’s signature (iyink}” Date /
. t :
FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: {check one box only)

{71 Candidate with committee and ne activity independent of the commitiee

1 certify that 1 have examined thig report, including aitached schedules, and it is, 1o the best of my knowledge and belied, a trae and complete statement of all
campaign finance activity, of alt persons acting under the authority, or on behaif of this committes, in accordance with the fequirements of MUG.L. ¢. 55 and
Brookline By-L.aw 3.1.7. I have not received any contributions, incutred asy linbilities, nor made any cxpendifures on my behalf during this reporting period.
7] Candidate without committes OR candidate with independent activity ftling separate report

1 certify that I rsve examined this report, including attached schedules, and it 5, to the best of my knowledge and belief, a true and complets statement of all
campaign finange activity, facluding all contributions, loans, receipts, expenditures, disbursemmentts, in-kind contributions and liahilities for this reporting period
and represents the campaign finance activity of it persotts acting wnder the avthority or on behalf of this committes in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.




SCHEDULE A: RECEIPTS

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

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

Date Name and residential address A Occupation and"'e'ihpldygr'
received (alphabetical listing required) mount| . contributions over $50)

| ,"// | Jrdrsleen 0 Comnmert e/ Mﬂ%@ﬁé
3//?_/ &Q{ﬂ?e fos s Su- i f—;ﬁWg
3" é,g—-f 4 ~orpes 222 “ 78 Fdat, Thed ™
545/ b, Savepan Ches vl ) 1) 2 bt d s g gae

J .
y/ 7 ‘«CJQIJLJZAJMLW- &’MML_LM weagse 7 2y
SIS | Beae Jos S 2 VB < |y Lasife/Troscledn 25 e/

Line 9: Total receipts of more than $50 (or listed above) | &/ 55 .

Line 10: Total receipts of $50 or less (not listed above)* Hop
Line 11: Total receipts this period '
(Enter here and on page 1, line 2) 7 ?C

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

;\J

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

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

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

5:/@0 Gd EX RYABosston) | Elyocs V. _47 /P Tag

9/16| Srrape C has oot Hu 00 ;fa,,-n/gl»\.r&,«é—_ﬂ S5~

Line 12: Total expenditures of more than $50 (or listed above) |/ }8
Line 13: Total expenditures of $50 or less (not listed above)*

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

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.
Page 3



SCHEDULE C: “IN- ” CONTRIBUTIONS

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

Da.te From whom received* Residential address Descnp tmfl of
received confribution

Value

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

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

*If an in-kind contribution is received from a person (including candidate} who contributes more than $50 ina calendaryear you

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

|
SCHEDULE D: LIABILITIES i

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

Date
incurred

To whom due Address Purpose Amount

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

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

Page 4




Form CPF M 102-S: Brookline Supplemental Campa ort
Sec. 4.9 of tlE::PTown By-Laws 8 ﬁ?@?@&&fp

08 PR 19 P il &

Please print or type all information except signatures

Fill in dates: Month‘ Day Year Month Day Year
Reporting period beginning L\'fz\\ lo 01 fl and ending Detic. i =i 8
Report period:

—~ B15™ day before election

N\ Cear> SmAET (Sl 5

Full Wﬂdidate Committee name
Todns D g 46Tl
Office sough\ Namc co ee treaslirer /
Vs m A (X0

Residential address omm1tte%lmg address

sy g Mk Yy

Tel. No. (optional) “/ N Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report S -
Line 2: Total receipts this period (from page 2, line 11) S i'D ol ow
Line 3: Subtotal (line 1 plus line2) $ ool
Line 4: Total expenditures this period (from page 3, line 14) 3 T¢3 - !-“3’
Line 5: Ending balance (line 3 minus line 4) b 5(q .83
Line 6: Total in-kind contributions this period (from page 4) 3 ¢ . ix

| Line 7: Total of all outstanding liabilities (from page 4) $ 0 - &

- Line 8: Name of bank used (éawn‘a(fw-mtw}

Affidavit of Comm:ttee Treasurer: i i

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 complets statement of all
campaign finance aciivity, 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 behatf of this commitiee in accordance with the requirements of

