Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance RECEIVE :J .
TOWH OF BROOKLINED

Commoﬁwéalth

of Massachusetts ) : TO%?{ ELL‘
) File with: City or Town Cierk or Election Commission
Fill in Reporting Period dates: Beginning Date: <] I 24 I T Ending e £ éb/z;; ] ,é
Type of Report: {Check one) _
1 8th day preceding preliminary $th day preceding election [ 30 day after election [ ] year-end report [ ] dissolution
Pechod Nansie Covem. fdee b efect Rictrn
Candidate Full Name (if applicable) -/ Committec Name Ia . )
sedet Byt oj i ppnfn oo agiin d
Office Sought and District Name of Committee Freasurer
Residential Address Committee Mailing Address
E-mail: . E-mail:
Phone # (optional): Phone # (optional):
SCMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' 24 <<
Line 2: Total receipts this period (page 3, line 11) 13 [q K
Line 3: Subtotal {line 1 plus line 2) 17 j 50
Line 4: Total expenditures this period (page 5, line 14) | 5% @ -
Line 5: Ending Balance (line 3 minus line 4) [, Dl | 30/(4}
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding habilities (page 7)
Line 8: Name of bank(s) used: I Aroag E-fine  Popa e l

|Affidavit of Committee Treasurer:

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

Signed under the penalties of perjury: *-7 ] ¥ {Treasurer’s signature) Date: I—{ [ an l ﬂ

FOR CANDIDATE FILINGS ONLY. ‘Affidavit of Candidate: (ckeck 1 box only)

Candidate with Commnittee and ne activity independent of the comnzittee

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

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the besafimy knowledge and belief, a true and complete staterent of all campaign
finance activity, including contributions, loans,reesigts, cxpenditures, disburserg igkipd contributions and liabilities for this reporting period and represents the
¢ itlee in accordance with the requirements of M.G.L. c. 55.

w , 4y . Date: [~ (0_’ l CI
Signed under the penalties of perjury: A y (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and vecords of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employver must be reported for all persons who contribute $200 or movre in a calendar year.

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

Name and Residential Address
Date Received {alphabetical listing required)

Amount

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

WJ“’”"J""O

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

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

Page 2
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required) Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. 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 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 2 page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Ameount
M H Erommes tt e
17 ' 19 De Drn A= LTy 2o
: LY
4 l"-ﬁl 19 R.od Sc Satg 5 e>||| e Plan 564 U
Line 12: Total Expenditures over $50 (or listed above) (2 683 7-/‘?-,
Line 13: Total Expenditures $50 and under* (not listed above) —
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,185 %
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

Line 13: Expenditures $30 and under* (not listed above)

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

0

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

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

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

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Name

Franklin Ferguson
Alton Hughes

Alan Levanthal
Judy & Brook Reece
Debbie Rudman
Byron Coffin

Lee Selywin

Danya & Jonathan Dinwoody

Deborah Rivers
David Pearlman
Mary Murphy
Corey Bialow
Kathryn Murphy
Katharine Nimick
Karin Miller
Garo Toomajanian
Jody Dow

John Ashby
Elizabeth Childs
Roger& Sarah Blood
Jaonna Gleason
Sandra Stosky
Susan Hunnewell
Ann Hall

Lewsi Edgers
Julian Fisher
Marlyn McGrath
David Kroop
David Heavey
Joseph Gulley
Dorothy Jones
Paul Riley

Amount

$40
$100
$1,000
$50
$200
$25
$200
$250
$50
$50
$50
$100
$50
$150
$50
$500
$500
$200
$150
$100
$100
$10
$100
$1,000
$50
$50
$50
$150
$150
$100
$500
$100

Address

1496 Beacn Street, Brookline, MA 02446
378 Washigont Street, Brookline, MA 02445
18 Pine Road

218 Middlesex Road, Chestnut Hill, MA

320 Woodland Rd. Chestnut Hill, MA 02467
29 Brington | Brookline 02445

285 Resevoir Road, Chestnut Hill, MA 02467
15 Circuit Road, Chestnut Hill, MA 02467
175 Davis Avenue, Brookline, MA 02445

25 Goddard Circle, Brookline, MA

42 Craftsland Road, Chestnut Hill, MA 02467
262 Woodlar Brookline

143 Laurel Ri Brookline

56 Spooner F Brookline

27 Devon Ro: Chestnut Hill, MA

76 Norfolk Rt Brookline

71 Leicester St. Brookline MA 02445

41 Crafts Road, Chestnut Hill, MA 02467
157 Walnut Street, Brookline, MA 02445

66 Cleveland Road, Chestnut Hil, MA 02467 .
72 Rangley Road, Chestnut Hill, MA 02467
246 Clark Road, Brookline, MA 02445

176 Resevoir Road, Chestnut Hiil, MA 02467
85 Sears Road, Brookline, MA 02445

26 Craftsland Road, Chestnut Hill, MA 02467

320 Dudley S Brookline 02445

6 Hawes Atr¢ Brookline 02446

27 Osborne [ Brookline 02446

40 Indian Hill Rd. Medfield Ma 02052

55 Running Brook Rd. West Roxbury 02132
399 Pond Street F12 Braintree, 02184

40 Valley Road, Dedham, MA 02026

Employer

Bialow Real Estate
Krokidas & Bluestein !
N/A

self

ICR

self
Harvard University

Occupation

Retired

Real Estate
Lawyer

N/A
Attorney
Investor Rela

Retired
Retired

Physician
Admissions [

Educator




John Hall

Stephen A. Sousa
Pamlea Lodish
Glenda Manzi
Richard Mosychuck
Rob Utzschneider
Jon Rotenberg
Mike Offner

John Doggett
Jeffrey Ross
Micael Robbins
Donna Robinson
Lincoin McKie
Robert Basile Jr.
Stephen Mead
Suzanne Schintzius
Annonymous cash

$1,000
$500
$500
$1,000
$50
$500
$250
$100
$450
$100
$1,000
$100
$100
$200
$500
$250
$420
$13,195

85 Sears Road, Brookline, MA ?

27 Walcott Road, Chestnut Hill, MA 02467
120 Seaver Street, C202, Brookline, MA 02445
150 Yarmouth Road, Chestnut Hill, MA 02467
Po. 595 Mashpee, MA 02649

272 Woodland Rd. Chestnut Hill, MA 02467
476 Heath St, Chestnut Hill, MA 02467

137 Clinton Rd., Brookline, Ma 02445

8 Penniman Rd. Brookline, MA 02445

39 Glenoe Road, Chestnut Hill, MA 02467

105 Colchester Street, Brookline, MA 02446
19 Pine Street, Chestnut Hill, MA 02467

50 Ravine Road, Medford, MA 02155

1040, West Roxbury Parkway Chestnut Hill, MA
233 Middlessex Road, Chestnut Hill, 02467

35 White Place, Unit 1 Brookline 02445

Consultant

Educator
Self



Form CPF M 102: Campaign Finance Report

receiven Municipal Form

0% .?0%;% ECRLGEGR?%L Office of Campaign and Political Finance

Commonwealth
of Massachusetts S ]

7818 pRR 20 A G hE File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  February 19, 2019 Ending Date:  April 19, 2019

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

Raul Fernandez .| | Committee to Elect Raul Fernandez
Candidate Fult Name (if applicable) Committee Name
Select Board Nathan Shpritz
Office Sought and District Name of Committee Treasurer
5 Winchester Street, Apt 303, Brookline, MA (2446 5 Winchester Street, Apt 303, Brookline, MA 02446
Residential Address Committee Mailing Address
E-mail: raul@bu.edu E-maik: nathanshpritz@comcast.net
Phone # (optional): . | Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11} 24,720.5
Line 3: Subtotal (line 1 plus line 2) ' 24,720.5
Line 4: Total expenditures this period (page 5, line 14) : 10,580.85
Line 5: Ending Balance (line 3 minus line 4) 14,139.65
Line 6: Total in-kind contributions this period (page 6) ‘ 0
Line 7: Total (all} outstanding liabilities (page 7) 1,537.21
Line 8: Name of bank(s) used: !Rockland Trust

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 liabitities 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 requiremenis of M.G.L. ¢. 55.

Signed under the penalties of perjury: 12 : (Treasurer’s signature) Date: 4/24/2019

FOR CANDIDATE FILINGS ONLY: Afiidavit of Candidate: (check 1 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
g activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. 55. T have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

\ C
e Date: 9 4
Signed under the penalties of perjury: Z’( M’A {Candidate's signature) ? / / 2. -/ 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 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

_ : Name and Residential Address
Date Received (alphabetical listing required) Amount

Occnpation & Employer
{for contributions of $200 or more)

SEE ATTACHED

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

Page 2




Schedule A - Recelpts

Date Received  Name
4/13/2019 Sheryl Weitz
3/21/2019 Lenier Harley
3/20/2019 David Lescohier
4{12/2019 lulia Shepley
2/22/2019 Eric Hyett
2/20/2019 Gigvanni Abril
4/19/2019 Kathleen Ames
2/20/2019 Miriam Aschkenasy
4/18/2019 J. Rohert Basile
3/17/2019 Lori Berry
2/21/2019 Adriana Black
3/24/2019 Craig Bolon
4212019 barbara brown
3/23/2019 Deborah Chassler
4/7/2019 Linda Cohn
4/5/2019 Jamie Costelio
2{22/2019 Scott Englander
4/11/2019 Antonieta{ Tania) Erlij
2/20/2019 Carlos Famadas
4/20/2019 Jeanette Fariborz
2/17/2019 Raul Fernandez
2/21/2019 Barbara Fienman
3/4/3019 Marc Foster
3/14/2019 Betty Francisco
3/31/2019 bettye frederic
3/1/2019 Beth Gilligan
4/15/201% Donna Healey
3/18/2015 Robert Holfister
3/17/2019 Chobee Hoy
4/19/2019 Chobee Hoy
4/15/2019 Mark Irvings
4/15/2019 Susan lrvings
A/15/2019 Ruth Kaplan
- 3f3/2019 Dylan Kaplan
4/19/2019 Judith Kidd
3/17/201% David Kla
2/21/2019 Joan Lancourt
4/10/2019 Elizabeth Leeds
3/13/2019 Luisa Pedta Lyons
3/15/2015 Sarah Madsen Hardy
4/6/2019 Ana Maigues
2/21/2019 Nestor Melendez
3/6/2019 Marie Muniz
3/17/2019 Judy Myers
2/21/2019 Shawn.Newton
3/27/2019 Eric Nicopp
3/25/2019 Abigall Ortiz
4/14/2019 James Perrin,
2/23/2019 Shannon Pittman
3/16/2019 Judy Platt.
3f13/2019 Jonathan Priester -
3/30/2019 Kelly Race . -

Committee to Elect Raul Fernandez

Address

50 Green Street #4569, Brookline, MA 02446

30 Banbury Way #1204, Newburgh, NY 12550
50 Winchester $treet Apt 103, Brookline, MA 02446
63 Highland Road, Brookline, MA 02445

1569 Beacon St Apt 62, Brookline, MA 02446
2620 Brim way, Cooper city, FL 33026

PO Box 797, North Scituate, MA 02060

311 Dean Road, Brokline, MA 02445

1040 west roxbury parkway, Chestnut Hill, MA 02467
201 Freeman Street, Brookine, MA 02246

23 Washburn 5t, Dorchester, MA 02125

127 Fuller St., Brookline, MA 02446

44 waverly st, brookline, MA 02445

80 Park Street Apt. 25, Brookling, MA 02446

76 Brook St, Braokline, MA 02445

51 Clark Rd, Brookline, MA 02445-6029

26 Ekn 5t., Brookine, Ma 02445

126 Sewall Avenue #C, Brookline, MA 02446

83 Pleasant 5t, West Newton, MA 02465

118 Woodcliff Road, Brookline, MA 02467

S Winchester Street Apt, 303, Brookline, MA 02446
19 Winchester Street, Brookline, MA 02446
122 Naples Road, Brookline, MA (2446

13 Park St #7, Dorchester, MA 02122

12 CEDAR OAK DRIVE, WILBRAHAM, MA 01095
52 Kilsyth Rd Apt 2, Brookline, MA 02445

82 $tearns Road, Brookline, MA 02446

20 Copley Street, Brookline, MA 02446

37 Osborne Road, Brookling , MA 02446

37 Osborne Road, Brookline, MA 02446

24 Elba Street, Brookline, MA 02446

24 Eiba Street, Brookling, MA 02446

24 Spooner Road, Brookline, MA 02467

1125 Maxwell Lane apartment 609, Hohoken, NJ 07030
76 Parkman St. #2, Brookline, MA 02446

63 Winthrop Rd, Brookdine, MA 02445

139 Beaconsfield Rd, Brookline, MA 02445

25 Thatcher Street, Brookline, MA 02446

29 Maple St #2, Milkon, MA 02186

176 Fullef Street, Brookline, MA 02446

90 Summit Avenue, Brookline, MA 02446

950 49th Street Apt. 24, Brooklyn, NY 11219
133 Curve Street, Dedham, MA 02026

75 Clinton Read, Brookline, MA 02445

.35 Raymond Road, Salem, MA 01970

39 Eliot Avenue, Chestnut Hill, MA 02467
212‘C'LJ_A'RK RD, BROCKLINE, MA 02445

33 Abbotisford Road, Brookline, MA 02445
1580 River Street, BOSTON, MA 02136

14 Amory 5t, Brookling, MA 02446

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

QOceupation
$60.00 Occupational Therapist
475,00 Corporate Trainer
$75.00 Not Employed
$75.00 Sculptor
$90.00 Consultant