M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.5.
, o ¢)1%/14
Treasurér"ﬂignatuﬁ (in m‘;ﬂ ’/I v “Date :
o
%HICANDU)ATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee

1 certlfy that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true.and complene statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requitements of M.G.L. ¢. 55 and

| Brookline By-Law 3,1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

{1 Candidate without committee OR candidate with independent activity filing separate report

I certify that T have examined this report, including attached schedules, apd it is, to the best of Ty Kniowledge and belief, a true and complete staterment of all

campaign finance activity, including all contributions, loans, Teceipis, expenditures, disbursements, in-Kind contributions and Habilitics for this reporting period

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

M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penaities of perjury:

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over 350 In

" addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year .
Receipts of 350 or less may be added together, from committee recovds, and reported on line 10 rather than line 9.

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

page number on each additional page.

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

Occupation and employer

Amount (for contributions over $50)

4hol " bl VerScoyoe

280 Rekred [iord

Al Prm Lodidh

230 o PMEqur?AM amé.

?/ IL]/’J Dm\ Z_.e Aa_

20|09 {pnret [SAF onl

Colt) T3~ > ayar

250 o ﬂéﬂﬂ@ﬂawe’

Wi Ao BGHAAL

Wawee Bl

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

fodo| o>

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

] oo

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

joo] |y

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

only receipts not itemized above.

Page 2




SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 850 or less may be
added together, from committee records, and reported on line 13.

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

Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount
] ' G LA
‘f/l:/l{ . Dses Bamrons |348(0 v Mo pry ComCAsn miTen | e |13

j Ofeaws
‘P/;L//q JUSTIBOSIG 1S | €988 bvisT.or e - P CPgay momania | 2i57 | oo

Line 12: Total expenditures of more than $50 (or listed above) 2 i3
Line 13: Total expenditures of $50 or less (not listed above)*

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

3

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

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

])a.te From whom received® Residential address Descrl.p tm.n of Value
received contribution
An i He' ] C W 0 A [ WESsUPfaaT Cur3 I
?/ ] A1 I ):sbl 40—-“/ ?( ~ AL LS ﬂg {2
Line 15: In-kind over $50 (or listed above) %1
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions &F f .
(Enter here and on page 1, line 6) AL

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

SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees to report ALL outstanding liabilities, mcludmg those which have been reported previously as
well as those incurred during this reporting period. :

Date ,
incurred To whom due Address Purpose Amount
Line 18: Total outstanding liabilities
{Enter here and on page 1, line 7) Cj O

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

Page 4




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

; manR] HE EEFENETY
TOWN OF BROORLIKE mwﬁt&.i /EU
W ' H OF BROOKLINE.
TOWH CLERK T OWN CLERK 1AL

Please print or type all irfd$niditod Exo@pﬂgiéélbtweSgggg APR 23 A1 50

Fill in dates: Month Day Y Mon Day Year
Reporting period beginnjnJ}%M /3 29’? and ending, /,44 207

Report period:

M 15% day before election

Full name of candidate Committee name

(_t Py 4._ 6 o KDON
Office sought Name ?%nttee %u"%r 5" /?vz_e olicsn® DY &

Residential address Cotamittee mailing address

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

SUMMARE( BALANCE INFQ-RMATION

I
Lo T

Line 1: Ending balance from previous report
Line 2: Total receipts this period (from page 2, line 11) $.+7630.2>
Line 3: Subtotal (line 1 plus line 2) ; $/7 £39:20
Line 4: Total expenditures this period (from page 3, line 14) $ ¥/37.69
Line 5: Ending balance (line 3 minus line 4) $ /3 v 7+ &/

Line 6: Total in-kind contributions this period (from page 4). $ —o©-
Line 7: Total of all outstanding liaigg'iities (from page 4) $§ 7o=
Line 8: Name of bank used 7Y 0O/l MES ,41&./,;

L h

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, 2 true and complete statement of all
campaign finance activity, including all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and kiabilities 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. c. 55 and Brpokline By—La%\ 4

9.
T Treasarer’s signatufe (in ink) "
FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[0 Candidate with committee and no activity independent of the commitiee

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 ail
campaign finance activity, of all persens acting under the authority, or on bebalf of this committee, in accordance with the requitements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any contributions, incurred any lizbilities, nor made any expenditures on my behalf during this reporting period.
[0 Candidate withont committee OR candidate with independent activity filing separate report

1 certify that I have examined this report, including aitached schedutes, and it is, to the best of my knowledge and belief, a true and complete statement of ail
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 committec in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

— 6’4// 2

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 535 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50 In
addition, the occupation and employer must be reported Jor all persons who contribute$200 or more in a calendar year .
Receipts of $50 or less may be added together, from committee records, and reporied on line 10 rather than line 9.

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

Date Name and residential address A Occupation and employer
received (alphabetical listing required) mount (for contributions ever $50)

Y CLTDOLE ATM&E

Line 9: Total receipts of more than $50 (or listed above) VY449 } oo

Line 10: Total receipts of $50 or less (not listed above)* lV2o3Jkrn b

Line 11: Total reccipts this period ) ]
{Enter here and on page 1, line 2) 76 {g el S

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

Page 2




date first
3/19/19 Deborah
3/25/19 Lucy
3/28/19 Joanna
3/19/19 john
3/19/19 Adrienne
3/19/19 Carol
3/19/18
3/10/19
3/19/19 Abigail
3/19/19 Daniel
4/3/19 Hilary
4/8/19 Dana
3/24/19 Raul
4/9/19 Marc
3/19/19 fames
3/21/19 James
3/30/19 Ben
3/18/19
3/21/19 Scott
3/23/19 Bernard
4/7/19 Danielle
3/19/19 Michael
3/17/19 Nancy
3/19/19 julle
3/19/19 Pamela
4/1/19 Meredith
3/30/19 Alan
3/30/19 Judith
3/19/19 pavid
'3/30/19 fred
3/30/19 Shannon
3/19/19 Werner
4/5/19 Nicole
3/30/19 Judy
3/19/19 Linda
3/19/19 Michelie
3/13/19
3/19/19 Marlah
3/17/19 Julie -
3/19/19 Fred
4/5/19 pavid
3/30/19 Arden
4/9/19 Sue
3/24/19 Clinton
4/9/19 Andrea
4/6/19 lan
3/19/19 Martin

last
Abner
Aptekar
Baker
Bassett
Bowman
Caro
Committee to elect Rebecca Stone
Committee to elect Tommy Vitolo
Cox
Deutsch
Elkins
Engefman
Fernandez
Foster
Franco
Franco
Franco Committee
friends of the 9th School
Gladstone
Greeene
Hannigan
Hartington
Heller
Jette
Katz
Leary
Lelchtner
Lelghtner
Lescohier
Llevitan
Liss-Riordan
Lohe
McClelland
Mevyers
Monach
Morrissey
Neil Wishinski Committes
Nobrega
Qldham
Perry
Pollak
Reamer
Reamer
Richmeond
Roberts
Roffman
Rosenthal

street
265 Russett Road
38 Cumberland Ave
1824 Beacon 5t #4
26 Searle Avenue
416 VFW Parkway
1264 BEACON ST
PO Box 1782
87 vy Streat
18 Oshorne Rd
64 University Road Apt 2
19 Searle Ave
146 Beverly Road
5 Winchester Street Apt. 303
122 Naples Rd
126 Amory St #3