$100.00 Frefighter
$100:00 -Not Employed
$100.00 Program Manager
$100.00 Real estate
$100.00 Retired

$100.00 Program Manager
$100.00 Not Empioyed
$100,00 Not Employed
$100.00 Researcher
$100.00 Not employed
$100,00 Dean of Students
3100.00 Energy consubtant
$100.00 Not Employed
$100.00 VP Operations
$100.00 Software Engineer
$100.00 Professor
$100.00 Consultant
$100.00 Manager

$100,00 Lawyer

$100.00 Not Employed

$100.00 Director of Development & Marketing

$100.00

$100.00

$100.00 Real Estate

$100.00 Real Estate

$100.00

$100,00

$100,00

$100.00 Software Developer
$100.00 Not employed
$100.00 Senior Advisor
$100.00 executive coach
$100.00 Retired

$100,00 Manager

$100.00 Lecturer

$100.00 CEO

$100,00 Administrator
$100.00 Global Marketing and Strategy
$100.00 Retired

$100.00 College Administrator
$100.00

$100.00 Public Health

$100.00 Pediatrician

$100.00 Higher Education Administrator
$100.00 Physiclan

$100.00 diversity specialist
5100.00 Not Employed

Employer

Saugus. Public

Nielsen Media Research
Not Employed

Seif

. Boston Marketing Partners LLC

Mtami Dade Fire Rescue

Not Employed

Harvard Kennady School of Govt
Self

Boston University

Not Employed

Not Employed

Boston University

Not employed

MassArt

self )

Not Employed

Telcare inc.

FS Networks

Boston Unlversity

Self

Transparency Life Sciences Inc,
Compass Working Capital

Not Employed

Coolidge Corner Theatre Foundation

GovPilot
Mot employed

- Hawthorne Direct

self employed

Nonprofit
Boston University

CUNY Guttman CC
Alnylam

Suffolk University

Hospital

Mass General
Northeastern University
Boston University
Google

Not Employed

Page 1l



Committee to Elect Raul Fernandez Page2

Schedide A~ Recelpts

Date Recplved  Name Address . Amount Occupation Employer

2/21/2018 Ciint Richmaond § Greenough Cir., Brookline, MA 02445 $100.00 Consuitant . self
3/16/2019 Beba Rivera 13 Sheafa 5t #5, Bosten, MA 02113 $100.00 Marketing/Production Self
2/26{/202% Danny Rojas 33-15 80th Strest #51, Jackson Heights, Ny 11372 - $100.00 Executive VP All Star Code

3/7/2015 Eneida Roman 41 cedar street, Wellesley Hills, MA 02481 $100.00 Lawyer Self
3/30/2019 Mantin Rosenthal 62 Columbia 5¢, Brookling, WA 02446 $300.00 lawyer seif
3/13/201% Michael Sandman 115 Sewall Ave, Apt. 4, Brookline, MA 02446 $300,00 Mot Employed Net Employed
371572018 ed sazo po box 550109, north waltham, MA 52455 $100.00 Engineer STMicroelecteonics
2/22/2039 Luciana Schachnik 7 Clark moad, Brookline, MA 02445 $100.00 Not Employed Nat Employed
22242099 Angela Seliga 2165t Paul St Apt 301, Brookline, MA 02146 $200.00 Professor Boston University
2/19/2019 Nathan Shpritz 44 Payson Road, Chestaut Hill, MA 02467 $100.00 Actuary Amtrust
4/13/2019 Diane Sokal 161 Cypress Strest, Brookline, MA 02446 $100.00 retired
4£18/20%9 Gerald Steinberg 1258 Beacon Straet Apt 5, Brookfine, MA (2448 $100.00 Physician
3/17/2019 Sara Stoutland 104 Westbourne Terr Apt 2, 8rookling, MA 02246 $300.00 Consultant Self Employed
22142019 Gene Thompson-Grove 28 Green Street, Brookiine, MA 02446 $308.00 educational consultant seif-amployed
3/23/2018 Natalia Urtubey 11 Lonsdate Street, Boston, MA 02124 $100.00 Director Clty of Boston
3/17/2018 Tony Wells 104 Adams Street 45, Waltham , MA $100.00 Acadermic Advisor Steps to Success
3/17/2019 Jessica Wender-Shubow 38 Southbourne Road, Jamaica Plain, MA 02130 $100.00 President BEL

4/8/2039 Karen Wilson 54 University Avenue, Brookline, MA 02445 $100.00
2/21/2019 Matthew Young 88 Depat Street, Andover, NH (3216 $100,00 Research Facuity University of New Hampshire
3/27/2019 Chloe Zera 27 Loveland Rd, Brookline, MA 02445 $100.00 Physician BWPO

3/27/2019 Efrat Zinnar-Shavot 20 Loveland Road, Brookline, (2445 $100.00
4/18/2019 Ra] Dhanda 67 Powell Street, Brookline, MA 02446 $125.00
471872038 Neena Dhanta &7 Powell Street, Brookline, MA 02446 $125.00
3/17/2019 Suzanne Federspiel 3 Greenough Circle, Brookline, MA 02445 $125.00 educator Generations Inc.
4/1472038 hdian Houston 1252 Beacon Street Apt 6, Brockline, MA 62446 $125.00
451412018 Susan Houston 1258 Beacon Street Apt 6, Brookline, MA 02446 $125.00
3/5/2019 Joanna Baker 1824 Beaten St., Brockline, MA 02445 $150.00 Not Employed Not Employed
4/15/2019 Jeremy Bloch § Glbbs Street, Brookline, MA 02446 $150.00 Yeacher Brogidine
2/22/2019 Maggie Sawada %18 Park Drive #6267, Boston, MA (2215 $180.00 Higher Education Administrator Boston University
371572019 Ann Marie Sidman 73 old stagecoach Road, Redding, CT (6896 $150.00 OB 8if
3/17/201% Stephen Voge! 166 Walnut Street, Brookline, Ma 02445 $150.00 Retired
2/22/2019 Ablgall Erdmann 85 Reservoir 5, Cambridge, MA 62138 $200.00 Not Employed Not Employed
AF7/2019 Jessica Stokes 9 Auburn Place, Brookline, MA (2446 $200.00 Strategist EY
2/2873019 Sarah Sulfiven 1781 16th ST HW Apt 825, Washington, DC 20008 $200.00 ncn-profit New Data Project
3/17/2019 Cornelia van der Ziel 100 Walcott Road, Chestnut HIll, MA 2467 $2010.00 Retired
371572018 Dean Atkins B4 Walden Terrace, Concord, MA 01742 ) $250.00 Managing Partner MNorthBridge Partners
4/6/2019 Margaret Bovdeaux 192 Masan Terrace, Brookling, MA 02446 $250.00 Physician Brigham & Womens
3/10/2019 Deborah Brown 26 Parkman Street, Brookling , MA 02446 $250.00 Attorney
2172018 Stephanie Bruce 185 RAWSON RD APT 3 APT 3, BRODKLINE, MA 0244542 S250.00 Attorney Ropes & Gray LiP
3/27/201% Carol Caro 1264 Beacon Street Unit 2, Brookline, MA (2446 $250.00 Not Employed Not Employed
37172019 Antires Centellas 27 LONGWOOD Unit 2, Brookiine, MA 02446 $250.00 Project Operations Takeda
4/4/2018 Catherine Donaher 20 Copley Street, Brookling, MA 02446 $250.00 rea; estate consultant self
3/9/2013 Andrew Fischer 21 Bartlett Cresverd, Brookline, MA 02446 $250.00 attormney seif
3/17/2019 PAUL FRANCISCO 13 Park Street 7, Boston, MA (12122 $250.00 Chief Diversity Officer State Streget Corp
22142039 Anne Greenwald 6 Gibbs s, Brockline, MA 02445 $250.00 &N Bosten public schoots
/212015 Paul Hareis 111-B Centre St., Brookline, MA 02446 $250,00 Not Employed Not Empioyed
2/21/2019 Julia Lanham 17 Risley Road, Chestnut Hill, MA 02467-3220 $250.00 Administrator Boston University
/2012019 Michasf Naghe 3134 Evargreen Drive, Wilmington, MA 01887 $250.00 Research Sciantist Phrer
2/20/2018 Christian Ponce 31 Charnwood Road, Medford, MA 02155 $250.00 Director Applied Innovation LogMeln
3/27F205% Mark Pasciucco 172 Crafts Road, Chestnut Hill, MA 02467 $308.00 Musician Seif Employed
2/25/2019 Robert Lepson 36 Thormdike Street, Brookline, MA 02446 $350.00 Wealth Manager Adviser Investments
3/18/2019 Raul fernandez 1591 Drayion Avenue, Deltona, FL 32725 $500.80 Retired




Committee to Elect Raul Fernandez

Schedule A - Receipts
Date Received  Name Address Amount Occupation
2/35/2019 Rojas Gregorio 5710 créscent park east 205; Playa Vista, CA 90094 $500.00 CYO
4/2/2019 Kenneth Lewls 232 Summit Avenue #103, Brookline, MA 02445 $500.00 Real Estate Investment
3/15/2619 Arden Reamer T2 Stedman 55, Brookiine, MA {2446 $1,000.00 Not Employed
3/17/2019 Elaing Shannon 230 Walnut Street, Brookling, MA 02445 $1,000.00 Retired
47172018 Monne Willigms 254 Rockyford Hd NE, Atianta, GA 30317 $L,000.00 Consultant
314172019 James Wyner 52 Norfalk Roadl, Chestnut Hill, MA 02467 $1,000,00 CEQ
{72019 Stang Wyner 52 Morfolk Road, Chestrud Hill, MA 02467 $1,000.08 fyecutive
4/13/2019 Robert Zuker 15 Griggs road, Brookline, MA 2446 $1,000.00 Real estate
Ling 9: Total Receipts of mare than 550 (or listed above) $21,060.00
~ Line 10 Totak Receipts of $50 or less (not listed above) $3,720.50

{ine 11: Total Receipts this Period $24,720.50

Employer

Sabio Enterptises
Corey Hill Partners LLC
Not Emplayed

MoKinsey & Company
Shiawmut Corporation
Shawmut Corporation
Chestnut hill realty

Page 3




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

SEE ATTACHED

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

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

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page 5



Schedule 8: Expenditures

Date Pald  To Whom Paid Address ) Purgose of Expenditure Amount

2/18/2019 Actblue PO Box 441146, Somerville, MA 02144 Cradit Card Processing 5 3.95
2/2572019 Actbiue PO Box 4411245, Somervitle, MA 02144 Credit Card Processing $ 182.16
3/4/2019 Actblue PO Box 441146, Somerville, MA 02144 Credit Card Processing s 7311
371172019 Actblue PO Box 441146, Somerville, MA 02144 Credit Card Processing s 35,08
3/18/2019 Actblue PO Box 441146, Somerville, MA 02144 ) Credit Card Progessing $ 120.53
3/25/2019 Actblue PO Box 441146, Somervilie, MA 02144 Credit Card Processing % 30.06
4/1/2019 Actblue PO Box 441146, Somerville, MA 02144 Cradit Card Processing 3 30.62
/812019 Actblue PO Box 441146, Somerville, MA 02144 Credit Card Processing 3 77.03
4/15/2019 Actblue PO Box 441146, Somerville, MA 02144 Credit Card Processing 5 5082
471972019 Actbive PO Box 441146, Somerville, MAT2144 Credit Card Processing b3 14.82
4/11/2018 Erin Stock For Cambridge Reprographics, 21 MeGrath Highway, Cambridge, MA 02143 Palm Cartis 5 832.27
3F17/2018 Erin Stock 238 Mapgill Drive, Grafton, MA 01519 Camipaign Management $ 150000
4/2/2019 Erin Stock 238 Magill Drive, Grafton, MA 01518 Campaign Management $ 2,535.00
471172019 Erin Stock 238 Magill Drive, Grafton, MA 01519 Campaign Management s 1,500.00
3/17/2019 Hops N Scotch 1306 Beaton Street, Brookline, MA 02446 Provide Venue, food for campaign kickoff ] 762.00
3/8/2015 Massachusetts Democratic Party 11 Beacon Street, Boston, MA Q2013 Votebuilder s 800.00
4/1/2019 Potters Printing 823 Eastern Avenue, Fall River , MA 02713 Signs and Buttons 3 1,950.75
3/17/2018 Square, Inc. 1455 Market Street Sulte 600, San Frantisco,CA 94013 Cradit Card Processing s 31.63
3/27/2012 Square, Inc. 1455 Market Street Suite 600, San Francisco,CA 84013 Credit Card Processing s 1375
4/7/2019 Square, inc. 1455 Market Street Suite 600, San Francisco,CA 94013 Credit Card Processing 3 17.88
4/11/2019 Sguare, Inc, 1455 Market Street Suite 600, San Francisee,CA 94013 Credit Card Processing 5 2.7%
4/14/2019 Square, inc. 1455 Market Street Suite 600, San Francisco,CA §4013 Credit Card Processing $ 14.38
4/14/2019 Square, Inc. 1455 Market Straet Suite 600, San Franciseo,CA 94013 Credit Card Processing s 1.38
Line 12; Total Expenditures of more than $50 {or listed above} 5 10,580.85

tine 13: Total Expenditures of $50 or fess {not listed abovaj 3 -
$ 10,580.85

Line 14; Total Expenditures this Period




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

NONE

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

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

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

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




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

Date Incurred To Whom Due Address Purpose Amount
) ' 5 Winchester Street #303 . .
VARIOUS Raul Fernandez Brookline MA 02446 ¢ Campaign Materials {139.85