275 Cypress Street Apt 103
66 Beverly Rd

77 Park Street #1

16 South Street

135 Beverly Road

40 Abottsford Rd

93 Payson Rd

29 Columbla St #2
130 Bellingham Road
121 Beverly Rd

121 Beverly Rd

50 Winchester 5t #103
1731 Beacon St

182 Walnut Street

25 Salisbury Road

3% Jordan Road

75 Clinton Rd

401 Viw Pkwy

363 South St.

Henry Street

33 Bowker St

45 Beresford Rd

32 Bowker St

112 Lancaster Terrace
72 Steadman St

20 Webster 5t apt 213
3 Greenough Circle
122 NaplesRd

20 Searle Ave

62 columbla st.

town
Brookline
Brookline

Brookline
Brookline
Brookiine
Brookline
Brookline
Braokline
Brookline

Brookline
Brookline
Brookline
Brookiine
Brookline
Chestrut Hill

Brookline

Brookline
Brookline
Brookline
Brookline

Chestnut Hill
Chestnut Hill
Brookline

Brookline

Brookline
Brookline
Brookline
Brookline
Brookline
Chestnut Hill
Brookline

Brookline
Brookline
Brookline
Brookline

Brookline

state

MA
MA

MA
MA
MA
MA
MA
MA
MA

MA
MA
MA
MA
MA

MA

MA
MA
MA
MA

MA
MA

MA

MA
MA
MA
MA
MA
MA
MA

MA
MA
MA
MA

MA

amount

employer

100.00

100.00

100.00

400.00 retired

250.00 City of Boston
250.00 Retired

500.00

100.00

100.00

100.00

250.00 Carroll school
250.00 NA

250.00 Boston University
125.00

100.00

100.00

100.00

2,027.00

150.00

250.00 retirad

250.00 Qwner

100.00

500.00

300.00 Brandels University
100.00

100.00

125.00

125.00

250.00 Retired

150.00

500.00 Lichten Liss-Riordan
100.00

250.00 Self
250.00 retired

100.00

250,00 Boston Collegiate Charter School

1,000.00
250,00 Northeastern University
500.00
250.00 Boston Electronics

250.00 Abacus Architects + Planners

1,000.00 at home
500.00
100.00
125.00

500.00 Nutter McClennen &amp; Fish

100.00

occupation

retired
Teacher
Librarian

Teacher
NA
Professor

Lawyer
Reglstered Nurse

retired
communications

Retlred
attorney

Consultant

Educator

Admin

attorney
Manager
Architect

Attorney



3/19/19 Jeff
3/19/19 Sean
3/198/19 Michael
3/29/19 Barbara
3/23/19 Kim
3/19/19 Nathan
3/19/19 Alice
3/27/19 Elizabeth
4/9/19 Jennifer
4/9/19 Timothy
3/17/19 Carolyn
4/1/19 Yukiko
3/19/19 Paul
3/22/19 Dascha

Rudolph
Sachs
Sandman
Scotto
Shellenberger
Shpritz
Speck
Stram
Sullivan
Sullivan
Thall
Ueno
Warren
Woeir

29 Greenough St

115 Sewall Ave.Apt. 4
26 Crowninshield Rd
246 Mason Terrace
44 Payson Road
1561 Beacon St

54 Powell 5t

318 Allandale Rd
318 Allandale Rd

66 Beverly Rd

34 MANCHESTER RD
71 Carlton St

204 Clinton Rd

Brookline
Brookline
Brookline

Brookline
Brookline
Brookline
Brookline
Chestnut Hill
Chestnut Hill
Chestnut Hill

Brookline
Brookline

MA
MA
MA

100.00

100.00

250.00 Retired
100.00

100.00

250,00 Amntrust
100.00

250,00 The Bridgespan Group
250.00

250.00 UBS Securities
200.00 requested
£00.00 self

250.00 At Home
100.00

16,427.00

None

Insurance
Manager
Managing Director

music teacher
At Home



) SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over 350. Expenditures of $50 or less may be

added together, from committee records, and reported on line 13.

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

and.a page number on each additional page.

Date To whom paid

paid (listed alphabetically) Addrefi Purpose of expenditure | Amount
— Maglosts ST

3/3<//9 AL/ v gﬁi:w@ ks €6 SuEior 155 |es
S &y SF

B/vrtst |Lonnatd pﬂa.z‘va 0B MA Eeried Mo 33v WY
L, dJ &l G- |

815/ _Lomestly Pourtiy [Ushr it Qe Fohnies /3 (51

4
V/IVA? @0 ._(-v p,asx Oﬂmm /-;-‘i.., A4 ﬂlﬂf*”/ﬂ{aﬁrﬁ// /35’/ ){

’/lews p‘? ﬁ,

O'/Qo}‘r“ émo) éama;»

3y

o

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

37

H¢/110.89

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

&7 3

16§

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

only receipts not itemized above.

Page 3



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

Date e e . . Description of
received Flom whom received Residential address contribution Value

N

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

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

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

SCHEDULE D: LIABILITIES

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

in::)u?: ed To whom due Address Purpose Amount
3/30/y1 | fdre [Recicar T3 sretes Fod o tbStorelollod |250

L

/92 | Glom Corse Lo LH "4 o> ptarenne. /52

Line 18: Total outstanding liabilities o
(Enter here and on page 1, line 7) 7‘9 ~

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

Page 4




Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws ) '
SE BRaoALINE
OF AL R
mw?@‘%‘éﬁ- CLERK

Please print or type all information except signatures.__ o~ D
T8 AR 2 P 3 2%
Fill in dates: Month Day Year Month Da ear
Reporting period beginning l [ A0/9 and ending -l ;252 j[ 8/9
Report period:
K 15 day before election

- - . « .
Mmﬁgmwr Jerason
Full name of candidate Committee name

Badour. O Houikois
Office sought Name of gomittee treasurer
A4S D(ﬂ[ﬂ?( Sherd Brotiuee 0THS
Residential address Committee mailing address

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

SUMMARY BALANCE INFORMATION

E’

Line 1: Ending balance from previous report

a

Line 2: Total receipts this period (from page 2, line 11) $ 0.0
Line 3: Subtotal (ine 1 plus line 2) $ HY2%. 96
Line 4: Total expenditures this period (from page 3, line 14) $ 2 .97
Line 5: Ending balance (line 3 minus line 4) $ 399. 99
: Line 6: Total in-kind contributions this period (from page 4) s 0.00
Line 7: Total of all outstanding liabilities (from page 4) $ & -00

Line 8: Name of bank used

Affidavit of Committee Treasurer:

! certify that I have examined this report, including attached schedules, and it s, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.

igned under the penalties of perjury:
Bubo () fhwte ‘7;/2:4//4

Fl‘ reasurer’s signature (in ink)

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

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookling By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
I3 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 staternent of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
‘M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

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

This page may be copied if additional pages are required to report all receipts. If you do s0, include your committee name and a

page number on each additional page.
Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
Line 9: Total receipts of more than $50 (or listed above) 9,
Line 10: Total receipts of $50 or less (not listed above)* O
Line 11; Total receipts this period
(Enter here and on page 1, line 2) O

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must

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

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

Date To whom paid -
paid (listed alphabetically) Address Purpose of expenditure | Amount
Line 12: Total expenditures of more than $50 (or listed above) O
Line 13: Total expenditures of $50 or less (not listed above)* | %" q:f C @0‘, n /C % arg /5)
Line 14: Total expenditures this period
(Enter here and on page 1, line 4) % Cf ?

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

Page 3




Tiemize contributors who have m:

SCHEDULE C: “IN-KIND* CONTRIBUTIONS

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

ade in-kind contributions of more than $50. In-kind contributions of $50 or less may be

Date

From whom received*

Residential address

Description of
contribution

Value

received

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

0

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

0

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

0

SCHEDULE D: LIABILITIES

*1f an in-kind contribution is received from a person (including candidaie) who contributes more than $50 in a calendar year, you
must report the name and address, oceupation and employer of the contributor.