See Erin Stock 283 Magill Drive, Grafton, MA {1 campaign Materials 8325
. 44 Payson Road, Chestnut Hill, .
Attached Nathan Shpritz MA 02467 Various 664.86

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,537.21

Page 7




Raul Fernandez

Date Payee Street City State Zip Code Item Amount
4172019 Staples 1660 Soldiers Field Road  Brighton MA 02135 Field Materials 5 32.25
3/31/2019 Staples 1660 Soldiers Field Road  Brighton MA 02135 Field Materials $ 7.60
Total $ 3985
Erin Stock
Date Payee Street City State Zip Code ltem 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 $ 132.60
3/10/2019 Staples 571 Boston Turnpike Shrewsbury MA 01545 Field Materials 5 32.19
3/16/2019 Staples 571 Boston Turnpike Shrewsbury MA 01545 Field Materials S 29,61
4/6/2019 Staples 1660 Soldlers Field Road  Brighton MA 02135 Field Materials S 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 s 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 ] 15.62
4/2/2019 Staples 1660 Soldiers Field Road  Brighton MA 02135 . Field Materials 5 1.75
4/6/2019 Staples 1660 Sotdiers Field Road  Brighton MA, 02135 Field Materials s 42.07
4/19/2019 Cambridge Reprograr 21 McGrath Highway Sometville MA 02143 Field Materials $  133.87
Total $  664.86
Nathan Shpritz
Date Payee Street City State Zip Code Item 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
4/15/2019 Reach Progress 43-16 12th Street Long Island City NY 11101 Campaign Phone Software $ - 150.00
L ‘ Total $ 83250




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

Boston, 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: |4/11/2019 |

Name of Individual Being Reimbursed: |Erin Stock ' |

Commitiee Name: . [Committee to Elect Raul Fernandez |

CPF ID Number (if applicable): I Telephone Number (optional): I I

TTEMIZE EXPENDITURES IN EXCESS OF $50 _

Date Paid " VendorName - Vendor Address Purpose of Expenditure Ameunt

. - 21 McGrath Highway - . '
4/10/2019 Campndge Reprographics Cambridge, MA 02143 Campaign Literature $832.27

(Include items listed on Page2) -+ | Line 1: Expenditures in excess of $50 (itemized above): §32.27
Line 2: Expenditures $50 or under (not itemized): }::l

Line 3: TOTAL AMOUNT REIMBURSED: ,

m Date; [4/27/2019

Signature of Candidate / Treasurer

Signed under the penalties. of perjury:

Please prepare a separate report for cach reimbursement check issued by the commitiee.




FARVE LY L WY By &

Commonwealth
of Massachusetts

RECEIVED
TOWN OF BROOKLINE
- TOWN CLERK

LYE BWUde

\.Jalupalsu Fay iy iy el v _I.\.CPUI. | B

Municipal Form

Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission

Fill in Reporting Periozdﬁ gftggé - Seﬁm%gf)ate: 4/13 /2019

Ending Date: 4 /19 / Yaod I A

Type of Report: (Check one)

[1 8th day preceding preliminary EI/Sth day preceding election [ 30 day after election

[ ] year-end report [ dissolution

. , Erp 15
I saac FrECCr?c Levis 5‘”:&'199!"«1 W é e g !‘??t/;éfjda ¢
Candidate Full Name (if applicablc) . " Committeec Name Y
Colet Boacd , Brookline Ppmne st L2ttt
Office Sought and District Name of Commifiee Treasurer
1782 Beacon Stheet (nit#a (7P sy 5 Aot Z
Residential Address . Committee Mailing Address
Emat (soac@isaacs -‘L’:er(aerg. om E-mail: 7%""{2’///@44/2' O gpptar?, oo
Phone # (optional): Phone # (optional}): 7 <
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report 6119 ¢+
Line 2: Total receipts this period (page 3, line 11) 50.00
Line 3: Subtotal (line 1 plus line 2) &1 +9 .64
Line 4: Total expenditures this period (page 5, line 14) 57% 78
Line 5: Ending Balance (line 3 minus line 4) 58%p.02
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) Q
Line 8: Name of bank(s) used: I 3{‘00 k line Bom k I

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

finance activity of alt persons acting under theamt}i is committge.in dang tpie requirements of MLGLL. ¢. 55. )
7 / ’ Date: 74/ %w// / (

Signed under the penalties of perjury:

> s er's signature)
FOR CANDIDATE FILINGS ONLY: Affdavit of Can

dbo

Candidate with Committee and no activity independent of the committee
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ctivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,

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

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedutes and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabiliffies for this reporting period and represents the
campaign finance activity of all persons acting under the authoti on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55.

% (Candidate's cionatnre) Date: Ll}/ 9" 7 I/ aol 7

Signed nnder the nenaltfies of nerinrv:
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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 ifemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

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

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

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

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

To Whom Paid
Date Paid (alphabetical listing) -Address Purpose of Expenditure Amount
EG\,S‘L (oa5+ o k?f"’l\ wqy fam?m‘ n

.%/'5/3“”? Pranting Waghem, MA 02043 |I| Moderinls I 528.9%

Line 12: Total Expenditures over $50 (or listed above) 59%8.9¢
Line 13: Total Expenditures $50 and under* (not listed above) O
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD 5%8.9%

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
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MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred | To Whom Due _ Address _ Purpose | Amount
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Q
Pacsa 7
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Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

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

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

Paxa A




Form CPF M 102: Campaign Finance Report

. REQ{-HR%% Yo Municipal Form
» - . '
- 10 *’?U%;HSCLE%;‘\U b : Office of Campaign and Pelitical Finance
Commonwealth
of Massuchusetis .
Zﬂ EQ A ??__% Q P '8' i : . File with: City or Town Clerk or Elgction Commission
Fill in Reporting Period dates: Beginning Date:  |Jan 1, 2019 Ending Date:  |Apr 19, 2019 ]

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

EMichael A, Burstein l EBurstein for Brookline !
Candidate Full Name (if applicable) Committee Name
iLibrary Trustee, Townwide I [Nomi S. Burstgin l
Office Sought and Disirict Name of Commitice Troasurer
|50 Garrison Rd. #1, Brookline, MA 02445 1| 110 Box 1713, Brookiine, MA 02446 ;
Residential Address " Committee Mailing Address
Telephone Number (optional): [ ’ Telephone Number {optional): i J
SUMMARY BALANCE INFORMATION:
Yine 1: Ending Balance from previous report 238.08
Line 2: Total receipts this period (page@, line 11) 18
Line 3: Subtotal (line 1 plus line 2) ' 256.08
Line 4: Total expenditures this period (page?a, line 14) 35.82
Line 5: Ending Balance (Jine 3 minus line 4) 220.26
Line 6: Total in-kind contributions this period (page é‘} 75
Line 7: Total {all} cutstanding liabilities (page f} 916
Line 8: Name of bank(s) used: ‘Brookiine Bank

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

finance activity of all persons acting under { thority or on hehal{o{his commiltee in accordance with the requiremients of M.G.L. ¢. £5.
Signed under the penalties of perjury: %_\ (Treasurer's signature) Date: {Apr 19, 2019

RN} -
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check T box oniy)

Candidate with Committer and Bo 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, 2 true and complete statement of all campaign finance
activity, of all persons acting undey the suthority or on bahatf of this commilies in accordance with the requirements of M.G.L. ¢. 55. [ have not eveived any congributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committce OR Candidate with independent activity filing separafe report

m T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alil campaign
finance activity, including contributions, loans, recelpts, expenditures, disbursements, in-kind contributions and Habilitics for this reporting period and represents the
campaign finance activity of al! persons acting under the authority or on behalf of this committee in accordance with the requirements of MUG.L. c. 55.

@ — X .
Signed under the penalties of perjury: W : (Candidate's signature) Date: EAW' 19, 2618 i

Burston For Brosllee
[




' SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and vesidential address be reported, in alphabetical arder, for all receipis over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those recelpls over §30. In addition, the
occupation and emplover must be reported for all persons who contribute $200 or move in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Ameunt {for contributions of $200 or more}
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under® (not listed above) 18
Line 11;: TOTAL RECEIFTS IN THE PERIOD 1Bije- Enter on page i, line 2

* 1f you have itemized receipts of $50 and under, nclade them in tine 9. Line 10 should include enly those receipts not itemized above.
Page 2

(&,m -ﬁzf @r\uwﬁ:{.




k SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting pericd. 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,
Sfrom 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 bumber on each page.)

To Whom FPaid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
i Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 35.82
[nter on page 1, line 4 » ;Line 14: TOTAL EXPENDITURES IN THE PERIOD 35.82

* {f you have itemized expenditures of $50 and under, ctude them m tine 12. Line 13 should include only those expenditures not itemized
above. . Page 4 3

Brurten, oop
Bralilin




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
. . 117 Thorndike St., Brookline, Signature collection for
Mar 1, 2019 Stanley Rabinovitz MA 02446 renomination papers 75
Line 15: In-Kind Contributions over $50 (or listed above) 75
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 75

* 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.

Paged Y

(Burf'k'h\ 'R’r— p/‘o:({fn:{



: : SCHEDULE D: LIABILITIES

M.G.L. ¢. 53 requires committees to report ALL liabilities which have been reported previously and ave still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whem Due Address Purpose Amount
Apr 1, 2012 Michael A, Bumteiﬁ Z?OEEEZZ?ZE\%Z#&E‘S Personal loan from candidate 680

Apr 1, 2017 Michael A, Burgtein g?oiﬁﬁii??ﬂiédzﬂis Personal inan from candidate 220

Apr i, 2018 Michaei A. Burstein 50 Garrison Rd. #1 Pergonal Inan from candidate 10

Brookline, MA 02445

Enter on page 1, line 7 - |Line 18;: TOTAL OUTSTANDING LIABILITIES (ALL) 910

Page ¥ ¢
Burshin For Brodilig




Form CPF M 102: Campaign Finance Report
Municipal Form I
Office of Campaign and Political Finzfige T RROT

- 55 Py o T
Commonwealth o TOWH CLERA
of Massachusetts

LR

withe . City or To Clerk or Election Comnmnission

oy ; . . i _.,':' -"5‘.!“1 o
Fill in Reporting Period dates: Beginning Date: / 13 } (9 Ending" Bl 730 f { 2?
1 (] T T
Type of Report: (Check one) X
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
T -
Tud . Ann Voand erkan
Candidate Full Name (if applicsble) — Committee Name
L-bearn Trusdee
effice Songht and District Name of Comnittee Treasurer
o Colpmbia Street
R Residential Address Committed Mailing Address
Boruail J\Mné Lrkan@ Qhna {.con Frmail
Phone # (optional): : Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal {(line | plus line 2}

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

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

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

QQQQQ QG

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

Line 8: Name of bank(s) used: t : N / A !
[

Affidavit of Committee 'Treasurer:
1 certify that T have examined this report incloding attached schedules ari Msﬁh;c best of my knowledge and helief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, ind contributions and liabilities for this reporiing period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in decezdance with the requirements of M.G.L. ¢. 55.

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

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

Candidate with Committee and no activity independent of the committee

D I certify that I heve exarnined this report including attached schedules and it i, to the best of my knowledge and betief, a true and complete statement of all campaign finance
activity, of all persons acting under the anthority or on behalf of this committee in zccordance with the requirements of M.G.L. ¢. 55. I have not received any confributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Can@idate without Committee OR Candidate with independent activity filing separate report
Zertify 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, inchuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lizbilities for this reporting period and represents the

campaign finance activity of all persons acting undes the autho ity or oy of this committee in accordance with the requirements of M.G.L. ¢. 55.
~ 2;%2 Date: /30/[
Signed under the penatties of perjury: =7 Q_M\/ (Candidate's signature) Lf 1 t 7
v -

]
W/




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Commitiees must keep detailed accounts and vecords of all receipts, but need only itemize those receipts over $50. In addition, the
oceupation and employer must be reported jor all persons whe contribute 3200 or more in a calendar year.

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

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

@)

Line 11: TOTAL RECEIPTS IN THE PERIOD

O

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

€ Enpter on page 1, line 2

* If you have Htersized receipts of $50 and under, include them in line 8. Line 10 should include only those receipts not itemized above,
. Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Recefved (alphabetical listing required) Amount {for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) @
Line 10: Total Receipts $50 and under* (not listed above) 0,

Line 11: TOTAL RECEIPTS IN THE PERIOD

®)

€ FEnter on page !, line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiitees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committeas 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 commitiee records, and reporited on line 3.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amonnt
Line 12: Total Expenditures over $50 {or listed above) O
Line 13: Total Expenditures $50 and under* (not listed above) @)
Enter on page 1, line 4 -» | Line 14: TOTAL EXPENDITURES IN THE PERIOD ol

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

Page 4




SCHEDULE B: EXPENDITURES (continued)

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




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received ¥rom Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

®

Line 16: In-Kind Contributions $30 & under (not listed above)

O

Line 17: TOTAL IN-KIND CONTRIBUTIONS

o

* [f an in-kind contribution is received from & 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, yon must also report the contributor's occupation and employer.

Page 6



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

Date Incurred To Whom Due Address Purpose Amount
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) o
Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commenwealth :—{ Cté‘?{@ {}f{\‘t. HE
of Massachusetts i 0"@! 0

1 0 W H?lﬁ‘wrfh City or Town Clerk or Election Commiission

Fill in Reporting Period dates: Beginning Date:  April 4, 2109 Ending Date: . Apil 32; 2019
i _ked 27 e

Type of Report: (Check one)

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

David M Pollak Committee to Elect David Pollak
Candidate Full Name (if appticable) Committes Name
School Committee, Brookline Noah Benjamin-Pollak
Office Sought and District Name of Committee Treasurer
112 iancaster Terrace Brookline, MA (02446 112 Lancaster Terrace
Residential Address Committee Mailing Address
E-mail; dpoliak@abacusarchitects.com E-mail:
Phone # (optional): (617) 921-4418 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1,775
Line 3: Subtotal (line 1 plus line 2) 1,775
Line 4: Total expenditures this period (page 5, line 14) 721.43
Line 5: Ending Balance (line 3 minus line 4) 1,053.57
Line 6: Total in-kind contributions this period (page 6) )
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: ICitizens 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, receipés;expenditures, disbursements, in-Bij d contributions and Habilities for this reporting period and represents the campaign
finance activity of all persons acting under thy'authority ﬁ- a J committptinractoydance with the requirements of M.G.L. ¢. 55.

{Treasurer's signature) Date: April 22, 2019

Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee
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 MLG.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reperting period.

Candidate without Committee OR Candidate with 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
D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

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

Date: April 22, 2019

Signed under the penalties of perjury: andidate's sighature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reporied for all persons who contribute 3200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Abigail Cox
Apr 8, 2019 18 Osborne Rd Brookline, MA 100} |Not Employed
. Kenneth Lewis Real Estate Investment
April 12, 2019 232 Summit Ave Brookling, MA 250 Corey Hill Partners, LLC
] Alan Morse
April 8, 2019 169 Aspinwall Ave Brookline, MA 150|||Not Employed
- David Pollak Architect
April 4, 2019 112 Lancaster Terrace Brookline, MA 100 Abacus Architects + Planners
. David Pollak Architect
April 5, 2019 1112 Lancaster Terrace Brookline, MA 00 Abacus Architects + Planners
) Sara Stoutland _
April 19, 2019 104 Westbourne Terr Brookline, MA 125|| [Self-employed
! Michael Toffel Professor
Aprll 18, 2019 25 Abbotsford Rd Brooklinem MA 100 Harvard Business School
. Laura Wyckoff
April 12, 2019 150 Lancaster Terrace Brookline, MA 50| [Not Employed
Line 9: Total Receipts over $50 (or listed above) 1,775
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,775

<~ Enter on page 1, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
Jrom commitiee 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

April 12, 2109 [[|Connolly Printing 178 Gill St Woburn MA Palm Cards 261.38
April 17, 2019 Connolly Printing 178 Gill St Woburn MA Lawn Signs 190.36
April 17, 2019 ([ |Connolly Printing 178 Gill St Woburn MA Celluloid Buttons 239.06
Line 12: Total Expenditures over $50 (or listed above) 690.8
Line 13: Total Expenditures $50 and under* (not listed above) 30.63
Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 721.43

* 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



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

Boston, 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 commitiee check) should be the same as the amount shown on
the reimbursement form,

Date of Reimbursement: |Apr 12, 2019 |

Name of Individual Being Reimbursed: [David M Pollak |

Committee Name: lCommittee to Elect David Pollak |

CPF ID Number (if applicable): | Telephone Number (optional): | l

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 Palm Cards $261.38

(Include items listed on Page 2) | Line 1: Expenditures in excess of $50 (itemized above):
Line 2: Expenditures $50 or under (not itemized): |:|
Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

/VW/\@ M/‘\M Date: |Apr 22, 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
. R &_M | V“u Sec. 4.9 of the Town By-Laws
SR IVEL

7GWR OF BRODKLINE
% TOWN CLERK

_ | W 3%‘ 3 WR09 P 3 ;Eglfease print or type all information except signatures

Fill in dé{tes: “Month Day Year Month Day Year
Reporting period beginning 04/13/2019 — and ending 04/28/2019
o 7/ P

Report period: @/ 8“‘

' )g day before election

4
Sharon Abramowitz Committee to Elect Sharon Abramowitz
Full name of candidate Clommittee naze
School Committee Stephanie Bruce
Office sought Name of commitiee treasurer .
107 University Road, Brookline, MA 02445 iversity Road, Brookline, MA (244
Residential addeess Committee madling address
Tel. No. (optional) Tel. No. (optionai)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $4,148.00
Line 2: Total receipts this period (from page 2, line 11) $1,534.00

Line 3: Subtotal (line 1 plus line 2) - $5,682.00
Line 4: Total expenditures this period (from page 3, line 14) $1.362.66 :
Line 5: Ending balance (ine 3 minus line 4) $4.319.34

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 People’s Federal Savings Bank

. Affidavit of Comamittee Treasmrer: : :
1 cenify that | have examined this report, including attached schedules, and it is, to the best of my knowledge and befief, a true and complets statement of all
campaign finance activity, including all contyibutions, 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 conumittee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9

Signed ander the penalties of perjary:

_A@ﬂmﬁm L Y429/ 2009
Treasnrgr’s signature (in ink) /" Dafe

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

vit of Candidate: (check one box only)

Candidate with committee and no activity independent of the conunittee
I certify that } have examined this report, inciuding attached schedules, and it is, to the best of my knowledge and belief, a true and cornplete statement of all
campaign finance activity, of all persous acting under the suthority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. T Bave not received any contributions, incurred any Habilities, nor made any expenditures on my bebalf during this reporting period.
[J Candidate without committec OR candidate with independent activity filing separate report
1 certify that T have examined this weport, including attached schedules, and it is, to the best of my knowledge and belief, 2 true and complete statement of all
campaign finance activity, inclnding 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 bebalf of this committee in accordance with the requircments of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.

. Signed wnder the penalties of perjary:
VYA “/21/14

‘ / Candidate’s signq‘ture (y( ink) Date




SCHEDULE A: RECEIPTS

MG L.c. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts over $50ina
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 wgether, 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, mclude your committee name and a
age number on each additional page.

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

4/14/2019 | Cohen, Susan, 31 Russell Street, Brookline, MA, 50 00 | Attorney, Cambridge Honsing Authority
02446 )

427/2019 | Faxber, Charles, 226 Dudley Street, Brookline, MA, 1 500 00 | Portfolio Manager, Liberty Mutual
02445 Investments

416/2019 | Guisbond, Lisa, 11 Gardner Road, Brookline, MA, 100 00 | Executive Director, Citizens for Public
(2445 Schools ‘

4/15/2019 | Grepin, Karen, 24 Ranney Hill Read, - 50 00 | Professor, Wilfrid Laurier University
Roxbury, CT, 06783

4/21/2019 | Guiman, Barbara, 629 Hammond Street, Chestont 100 00 | Not employed
Hill, MA, 02467

42442019 | Johnson, Julia, 42 Russell Street, Apt. 2, Brookline, | 100 00 | Retired
MA 02446-2414

412712019 | Lanza, Svlvia, 57 Kenwood Street, Brookline, MA, | 64 00 | Retired
02446

412712019 | Leka, Donald, 140 Sewall Ave., Brookline, MA, 100 00 | Lawyer, Self-emploved
02446

4/21/2019 | McCoy, Willard. 11 Darnley Gin., Delmar, NY, 100 00 | Retired

‘ 12054-9707

4/14/2019 | Monopoli, Jeonifer, 7 Roberts Street #2, Brookline, | 100 00 | Teacher, Newton Public Schools
MA 02445

42712019 | Ramon, Dana, 22 Russell Street, Brookline, MA 250 0 | Unemployed
02446

4/18/2019 | Schacter, John, 216 Winchester St., Brookline, MA | 50 00 | Accountant, Jobn Schachier +Assoc.
02446 .

4/24/2019 | Smizik, Frank, 42 Russell Street, Apt. 2, Brookline, | 100 00 | Retired

MA (02446-2414




Line 9: Total receipts of more than $30 (or listed above) 1464 | 00

Line 10: Total receipts of $50 or less (ot listed above)* 70
Line 11: Total receipts this period 1,534 | 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.

8

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. Commitlees must
keep detailed accounis 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 commitiee name
and a page pumber on each additional page.
Date To whom paid )
paid (listed alphabetically) Address Purpose of expenditure | Amount

425 Potter’s Printing, INC R27 Bastern Ave, Fall River, | Camongn Signs 1362 i 6
MA 02723 ' 6




Line 12: Total expenditures of more than $350 (or listed above) /6200

Line 13: Total expenditures of $50 or less (not listed above)* 2 e
Line 14: Total expenditures this period =,
(Enter here and on page 1, line 4) / 3 é?_;? #76’

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

only receipts not itemized above.
Page 3

SCHEDULE C: “IN-KIND*” CONTRIBUTIONS

Itemmize 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.

D?te From whom received® Residential address Descn.P l'lOfl of
received contribution

VYalue

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 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 re;ported previously as
well as those incurred during this reporting period.

Date
incurred

To whom due Address Purpose 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
aumber on each additional page. ‘

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
: - Office of Campaign and Political Finance (%X OF BROOKLINE
Commalih TOWH CLERK

of Massachusetts

File witlyaCatv o El&tion Commission
Fill in Reporting Period dates: Beginning Date: Ending Date: .
/ g
i ] i
4

Type of Report: (Check one)

[7] 8th day preceding preliminary 8th day preceding election  [_] 30 day after clection [ ] year-end report  [] dissolution

)

oY et
= =
= =
Candidat | Name (if applicable Committee Name g et
‘ o Cammg = af
™ jwatid|
m ce Sought and Dristrict Name of Committee Treasnrer— # g E
o
erod Sr T =2n

Residential Addr Committee Mailing Addrcssm - LA

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

L

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

=

Line 2: Total receipts this period (page 3, line 11) 26/ 38
7

2. 3¢

246/

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

0

@,

Line 3: Subtotal (line 1 plus line 2)

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

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

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

Line 8: Name of bi.1k(s) used: i

Affidavit of Committee Treasurer:

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

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: tcheck 1 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 campaiga finance
B activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,

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

Al T certify that 1 have examined this report including/attached schedles and it is, to the best of my knowledge and belief, a true and complete statement of all campaign,;
2\ finance activity, including contributions, loans, dityfres, disbursements, in-kind contributions and liabilities for this reporting period and represents th
 campaign finance activity of all persons acting ifyjor on behalf of this ¢omuittee in accordance with the requirements of M.G.E. c. 55

(Candidate's signature) Date: g a‘?; / ’4

. ;.Candidate without Committee OR, Candidate with independent activity filing separate report

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over 350. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Scheduie 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Hecers dael Pl

24/ A

Secr Jou b

42

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

BY A

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

€= Enter on page 1, line 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiittees to list, in alphabetical order, all expenditures over 350 in a reporting peviod. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
Jrom commitiee records, and reported on line 13.

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

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

(onnouy Geznane)| i psbiiad 97
74584 o] IS EE

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

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

Bnter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD o), 38
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

. 1

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

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

Page 6



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

Date Incurred To Whom Due Address Purpose Amount
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) (’)
Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

4 T ﬁ‘#‘g %g EB%%%%?L}H £ Office of Campaign and Political Finance
Commonwealth TOWN CLERK
of Massachusetts
: _ File with; City or Town Clerk or Election Commission
Fill in Reporting Period@iePR 29 Blaidhinbbate:  [o/13/2019 Ending Date:  4/19/2019 |

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

lSusan Wolf Ditkoff i lSusan Wolf Ditkoff for Schocl Committee I
Candidate Full Name (if applicable) Commiftee Name
ISchooI Committee l IDr. Joyce Wolf |
Office Sought and District Name of Committee Treasurer
l 145 Mason Terrace, Brookline MA 02446 I 1145 Mason Terrace, Brookline MA 02446 I
Residential Address Committee Mailing Address
Telephone Number (optional): (617) 277-4271 | Telephone Number (optional): | l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,172.42
Line 2: Total receipts this period (page 3, line 11) 200
Line 3: Subtotal (line 1 plus line 2) 3,372.42
Line 4: Total expenditures this period (page 5, line 14) 196.76
Line 5: Ending Balance (line 3 minus line 4) 3,175.66
Line 6: Total in-kind contributions this period (page 6) 59.8
Line 7: Total (all) cutstanding liabilities (page 7) 5,000
Line 8: Name of bank(s) used: |Brookline Bank, PayPal

Affidavit of Committee Treasurer:

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

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

finance activity of all persons acting under the auﬂ{&?ty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
% ‘ -

Signed under the penalties of perjury: '\_ ¥\ e (Treasurer's signature) Date: I "/'H 2-6” ( q I

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

Candidate with Committee and no activity independent of the committee

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

Candidate witheut Committee OR, Candidate with independent activity filing separate report

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

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

Signed under the penalties of perjury: Wm qu, )W (Candidate's signature) Date: I 4— I zq '[[ 9 I




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 3350 in a calendar
year. Committees must keep detailed accounts and recorvds of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

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

4/19/2019 104 Westbourne Terrace #4 100
Brookiine MA 02446

Toffel, Michael
4/18/2019 25 Abbottsford Rd. 100
Brookline MA 02446

Line 9: Total Receipts over $50 (or listed above) 200
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 200||«  ¥Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.
{A "Schedule B: Expenditures” attachment is available to complete, print and aitach 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
4/16/2019 Connolly Printing, LLC o 01801 advertising 190.36
Line 12: Total Expenditures over $50 (or listed above) 190.36
Line 13: Total Expenditures $50 and under* (not listed above) 6.4
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 196.76

* 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
printing at FedEx Office, 1370
4/18/2019 Susan Wolf Ditkoff (candidate) B o arce. Beacon St., Brookiine MA 59.8
Line 15: In-Kind Contributions over $50 (or listed above) 59.8
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS 59.8

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

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



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

145 Mason Terrace

4/20/2008 Susan Wolf Ditkoff (loan) Brookline MA 02446

l.oan from candidate 2,000

145 Mason Terrace

472272013 Susan Wolf Ditkoff (loan) Brookline MA 02446

Loan from candidate 3,600

Enter on page 1, line 7 — {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 5,000

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Fite with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  04/23/2019 Ending Date:  4/29/2019

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

Dehorah Brown Dehorah Brown far Bronkline
Candidate Full Name (if applicable) Committee Name
RBraokling Honsinn Autharity Bnard 'of Commissinnarg Charles Terrell
Office Sought and District Name of Committee Treasurer
26 Parkman Street. #1. 02446 26 Parkman Street, #1. 02446
Residential Address Commitiee Mailing Address ., i
. ) oy =
E-mail: Debarah_ hr E-mail: Deharah.br = =
. . g
Phone # (optional): 617-877-61 Phone # (optional): 617-645-81 = S
it
I LA
SUMMARY BALANCE INFORMATION: —aE<
T |2RM
L
Line 1: Ending Balance from previous report 1695.81. S e
x
3 =
Line 2: Total receipts this period (page 3, line 11) 8
Line 3: Subtotal (line 1 plus line 2) 2495.81
Line 4: Total expenditures this period (page 5, line 14) 1274.72
Line 5: Ending Balance (line 3 minus line 4) 1389.59
Line 6: Total in-kind contributions this period (page 6) 0
Line 7; Total (all) outstanding liabilities (page 7) 1989.92
Line 8: Name of bank(s) used: IBrookline 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, foans, receipts, expenditures, disbursements, in-kind contribptions angAeabilitipd fi reporting period and represents the campaign
finance activity of all persons acting under the authofity-or.on behalf of this committee in accq oy F i) s of M.G.L. ¢. 55.
Signed under the penalties of perjury: ¥ (7 feasurer's si Date:
ign pe perjury: X b ignature}
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) h— 4 /

Candidate with Committee and no zctivity independent of the committee

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

Candidate without Commitfee QR Candidate with independent activity filing separate report

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

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

uz/é_,_’ . e Date: 7
Sigeed under the penalties of perjury: — - (Candidate’s signature)

L




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of oll receipts, but need only itemize those receipls over $50. In addition, the
occupation and emplover must be reported for ail persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
See attached. April 24 - April 28 800
Line 9: Total Receipts over $350 (or listed above) 500
Line 10: Total Receipts $50 and under* (not listed above) 300
Line 11: TOTAL RECEIPTS IN THE PERIOD 800

€ Enter on page 1, line 2

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

Page 2




Amount at least ($$)

!
!

Email

Order number

Refcode

Refcode?

|
H

Reset

Search

Contribution
Date

AB75990536
(fentities/81325/lineitems/156847504)
2019-04-28

Name
Email

STEPHEN VOGEL
strongvog@rcn.com

Address

166 Walnut St
Brookline, MA 02445

Refund
Amount Recurring date

50.00 One-time




Contribution
Date

AB75998210
{/entities/81325/lineitems/155845875)
2019-04-28

AB75855804
{/entities/81325/lineitems/155588029)
2019-04-26

AB75828390
(fentities/81325/lineitems/155654558)
2019-04-26

AB75821091 {/entities/81325/lineitems/155545785)
2019-04-26

AB75667010 {/entities/81325/lineitems/1565327057)
2019-04-25

AB75649074
(fentities/81325/lineitems/155305555)
2019-04-25

AB75648846
(/fentities/81325/lineitems/1566305283)
2019-04-25

AB75591981 (fentities/81325/lineitems/155200864)
2019-04-24

AB78590048
{/entities/81325/lineitems/155198458)
2019-04-24

AB75579984 (/entities/81325/lineitems/155186019)
2019-04-24

Name
Email

Katha Seidman
katha@mindspring.com

Karen Brouhard
karenbbe@gmail.com

Lori Barry

loriabramgberry@gmail.comn

Catherine Donaher
cdonaher@cdassoc,net

Lynne Layton

fayton@rcn.com

Miriam Aschkenasy
maschkemd®@yahoo.com

barbara brown
bbbrown@bu.edu

David Klafter
dbklafter@gmail.com

Charies Terrell
charles@terrell.net

Katharine Silbaugh

kbsilbaugh@gmait.com

Address

18 Elba 5t
Brookline, MA 02446

19 Pondview Avenue Unit 2
Jamaica Plain, MA 02130

201, Freeman St #A9
Brookline, MA 02446

20copley st

Brookline, MA 02446

253 Mason Terrace
Brookline, MA 02446

31 Dean Road
Brookline, MA 02445

44 waverly st
brookline, MA 02445

63 Winthrop Rd
Brookline, MA 02445

83 vy Street, #34
Brookline, MA 02446

68 Amory 5t
Brookline, MA 02446

Amount

25.00
25.00
50.00

100.00

50.00

100.00

100.00

50.00

100.00

100.00

Refund
Recurring date

One-time

One-time

One-time

One-time
QOne-time

One-time

One-time

One-time

One-time

One-time




Contribution Name

Date Email Address

AB75571791 {/entities/81325/lineitems/155175830)  Savyon Cohen 112 Westbourne Terrace
2019-04-24 geauxsavy@gmail.com Brookline, MA 02446
AB75457b31 (fentities/81325/lineitems/154966471)  Dr. David E23-209, 77 Massachusetts

2019-04-22" mdavi@med.mit.edu A...

Cambrifige, MA 02139

AB75442380 {/entities/81325/lineitems/154911080) barbara brown 4 waverly st

2019-04-21 bbbrown@bu.edu brookline, MA 02445
AB75440593 Colin Stokes 9 Auburn Place
(/entities/81325/lineitems/154908788) Brookline, MA 02446
2019-04-21

AB75438387 Cathleen £ Cavell 27 Monmouth Court

{/entities/81325/lineitems/154905993)
2019-04-21

cathleghcavell@gmail.com  Brookline, MA 02446

Mike Offner 137 Clinton Rd.
mikeoffner26@gmail.com Brookline, MA 02445

AB75413296
(fentities/81325/lineitems/154829769)
2019-04-20

AB75401510 (fentities/81325/lineitems/154814855) epson 36 Thorndike St

- 2019-04-20 blepson38@gmail.com Brookline, MA 02446
AB75347139 Joanna Baker 1824 Beacon St., Unit 4
(fentities/81325/lineitems/154699570) joanna.baker@me.c Brookline, MA 02445
2019-04-19
AB75341835 Abigail Erdmann Reservoir St

(fentities/81325/lineitems/154692922) aberdmann@gmail.com
2012-04-19

Cambridge, MA 02138

Amount

50.00

250.00

100.00

250.00

36.00

250.00

100.00

250.00

100.00

Refund
Recurring date

One-time

One-time

One-time

One-time

One-time

One-time

One-time

Cne-time

One-time



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all 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,
Jram commitiee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
a4/28/19 Ccvs campaign supplies 28,58
4/6/1%9 Fed Ex 1370 Beacon Strest Copy campaign materials 146.63
Broockline, MA, (2448
3/26/19 Fed Ex 1370 Beacon Street Copy campaign materiais 139,93
Brookline, MA. 024456
4/29/19 Cambridge Repro-Graphics 21 McGrath Highway Copy campaign materiais 959,59
Somervilie, MA. 02143 {Posters and handouls)
Line 12: Total Expenditures over $50 (or listed above) 1274.72
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 -» [ Line 14: TOTAL EXPENDITURES IN THE PERIOD 1274,72

* 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

None

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

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

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

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

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Parpose Amount
Aprif 10-11, 20]||Self (I paid¢ FedEx and 26 Parkman Street, #1 Cambridge Repro-Graphics paim {|[715
Cambridge Repro-Graphics) cards
Fed Ex palm cards
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 713.00

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political E—@S@i\*’ ¥ 1

Ty 5 3 3 ‘.
Commonwea <owN OF BRODALINE
ofMas:a‘::husitﬂ:s & Uw?ﬁ‘é{ﬁ' CLERK

_ . File with: Citv or Town Clerk ot Etection Commission
Fill in Reporting Period dates: Beginning Date: {ﬁ&a l | 9 JEndingPaig A iy }? By / /9

Type of Report: (Check one)

[ 1 8th day preceding preliminary 8th day preceding election [ ] 30 day after election I year-en%éport ] dissolution
J bRAnnt /. SW“V\/""\ Loy et do e.c~f/{~a,-{—~<:/!wf\mf S/‘l‘“““"\
Candidate Full Name (if applicable) Committee Name
HDU\B]V\(‘ ﬁ}'vy‘ﬂr\oﬂ,f b, ‘qLou,,\/-W"ld-(_/ Q’C’V\/\é T At Sed—
L P offi Smlghta#cﬁs’ ict Name of Committee Treasurer :
3 Loypwsad by (, 3 Lot e SHEC bpocioa—
Residential Address 0 Committee Mailing Address
E-mail: S !."V“ AJm-c./Q G Ao, Com) |E-mail: SWM’W@ A e Q Qumert ton
Phone # (optional): 7 Phone # (opiional): ’
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report [84%. 9>
Line 2: Total receipts this period (page 3, line 11) 4gS.o0
Line 3: Subtotal (line 1 plus line 2) 23472 )
Line 4: Total expenditures this period (page 5, line 14) 50/.%2
Line 5: Ending Balance (line 3 minus tine 4) J g9z . | 5
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (alt) outstanding Liabilities (page 7) l§91. (5
Line 8: Name of bank(s) used: flackifand Trmns 1 i

Affidavit of Committee Treasurer:

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

a_a-oZ/ W (Treasurer's signature) Date: f/ S,' // 7

FOR IDATE FIL Y: Afridavit of Candidate: {check 1 box only)

Signed under the penaltics of perjury:

-

ndidate with Committee and no activity independent of the committee
1 certify that | 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
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢. §5. 1 have not received any contributions,
incuired any labilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing sepavate report
T cextify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a wue and complete statement of all campaign
D finance activity, inchuding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting yrder the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
/M T
o (N sfraliq




SCHEDULE A: RECEIPTS

MG.L. ¢ 55 requires that the nawe and residential addvess be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
accupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Mo~y ahasz cle- Quner .
p : ey
419114 ||| Zoo . veanns fpert il 256,00l Mantct Quae
- 4

“4it )i 4 t}sﬁﬁf e,aa,,‘é‘s Semon. Vice Rendant

/MOUL‘}L_%MJ A DLOSO /GO.' oo /i/lzﬂrtsan 5‘}3:\.4]67

Mo ra Leosen e ftzan
B3 18 ilo b Stacet joe. o0 /?S‘ﬂeff’ﬂ?

BrRockre MA OLMYL

Line 9: Total Receipts over $50 (or listed above) 4 50.00
Ling 10: Total Receipts $50 and under* (not listed above) 3 j.00
Line 11: TOTAL RECEIPTS IN THE PERIOD H4%5. 00

“ Enteronpagel, line2

¥ IF won have itemimad receints nf £40 and imdar inclnde them in lina 0 T ine 10 chanrld innhide anlv thages roncinte not temized akowve




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECESPTS IN THE PERIOD

€ Enter on page 1, line 2

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

_




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

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

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

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

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

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

= mAAs

~ a1 ~



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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




SCHEDULE B: EXPENDFITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
At Hlue Po Goy win ,
gl g o 46 —Pu,\J/Lag.,a?n
o] 4 Soreninire, M 0804 | 4 S}.7%§
‘7["«‘7/!‘1 %{ch\ e PlintBrop |l 2350 tragbwen SN ||l COMPOnga | ferater] 20.0¢
Ja rmownen ﬂ?”""lozfgu fdm“q’mﬁ
4fes)ig ||| Steples 5 J Fe Street” |l offiee Supplies |52 3¢
Camboody , /Wt OU3Y
. L SPs igoo Po7lsten S~ P S Y0, 00
1135 [eeeon St
"”7"’1"1 WSPS Proslire, /WA OL116 Stamps jo. 02
Line 12: Expenditures over $50 {or listed above) Hov, 11~
Line 13: Expenditures $50 and under* (not listed above) el 10
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 501,32

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




Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finanq;ci FOEIVED
tommomeca | ToWN OF BRODKLINE
ﬁ'l\ixssachuﬁii . ’X :{0;"4’}; CLERR

. File with: City or Towy Clerk or Election Commissio
Fill in Reporting Period dates: Begimning Date: ,ﬂ 12l ap1]  Endiggbasn ogul) q@.;&@; 9

Type Ei%eport: (Check one) e
th day preceding preliminary (& &th day preceding election 1 30 day after election

[ year-end report [} dissolution

ERNRST A gReYy

Candidate Full Name (if apphcsblie)

CodsTABLE.

Office Sought apd District

123 WhsW JeTeal ST 83, BRookv (WK M

Comypittee Name

Name of Commitiee Treasurer

evnesT, - eé Residential Address Committee Mailing Address

Bomai: Coo o (b :;"f“ ned E-smal

Phone # {optioual): . Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report —_— O T
Line 2: Total receipts this period @age 3,lne 11) s
Line 3: Subtotal (line 1 plus line 2) ——
Line 4: Total expenditures this period (page 5, line 14) e 8
Line 5: Ending Balance (line 3 minus line 4) _— T
Line 6: Total in-kind contributions this period (page 6) —_— T
Line 7: Total {all) outstanding liabilities (page 7 | — ) ———
Line 8: Name of bank(sjused:]| Mo pJE.

Affidavit of Committee Treasurer:
T certify that I have examined this report including attached schedules and it is, to the best of my knewledge and belief, 2 true and complete statemnent of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting

g pericd and represents the campaign
finance activity of sl persons acting under the anthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. ’

Signed under the penalties of pefjury:

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

(Treasurer's signature) Date:

Candidate with Committee and no acﬁvﬁy independent of the committee

E} T certify that § bave examined this report inchiding 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 autherity or on behalf of this commitice in accordance with the requirements of M.G.L. c. 55. 1 have pot received any contributions,
incurred any Jiabilities nor made any expenditures on my behalf dvring this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I centify that | have examined this report including attached schedules and it is, io the best of my knowledge and belief, a trne and complete statenient of all campalgn

finance activity, inciunding contributions, ioats, ipts, expenditures, disbursements, in-kind contributions and Habilities for fhis reporting period and represents the

carnpaign finance activity of all persons acting hinger the aw oﬁd or on beldlf of this commitiee in accordance with the requirements of MG L. . 55.
L}

A/%—- (Candidate's sigriature) Date: 84
WA _
Y

TN

Signed under the penalties of perjury:

\




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address
Date Received (alphabeticai listing required)

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

o

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

O 60

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

H. 0P

Line 11: TOTAL RECEIPTS IN THE PERIOD

S, 09 {|< Enteronpagel, linel

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

Page2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
from commiitee 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 zll expenditures. Please include your committee name and a page number on each page.)

B To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
S0
U

Line 12: Total Expenditures over $50 (or listed above) &, o0

Line 13: Total Expenditures $50 and under* (not listed above) 6.60

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.0 é

* 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 bave made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and inciuded in line 6 on page 1.

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

O 00

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

Line 16: In-Kind Contributions $50 & under (not listed above) o, 00

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

* 1f an in-kand contribulion 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 alse report the confributor's occupation and emplayer.

Page 6




Form CPF M 102: Campaign Finance Rmﬁé%ﬁ :{‘ e
' Municipal Form- .  TOWH OF BROUBLI
ot e | © " TOWN CLERK

W APR 25 B 48

City or Town Clerk or Election Commission _ '
: Please print.or type all information, except signatures.

| ¥illin dates: Meoth Your Dase e
[R:poxﬁng?aicheg'nninga?_-&ij—"-' Dr; IR Ending /Ffrec 17, 7,.0;?\’ ]

of report: (Check one) - RO R ’ '
8th day preceding preiimmary Sth day p: ing election 330 day after election -Clycar-end report ., Odissotution

T.ﬁA/&"u_,. (> OROON ([ / h
" Full Name of Candidate (f applicable) commiuu/Nué
I ETAE L -
R — Office Sought and Diptrict ) Name or?uﬂittu Treasurer
52 S S WOy il :
' ", Residential Address c7q{mee Mailing Address
_ Tel. No (opﬂonuI)J L . o Tel No. (upﬁon:l)/
a4 : . SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report 3 /
Line 2: Total receipts this period (page 2, line 11) 3 /
Line 3: Subtotal (line 1 plusline 2) b} B
- - - 2 - z M
Line 4: Total expenditures this period (page3,line14) §__ —
Line 5: Ending balance (line 3 minus line 4) b3 |
Line 6: Total in-kind contributions this period (page4) 3 / »
Line 7: Total (all) outstanding liabilities (page 4 s_/ -
Line 8: Name of bank(s) used '
AN | _ y,
' B i j ™
Alfldavit of Commitice Treantrer: .
I cestify that { have examined this report incliding attached schedules and it is, 10 the best of my knowledge and belicf, a true and complete statement of all campaign
ivity, ihcluding all contributions, jfan srpenditures, disbursements, in-kind cortritastions and lisbilitics for this reporting period and represents the:
e pocity o on bebalf of this commiitice in accordance wit the requirements of M.G.L. c. 35.
gned under the penalties of perjary:
. -, 7 /YDJ; 47

Candidete without Commitiee OR Candidate with independent activity flling separsie report . i
[I:]euﬁfymlhveeumhedﬂrhu%}thdn&ngmdwds:hddaandhh,wﬂnbguofuthwhdgemdbdiaﬂgw:mﬁmmp@cwdfﬂm
ﬂml’ﬂjsﬂﬁlmadivﬁyofﬂlmmmwamwdmmhmmﬂwmﬂmo{MﬁLc 1.

: Slgned under the penaities of perjury:

Kmm sgnatare (i ink) . Das ' ' .




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenchiures over 850 in a reporting period. -
Committees must keep derailed accounts and records of all expenditures, but need only itemize thase over 350.
Expenditures 350 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are reqmred to report all expenditures. Please include your committee name and a page
number on each page.

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

~N
\.
; N

Line 12: Expenditures over $50

‘ " Line 13; Expenditures $50 and under*
Enter on page 1, linc 4 Line 14: TOTAL EXPENDITURES

*]f you have ftemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3



i SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported, i - ;

GL 33 requires . by e " ed, in alphabetical ordc::p'. Jor all receipis
oV 50.ima “ yea; g ommitlees must keep detailed accounts and records of all receipts, but need only
Htemiz se receipts over 550. In addition, the cecupation and employer must be reported z
contribute 3200 or more in a calendar y i " reporied for alf'peraom e

IT4ls page may be copied if additional pages are required] to report ali receipts. Please include i |
muinber on each page. : . P ude your committes name and 3 page

-Da.te Name and Residential ALt.ldress. Amount Occupation & Employer
‘Received (alphabetical listing required) (for contributions of $200 or more)

o reent

| — ' AN
- EEERN

Line 9 Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above).

Line 11: TOTAL RECEIPTS IN THE PERIOCD Enter on page 1, line 2
- -
* [ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not jtemized
Page?2

gbove.




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

leée itemize contritartors who have made in-kind contributions of mére than'$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received® Residential Address Description of | Value
Received : ' Contribution
N
\\
AN
Line 15: In-kind over $50
_ . Line 16: In-kind $50 and under
Enter on page 1, line 6 I Line 17; Total In-kind

* I an in-kind contribution is received from a person who contributes more than $50 in a calendar ym you must report th_e 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. .

S i DULE D: LIABILITIES

MG.L e 55 reguires co:rin;iziees to rt ALL liabilities which have been reported previously and are still oulstanding, as well as
those ligbilities incurred during this repdxting period.

Date To Whom Due \ Address Purpose Amount

ot &
AN

N
ANIE

3

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

This page may be copied if additional pages are required to report all activity. Please include your committee ;ame ezld a page
number on cach page. : ‘:‘: prirged of recycied paper age




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonﬁfealth
of Massachusetts

: R File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: fi !zz ZZO )9 Ending Date: 17 / 76 / 2g] 9
Type of Report: (Check one)

[] 8th day preceding preliminary [ J€th day preceding election [ 30 day after election "] year-end report [ dissolution

Wristile  Knmye - .
Candidate Fall Name (if applicable) Committee Nanggs, =
Constaple. =G
Office Sought and District : Name of Comrnittes Trésburer 72 vy
' by T
vl 5
Residential Address ' Committee Mailing Address 1+1 52 ™
E-mail: K K Jauve e tameadt peb| e > Z=o
Phone # (optional): 6 1Y 722z} 4 (H Phone # (optional): e g
7 L
ey

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2; Total receipts this period (page 3, line 1‘1)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period {page 5, linc 14)

Line 5: Ending Balance (1iné 3 minus line 4)

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

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

Q\%QQQ.QQQ

Line 8: Name of banki:) used: |

Affidavit of Committee Treasarer:

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 committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjary: MM_L(Trmmeﬂs signature) Date: L/ Z Zé d z 2/ Z
\

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 t(ox onlg .

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

Candidate without Committee OR Candidate with independent activity filing separate report
m I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

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

. 35,
o o Date: {‘“Zﬁ’lﬁl l
Signed under the penalties of perjury: : {Candidate's signature)

[




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 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 only itemize those receipts over $50. In addition, the
occupation and employver must be reported for all persons who contribute $200 or move in a calendar year,

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

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

AT EY L8 A EYEY KN N N

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

Line 9: Total Receipts over $50 (or listed above) i 5

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

< Enter on page 1, line 2




SCHEDULE A: RECEIPTS (continued)

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

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

< Enter on page 1, line 2

Line 10: Total Receipts $50 and under* (not listed above) /y
Line 11: TOTAL RECEIPTS IN THE PERIOD ”@/

* If you have itemized receipts of $50 and under, include thern in line 9. Line 10 should include only those receipts not itemized above.
Page3




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 only itemize those over $50. Expenditures $50 and under may be added together,
from committee records, and reporied on line 13. : 7

(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 Ameount

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

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

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

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



SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

i’age 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

Line 15: In-Kind Contributions over $5¢ (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 alse report the contributor's occupation and employer.

Page 6



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7

!

s



SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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




Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political FPinance -

Please print or tupe all information, except signatures,

City or Town oft 55(' Jo z lﬂn{
Reporting Period: ©  Beginning: O L// [3/ 1o ?f? Ending - oY / Zf /ie/9

MRDD YT MMAEDYYYY

Type of Report: (Check One)
“ﬁ] 8th day preceding preliminary/primary [} 8th day preceding election ] 30th day following election (town or special} {7 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 certify that 1 am a candidate for or currently hold Municipal Office.
2, 1 certify that 1 have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. L certify that I do not have a political committee.

SIGNATURE ' RESIDENTIAL ADDRESS

/

DATE PRINT NAME ngz"md anﬂfr }‘}&penaiﬁe& of perjury {Street and Nurmber) IOFFiCE SOUGHT
(U] Seseph Fgler 1Y, ] 47 YL Moo st [ Coms kbl




Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED
Office of Campaign and Political Finance . 10 W}ﬁ {}%‘ié B{ZRLQE%V% N
H Vil

File with: City

Commonwealth
of Massachuselts

v / i
Fill in Reporting Period dates: Beginning Date: // 2 M? Ending Date:

Type of Report: (Check one)

!Xl 8th day preceding preliminary  [] 8th day preceding election [] vear-end report [ dissolution

{1 30 day after election

o

ﬁeﬂ:jfﬂ: A [RA u)/.&q
J Candidate Full Name (if applicable) ¢ ) Committes Nam
: C onstaBle.. ' GARY _Frnes
Office Sought and Distriet / Mame of Commitice Treasurer
Bh e (Tussell [oad 0244F “Z; JAA .@u.- ssett foan  J2YH
. - Committes: Mailing Address

Residential Address

E-mail:

E-maik

Yagine b |
TG# i—}) 4!/ LG -00 52 Phone # {optional);
|
i

SUMMARY BALANCE INFORMATION:

304 T

Phone # (optional))

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11} - &7~ =3 o
' =
P ] s
Line 3: Subtotat (fine 1 plus line 2) S A 2| 92
At [N Z'":"'_: *‘”‘C?
Line 4: Total expenditures this period (page 5, line 14) — - 22 %g
p g
Line 5: Ending Balance (line 3 minus line 4) R 7. H = [T
W !::'::

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

~e

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

Line 8: Name of bank(s} nsed: i Mj s/ 2 ﬁ us7

Affidavit of Committer Treasurer:

1 centify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 wue and complete staternent of all campaign finance
kipd contributions and Habilities for this reporting period and represents the campaign.

activity, including all contributions, Joans, receipls, expendities, dishursernents, inekij
finance activity of all persons acting undey the authority o@gﬁhalf of this c,ormmwith the requirernents of M.GLE. €. 53.
Signed under the penalties of perjury: : A {Treagurer's signature} Date: .

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

Candidate with Committee and no activity independent of the committee
1 certify thas [ have exarmined this report. including attached schedules and it is, 1o the best of my knowtedge and belief, 5 true and complete statement of all campaiga finance
activity, of all persons acting under the authority or on behalf of fhis committes in accordance with the requirements of MAG.L. c. 55. 1 bave not received any contzibutions,

incurred any liabilities nor made any expenditures on my behaif during this reporting period.
Candidate without Committes OR Candidate with independent activity filing separate report
1 certify that | have examinad this report inchuding attached schedules and it is, 1o the best of my knowledge and belief, a troe and complete statement of all campaign
finance activity, including sontributions, loans, receipts, expendinures, disbursements, in-kind contributions and lahilities for this reporting period and repgesents the
L 55,

campaign finence activity of all persons acting under the awthority or on behalf of fhis commitles in accordance with the requirements of MMGL. ¢
Date: % o 9 /7
: 7

{Candidate’s signature) —

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or moreina calendar year.

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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

—

< Enter on page 1, line 2

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



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

._—-0/./
7

< Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

MGL ¢ 35 requires committees 1o list, in alphabetical ovder, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added rogeiher,
Jrom committee records, and reported on line I13.

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

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

abave. Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

r——@”___.-

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

above,

Page S




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whem Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 ->

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

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

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

Page 6




SCHEDULE D: LIABILITIES

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

+

Date Incarred To Whom Due Address . Purpose Amount

Enter on page 1, line 7 -+ |Line 18: TOTAL OUTSTANDING LIABILITIES {ALL) /Q'______




, ’ ‘ oo — ({% —
N | ‘ Form CPFM 1 ampaign Finance Report

criven Municipal Form

Tﬁ’;’i}‘-i oF E?ﬁ{z?{lﬁl& of Campaign and Political Finance
TOWN CLERK

Commonwealth
of Massachusetts

zg 1:% File with: City or fown Clerk or Blection Corrm'ﬁg.gion

A e W ) oo . ,
Fill in Reporting Period dates: BegiuingDate:  ° 4/55  EndimgDate ¥ /29 /75
L . . o ¥ /

A -

b <

Type of Report: (Check one)
] 8th day preceding preliminary ﬁiﬁth day p;eceding election ﬁ_ 30 day afier election [ year-end report  [7] dissolution

DL @aﬁ}@é vl

Candidate Full Name {f apphcable} *

)
- Committee Name ‘7
t ﬂo?é ~ gm? Ve s .04// / : :
oo Sought isirict anjt of Comunitics Treasurer c { ;
CW % 3¢ 1de - o <4

- Residential Address I Comrmttm Mailing Address
Q %_A,? P e E-mail: .
..gﬁ -~ . Phone # {optional):

" SUMMARY BALANCE MORMATION : oy
Line 1: Ending Balance from previous report A0C
Line 2: Total receipts this period (page 3, fine 11} —_— T e
Line 3: Subtotal (line 1 plus line 2) o —3 @'M -
Line 4: Total expenditures this peﬁod {page 3, line 14) _— D -
Line 5: Ending Balance (line 3 minus line 4) — % '%_i,ﬁ,
Line 6: Total in-kind contributions this period (page 6) - o~
Line 7: Total (all) outstanding liebilities (page 7) —_ b
Line 8: | Name of bénk(s) used: { '/)Q‘ 5,(’ /Q:Zd/ Q’M 7

Affidavit of Copumittes Treasurer:
T cextify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete staternent of all campaign finance

activity, inchading atf contributions, Joans, receipts, expenditures, disbursements, in-kind coptributions and Habilities for thig reporting period and represents the priak
finance activity of all persons acting under the authority or shalf of this committee in brdance with the requirements of M.GLL. ¢, 55.
Signed under the penalties of perjory: - :; ﬁ ' (Treasurer's signatire) Date;

A
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: @ﬂeck 1 box only) - 7

Candidate with Commitice and no activity independent of the committee

m I certify that Y have examined this report Including attached schedules andl it is, to the best of my knowiedge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the suthority or on behalf of this committes in accordance with the requirements of M. GI.c 55 lhavenst received any contributions,
incurred any liabilities nor made eny expenditures on my bebalf during this reporting period,

Candidate without Committee OR Candidate with independent activity fi f ling separate yeport

) g T certify that I have examined this report inciuding attached schedules and i S, to the hest of m1y knowledge and belief, # frue and complete statement of all campaign
finance activity, inchuding contributions, loans, receipts, expenditures, Gisbyss contributions and labilities for this reporting period and rep the

campaign finance sctivity of all persops- 1 the authority or o ittee in accordance with the requirements of M.G.L. G 5.

Date: 7/ 7

Signed under the penalties of perjn , ——— (Comididate’s-signature)




SCHEDULE A: RECEIPTS

M G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all veceipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
oceupation and employer must be reported for all persons who contribute $200 or morve in a calendar year.

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

€«

. _ Name and Residential Address : Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 7& — lle  Bofer on page 1, line 2
* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



SCHEDULE A: RECEIPTS (continued)

- Name and Residential Address
Date Received (alphabetical listing required) Amount

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD <" ||« Enteronpage1, line 2

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

Page 3




s
‘.

i

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 vequires 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 only itemize those over $50. Expenditures $30 and under may be added together,
Jrom committee records, and reported on line 13,

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

. To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter oh page I, line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD e Q/‘"‘"
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures.1ot itemized

above. Page 4




v ' SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amonnt
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - {Line 14: TOTAL EXPENDITURES IN THE PERIOD __Q//’
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not ité:uized

above.
Page S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

Enter on page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS e /@/ _—

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

Page 6



SCHEDULE D: LIABILITIES

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

¥

Date Incurred To Whom Duoe Address Purpose Amount

Enter on page 1, line 7 —~ |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) — s
Page 7




Form CPF M 102: Campaign Finance Report

‘GW Bﬁﬁﬂﬁima
Municipal Form - TSW'{&‘#H CLERK:

_ omuofmwnmrmm _ : -
= s AR 25 P bdd
Fibe with:

City or Towst Clerk or Eloction Commission
: Please print or type all information, except signatures.
Fill in dates:

/9 2017 ]

g eiemon B30 day after election  Llyear-end repory . Cldissolution J

% VS fdr /‘?——' Reooutsng Y
&mmh:jﬁnma
6’ 7 7 B ey 01/"794

Cdmmittee Mailing Address

Reporting Period Beginaing // 274 / Z Ending _/Finee

M:‘?"?f? Y

Typeofrepnm {Che&m}
| OJ8th day prmdingprehnnnary ﬂsm day

I . )

Full Nude of Candidate (if applicable)

Office Sought and District

. Residential Address

9 Tel No. {opﬁonni)J 9 Tel. No. {optional) J
4 ' ' SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report § ~=-
Line 2: Total receipts this period (page 2, line 11) $/7&630, 90
Line 3: Subtotal (line 1 plus line 2) $/7¢6%0, o
‘Line 4: Total expenditures this period @age3,line 19y $§ $//37. &9
Line 53 Ending balance tine 3 minus line 4) $/3%72.3}
Line 6: Total in-kind contributions this period pages)  $ -
Line 7: Total (all) outstanding h%mes paged) § 725 4o
Line 8: Name of bank(s) used L0l bnal 2 At
L : y
(Morcmmﬂtu Trusmr- 7 )

thm&ﬁmmﬂnhﬂMmy and belicf, & truc and m«mww

knowledge compicis
dishorsements, mﬂmmmdlubzhunforwnm period and reprosents thys

7

campaipn fnance ity ol all i ;.%‘:;‘wdmnmmmwwmmaumau
. y undeir the of pevforys
W /s 7 N 7/>Y/3
k’l’rm'e s sipnatord (in k)" // “LS (/ : _ [ Dwe /
' FOK CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) o

. — - ~\
(Mofcgdﬁue: {check 1 hox only)
O Cundidate with Conmiites and no wriivity independent of the commifise B
59%&{&10m@mmwm#aam@wdwm&mxﬁws&;amm P of alf campaign
financy activity, £mm-duMthmm%MmmmmmemdMOLm55 1 have pot received any
contributions, incurred amy Habilities nor made 30y expeaditires on mry bohelf during this reporting period.

Candidete without Conmulttee DR Candidate with ndependent aciivity fiiing scparate report
?cmifymlmwm&mmmWMummeu“wmaﬂuhaﬁnmmdmﬂmwmahlicampuyu
fnznoe activity, intinding contributioos, loens, dimares, 4 irkind comributions xod Eabiliticx for this reporting peviod s répresets the
mp&m-mmyotdlpwmmgmﬁuﬂwmhmyumwdummmmmmdwmmmﬁwmumofuﬁ.hc.35

ngdmﬁerth»pudﬂuol’perjw

Candidate shgratare (in ink} ’ J

-




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the nume and residential address be reported, in alphabetical order, for all receipts over 350 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 contribute3200 or more in a calendar year .
Receipts of 850 or less may be added together, from commiitee 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 ever $50)

S UEDULE Aw—msﬁ

Line 9; Total receipts of more than $50 (or listed above) /4 VS e J I

Line 10: Total receipts of $50 or less (not listed above)* /2-o3krnp

Line 11: Total receipts this period ’ j
(Enter here and on page 1, line 2) 76~

o3 o

*Receipts of $350 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




date ' first
3/19/19 Deborah
3/25/19 Luey
3/28/19 Joanna
3/19/1% John
3/18/19 Adrienne
3/19/19 carol
3/19/19
310/19
3/19/19 Abigall
3/19/19 Daniel
473119 Hilary
4/8/19 Dana
3/24,/19 Raul
4/9/1% Marc
3/19/19 James
3/21/19 James
3/30/19 gen
3/18/19
321719 Scott
3/23/19 Bernard
4/7/19 Danlelte
3/19/19 Michael
3/17/19 Nancy
3/19/19 Julie
3/19/19 Pamela
4/1/19 Meredith
3/30/19 Alan
3/30/19 Judith
3/19/19 David
3/30/19 Fred
3/30/19 Shannen
3/19/19 Werner
4/5/19 Nicole
3/30/19 Judy
3/19/19 Linda
3/19/19 Michelle
3/13/19
3/19/19 Mariah
3/17/19 fulle
3/19/19 Fred
4/5/19 David
3/30/19 Arden
4/9/19 Sue
3/24/19 Clinton
4/9/19 Andrea
4/6/19 1an
3/19/19 Martin

last
Abner
Aptekar
Baker
Bassett
Bowman
Caro
Committee to elect Rebecca Stone
Committee to elect Tommy Vitolo
Cox
Dautsch
Elkins
Engetman
Fernandez
Foster
France
Franco
Franco Committee
Friends of the Sth School
Gladstone
Greeene
Hannlgan
Hariington
Heller
Jette
Katz
Leary
Leichtner
Lelghtner
Lescohier
Lavitan
Liss-Riordan
Lohe
McClelland
Meyers
Monach

"Morrissey

Nell Wishinskl Committee
Nobrega
Cldham
Perry
Pollak
Reamer
Reamer
Richmond
Roberts
Reffman
Rosenthal

street
265 Russett Road
38 Cumberland Ave
1824 Beacon St 44
26 Searle Avenue
416 VFW Parkway
1264 BEACON 5T
PO Box £782
87 vy Street
18 Osborne Rd
64 University Road Apt 2
19 Searle Ave
146 Beverly Road
§ Winchester Street Apt. 303
122 Naples Rd
126 Amory St #3

275 Cyprass Street Apt 103
66 Beverly Rd

77 Park Street #1

16 South Street

135 Beverly Road

40 Abottsford Rd

93 Payson Rd

29 Columbia St #2
130 Bellingham Road
121 Beverly Rd

121 Beverly Rd

50 Winchester St #103
1731 Beacon St

" 182 Walnut Street

25 Sallshury Road

39 Jordan Road

75 Clinton Ré

401 Viw Plwy

363 South 5t

Henry Street

33 Bowker St

45 Beresford Rd

32 Bowker St

112 Lancaster Terrace
72 Steadman 5t

20 Webster St apt 213
3 Greenough Clrcle
122 Naples Rd

20 Searle Ave

62 columbia st.

town
Brookline
Brookline

Brookline
Brookline
Brookiing
Brockiine
Brockline
Brookline
Brockline

Brookline
Brookline
Brookilne
Brookline
Brookline
Chestnut Hil

Brookline

Brookline
Brookline
Brookline
Brookline

Chestnut Hill
Chestnut Hill
Brookhine

Brookline

BrookHne
Brookline
Brookline
Brookline
Brookline
Chestnut Hill
8rookiine

frookiine
Brockilne
Brookline
Brookline

Brookline

state
" MA

MA

MA
MA
MA
MA
MA
MA
MA

MA
MA
MA
MA
MA

MA

MA
MA
MA
MA

MaA
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 Retlred
500.00
100.00
100.00
100,00
250,00 Carroli school
250,00 NA
250.00 Boston University
125.00
100.00
100.00
100.00
2,027.00
150.00
250.00 retired
250,00 Owner
-100.00
£00.00
300,00 Brandels Unlversity
100.00
100.00
125.00
125.00
250,00 Retired
150.00
500.00 Lichten Liss-Rlordan
100.00
250,00 Self
250.00 retlred
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
Registered Nurse

retired
communications

Retirad
attorney

Consultant

Educator

Admin

attorney
Manager
Architect

Attorney



3/19/19 Jeff
3/19/19 Sean
3/19/19 Michael
3/29/19 Barbara
3/23/19 Kim
3/19/19 Nathan
3/19/19 Alice
3/27/1% Elizabeth
4/9/1% Jennifer
4/9/19 Timothy
3/17/18 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
Weir

29 Greenough St

115 Sewalt Ave.Apt. 4

26 Crowninshleld Rd
246 Mason Terrace
44 Payson Road
1561 Beacon St

54 Powell St

318 Allandale Rd
318 Allandale Rd

66 8everly Rd

* 34 MANCHESTER RD

71 Carlton 5t
204 Clinton Rd

Brookline
Brookline
Brookline

Brookline
Brookline
Brookline
Brookline
Chestnut Hill
Chestnut Hill
Chestnut Hill

Brookline
Brookline

MA
MA
MA

MA
MA
MA
MA

MA
VA

MA
MA

100.00

160.00

250,00 Retlred
100.00

100.00

250.00 Amtrust

100.00
250,00 The Brldgespan Group
250.00

250,00 UBS Securitles

200,00 requested
500.00 self

250.00 AtHome

100,00

16,427.00

None

Insurance
Manager
Managing Director

music teacher
At Home



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 report all expenditures. If you do so, include your committee name
and a page number on each additional page.

g:;: aistfg ;;ﬁ?b‘;’fciuy) Address Purpose of expenditure | Amount
C/Bv/f? AefyvEe lw%&ﬁi:f ke §& CUSOT iSo |os
;/W/f? Lonnathy Doty %ofw MA Grmts Mpsstne. I3 Y
Blrnfed Cﬂm»’é ﬁm‘g gfa‘:é/% 2k Lune Frepues /37 51
o7 Voo S Wesss ayz{f.im Vi 184 \Pirtt Mutsond  IB51 BT
Vo eins Vo P Cradir & éu%: 3 ¢}od

o=

Line 12: Total expenditures of more than $50 {or listed above) -” ¥ = _ e ‘
Line 13: Total expenditures of $50 or less (not listed above)® 271 e

Line 14: Total expenditures this period _
(Enter here and on page 1, line 4) t// 3 7 4 6 ?

*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

ni ipts not itemized above.,
only receip Page3



SCHEDULE EL: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind i ntributions of xﬁc;re than'$50. In-kind contributions $50 and under may be
added together from the committee’s records and inciuded in line 16. '

Date | From Whom Received* Residential Address Descfiption of | Value
Received : o Contribution
/{gz&@mwm $13 Bo mfst-l S ico iy
gii-oafa.mé 4A gnsz«oku,\.g M /\JOOD 7

755

Line 15: In-kind over $50 Y844
_ Line 16: In-kind $50 and under
Enter on page 1, line 6 ! Line 17; Total In-kind G 7

* If an in-kind contribution is received from a person who contributes more than $50 in 2 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 cocupation and

employer.
| _
S DULE D: LIABILITIES

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

Date To Whom Due . Address ' Purpose Amount
Incurred ,
J4
[//?//7 C;st /—n«“’h(b /‘! il pan };ﬂ HPATE L e /fo @
Enter on page 1, line 7 Line 18: QUTSTANDING LIABILITIES (ALL) l
. — : |
|

r comniittes name and a page
Page 4

This page may be copied if addmonai pages are reqmred 10 mpon all activity. Please include you
number on cach page. "’ pﬂﬂzdmmcydcdnm




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Flnance

Cﬁggg%u&%‘.
Ak gﬁﬁ CLERY

of Massachuse

File with: City or Town Clerk or Election Commission
- 1

. L. 3 \
Fill in motﬁﬁgﬁ%rugﬁ d;,teii i Beginning Date: C'[ M/ /¢ Ending Date: A/ / 3? / / ?
¥ E 1~/ — [ °f

Type of Report: (Check one)

m/&h day preceding preliminary  [_] 8th day preceding election D 30 day after election [ year-end report [} dissolution

Candidate Full Name (if applicablc)

Barbure R. Haw /émf

Office Sought and District Name of Committeg Treasuser
Residential Address 2 % D(Ij /g%mgie Mam:g??{?edss/[ﬂ” 02 C/(K
il wmit _(Yrionrés e qol «( om
Phone # (optional): : Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 3 g'q s q ?

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

Line 3: Subtotal (line 1 plus line 2) 399,99

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

Line 5: Ending Balance (line 3 minus line 4) Zﬁ? , q ?

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

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

Line 8: Name of bank(s) used: ﬁ I8 ,7L/ &7, {S Bﬂﬂ /( |

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, gxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaigh
finance activity of all persons acting under the aﬁ ty ogon behalf of this %ﬂﬁee in acgordance with the requirements of MLG.L. ¢. 55.

({Treasurer's signature) * Date: /{!/ z¢/ / ?

Signed under the penalties of perjury:

NLY. Affidavit of Candidate: (check 1 box only)

+ Candidate with Commtittee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

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

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

0

€ Enter on page 1, line 2

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

Page2




. . SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) @
Line 13: Total Expenditures $50 and under* (not listed above) D
Enter on page |, line 4 = |[Line 14: TOTAL EXPENDITURES IN THE PERIOD 0

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




, . SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received®

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

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

0

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

0

Line 17: TOTAL IN-KIND CONTRIBUTIONS

0

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

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

Page 6




s SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




SN Form CPF M 102: Campaign Finance Report
e Municipal Form

& RECEIVED Office of Campaign and Political Finance
= TOWN OF BRODKLINE
Commonwealth T{}WR CLER%‘(
of Massachusetts
. File with: City or Town Clerk or Electien Commission
Fill in Reporting Phiolrdafeq = |* BeGinning Date: 1/1/2019 Ending Date: 4/19/19

Type of Report: (Check one)

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

Friends of the 9th School

Candidate Full Name (if applicable) Committee Name

Carolyn Thall

Office Sought and District Name of Committee Treasurer

66 Beverly Rd., Chestnut Hill, MA, 02467
Committee Mailing Address

F-mail: cthallé8@comcast.net

Residential Address
E-maii:

Phone # (optional): Phone # (opticnal),

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2523.19
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 2523.19
Line 4: Total expenditures this period (page 3, line 14) 2523.19
Line 5: Ending Balance (line 3 minus line 4) o 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8§; Name of bank(s) used: !Rockland Trust , |

Affidavit of Committee Treasurer;

I certily that | have examined this report including atached schedules and it is. 10 the best of my knowledge and belief. a true and complete statement of all campaign finance
activity. including ali contributions, loans. reccipis. expendiures igbursements, in-kind contributions and liabilities for this reporting peried and represens the campaign
tinance activity of ati persons acting under the puthority o Wb this commitiee prgecordance with the requirements of M.GLL. ¢, 35,

(Treasurer's signature) Date :4 \q\\&\

Signed under the penalties of perjury: /f_‘_ﬂj\-—

FO N E FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committec

f:] ¥ 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 accorclance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any habilitics nor made any expenditures on my behal f during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report )

E:] 1 certify that [ have examined this repost including attached schedules and it is, 10 the best of my knowledge and belief. a true and complete statement of all cantpaign
finanee activity, including contributions, loans, receipts, expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf ot this committee in accordance with the requirements of M.G.L. ¢. 55.

. ‘ Date:
Signed under the penalties of perjury: . (Candidaie's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 requires that the name and residential address be reported, in alphaberical order, for all receipis over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employver must be reported for all persons who contribute $200 or more in a calendar year,

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

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

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

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

Line 311: TOTAL RECEIPTS IN THE PERIOD

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

Page 2



SCHEDULE A: RECEIPTS {(continued)

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires commitiees to lis1, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 350 and under may be added together,
Jjrom commitiee 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
Carolyn Thall 66 Beverly Rd. Reimbursement
3/16/19 Chestnut Hill, MA 02467 496.19
YES for Brockline 87 Ivy St. Donation to Overrdie /
3/16/19 Brookline, MA 02446 Fulfillment of purpcse 2,027.00
Line 12: Total Expenditures over $50 (or listed above) 2523.19

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

above.

Enter on page |, line 4 =

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 4




SCHEDULE B: EXPENDITURES {continued)

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

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

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

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

above.
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* [f 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 musi aiso report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7



Comimonwealth
of Massachuseits

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

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

Boston, MA 02108
(617)979-8300

Please ilemize 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 commiutee check) should be the same as the amount shown on
the reimbursement form.

Committce Name:

CPF 1D Number (if applicable): E

[Jale of Reimbursement:

3/16/19

Name of Individual Being Reimbursed: ECarolyn Thall

{Friends of the 9th School

Telephone Number {optional): 1

ITEMIZE EXPENDITURES IN EXCESS OF §30

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

Signed under the pcnalrt?iés'”(;f perjilll?r};:m

(Include items listed on Page 2)

Line 1! Expenditures in excess of $30 (itemized above):

Line 2: Expenditures $50 or under (not itemized):

Yo\ WNeI-E

Line 3: TOTAL AMOUNT REIMBURSED:

Sigrature of Candidate / Treasurer

N EATA

Piease prepare a sepataic report for each reimbursement check issued by the committee.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Politicai Finance

Commonwealth
of Massachusetts : _
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  13th April 2019 Ending Date:  April 26th 2859 %
. )
el
Type of Report: (Check one) -]
™3 el
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report ~=[] dc;(ist‘tifo‘n
) EEE )
Spend Smart Brookline By z
Candidate Full Mame (if applicable} Committes Name Lad
John Doggett =
Office Sought and District ] Name of Committee Treasurer
8 Penniman Rd Brookline MA 02445
Residential Address Committee Mailing Address
E-mai: E-mail: john@jdoggett.net
Phone # (optional): Phone # (optionat):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 569.87
Line 2: Total receipts this period (page 3, line 11) 5,555
Line 3: Subtotal (line 1 plus line 2) 6,124.87
Line 4: Total expenditures this period (page 5, line 14) ©3,749.51
Line 5: Ending Balance (line 3 minus line 4) 2,375.36
Line 6: Total in-kind contributions this period (page 6) ' 216.19
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IBank of America

Afndavit 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

Signed under the penalties of perjury: 1

FOR CANDIDATE FILINGS ONLY: Affidavit cL@andidate: (check 1Mtx only)

Candidate with Committee and o activity independent of the committee

L__| 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 alf 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. I have not received any contributions,
incurred any liabilities nor made any expenditures on ry behalf during this reporting pertod.

Candidate without Committee OR Candidate with independent activity filing separate report

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

Date:

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




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, buf need only itemize those receipis over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

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

Name and Residential