M.G.L. ¢. 35 requires committees to veport ALL outstanding liabilities, including those which have been reported previously as

well as those incurred during this veporting period,

Date
incurred To whom due Address Purpose Amount
Line 18: Total outstanding labilities O
{Enter here and on page 1, line 7)

This page may be copied if additional pages are réquired to report all activity, Include committee name and a page
number on each additional page.
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Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws

" RECEIVEL
TOWN OF BROGKLINE
| TOWN CLERK
Please print or type all mformation exc igmatures -
printortyp SWIPERYE p sy
Fill in dates: Month Day Year . Month Day Year
Reporting period beginning 3 9 201 9 and ending ¢f 12 2ol
Report period:
\Elé‘h day before election
Brooklr L PR Canp i CDM}-’-‘.‘H‘CZ,
Full name of candidate Committee name /

\
wc‘«;}:ﬁ A’ v \/ﬁhé&é&?
Office sought Name of committee treasurer
o Colinmd 2 S‘}J&C/{/

Residential address Comumittee mailing address

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

SUMMARY BALANCE INFORMATION

Line I: Ending balance from previous report $__ 3133 .97
Line 2: Total receipts this period (from page 2, line 11) $ Yo8g.00
Line 3: Subtotal (line 1 plus line 2) $ H415%.97
Line 4: Total expenditures this period (from page 3, line 14) b <
Line 5: Ending balance (line 3 minus line 4) $ 4is%.97
Line 6: Total in-kind contributions this period (from page 4) $ o
Line 7: Total of all outstanding liabilities (from page 4) 3 C
Line 8: Name of bank used ooyl st B ank

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 kabilities 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.¢. 535 and Brookline By-Laws, sec. 3.1.7.

igned unger the penalties of perjury:
M (/Z—«% /479(\7 25 2009
U/ / !

Treasurer’s si\gﬁature (in ink) Date
L]

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

1 Candidate with committee and no activity independent of the committee

1 certify that I bave examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. I have not received any coniributions, 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

1 certify that I bave 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 cormitiee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over §50. In
addition, Section 3.1.7 of the Town By-Laws requires that the occupation and employer must be reporied for each person who
contributes more than $50 in a calendar year. Receipts of 850 or less may be added together, from committee records, and

reported on line 10 rather than line 9.

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

page number on each additional page.

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $30)
Franc.s +e Penal s
3/}? 295 E(Sagﬂ:'r Poob @ oo Ohobu_H-aD }:D—\c..
Line 9: Total receipts of more than $50 (or listed above) 1o |00
Line 10; Total receipts of $50 or less (not listed above)* | 325 \po

Line 11: Total receipts this period
(Enter here and on page 1, line 2) Y25 oo

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




Page 2

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 53 requires committees 1o list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over 830, Expenditures of 330 or less may be
added together, from commiitee recovds, and veported on line 13.

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

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

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

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

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

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

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Iternize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in Yne 15, or addad topether from the commities’s records and included in line 16.

Date s . - Description of
received From whom received Residential address contribution Value
Line 15: In-kind over $50 (or listed above) o
Line 16: In-kind $50 or less (nof listed above) 'S
Line 17: Total in-kind confributions
(Enter here and on page 1, line 6) o

*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in 2 calendar year, you
must report the name and address, occupation and emplover of the contributor.

SCHEDULE D: LIABILITIES

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

Date
incurred To whom due Address Purpose Amount
Line 18: Tetal outstanding Habilities O
(Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF 850 AND LESS

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

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

Page 4




TﬁWﬁ% i E;J;P;;M 102-S: Brookline Supplemental Campaign Finance Report
TOWN CLERK Sec. 4.9 of the Town By-Laws

09 APR 29 © 1 a7

Please print or type all information except signatures

Fill in dates: Month \ Day Year Menth \ Day Year
Reporting period beginning P\ i and ending ﬂt |1 l%

Report period:
15% day before election ,
£ :
Azinda sk s G Eaed
2004 ) g A (
Fuli name of candidate Comimitiee name
Office sought Name of committee treasurer
Residential address Cemmitiee mailing address
Tel Ne. tapnonal) Tel. MNo. (optional)

SUMMARY BALANCE INFORMATION

Line I: 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) $ 1‘

$

$

$

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 pﬁ 4)
Line 8: Name of bank used (S e \’

Affidavit of Committee Treasurer:

| 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 authorily or on behalf of this commitiee in accordance with The requirements of
M.G.L. c. 55 and Brookline By-Laws. sec. 4 9.

Signed under the penalties of perjury: R \
oo 00 AlzvA

TM‘EI"S signature (in ink} Date

FOR CANDIDATE FILINGS ONLY: {Candidate must sign below)

Affidavit of Candidate: (check one hox only)

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

I certity that | have examined this report, including attached schedules, and it is. o the best of my knowledge and belief. a wue and complete statement of all
camnpaign finance activity, of all persons seling under the authority, or on behall of this comimitiee, in accordance with the requirements of M.G L. ¢. 55 and
Brookling By-Law 3.1.7. 1 have not received any contributions, tncurred any liabidities, nor made any ¢xpenditures en my behalf during 1his reporting peried.
O Candidate without committee OR candidate with independent activity filing separate report

I certify that | have examined this report, including attached schedules. and it is, to the hest of my knowledge and belief, a true and complete statement of all
campaign finance activity, including ait 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 authority or an behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9,

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G L. c. 55 requires that the name and residential address be reporied, in alphabetical order. for all receipts over $50 in a
calendar year. Committees must keep detailed accownts and records of all receipts, but need itemize onl 'y those over $50 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year
Receipts of $50 or less may be added together, from commitice records, and reported on line 10 rather than line 9,

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

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

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

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

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

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

Page 2




SCHEDULE B: EXPENDITURES

M.G L. ¢. 55 requires commitiees io list, in alphabetical order, all expenditures aver $50 in a reporting period. Commitiees must

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

This page may be copied if additional pages are required to report all expenditures. 1f you do so. include your committee name

and a page number on each additional page.

Date To whom paid
paid (listed alphabetically)

Address

Purpose of expenditure

Amount

MM | 0 pctansifh\

haxaodsmenent b 14

M N b bestieng.

Novoden 9,

WY /ARSS)

M\M& Ol
Y
\

W\%&

Line 12: Total expenditures of more than $50 (or listed above) 1 ’Ulr]‘

A

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

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

Y,

%

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

only receipts not itemized above.
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of mere than $350. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together fram the commitiee’s records and included in fine 16.

Date From whom received® Residenti'al address Description of

received contribution Value

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

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

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

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

SCHEDULE D: LIABILITIES

M.G L. e, 55 requires comniitices 10 report ALL ourstanding habilities, including those which have been reported previously as
well as thase incurred during this reporting period.

Date

incurred To whom due Address Purpose Amount

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

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

Page 4




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachuseits

Office of Campaign and Political Finance
One Ashburton Place, Room 41 |

Boston, MA 02108

(6179798300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual {which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [3/16/19 1
Name of Individual Being Reimbursed: {Carolyn Thall _ 1
Committee Name: {Friends of the 9th Schaol | |
CPF ID Number {if applicable): r '[‘elephonc‘Numhcr {optional p: L |

ITEMIZE EXPENDITURES IN EXCESS OF %50

Date Paid Yendor Name Vendor Address Purpose of Expenditure Amount
FedEx/Kinkos 1244 Boylston St. Printing for Town Meeting
12/6/18 Chestnut Hili, MA 02467 180.14]
Roche Brothers 1800 Center Street Campaign party expenses
12/14/18 West Roxbury, MA 316.05

(Include items listed on Page 2) 1 Line I: Expenditures in excess of $50 (itemized above): 496.19
l.ine 2: Expenditures $30 or under (not itemized): : !::

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjugy:

' | N
D, pate:| AWTNA |
Signature of Candidate / Treasurer

Please prepare a separaie report for cach reimbursenient check issued by the committee,






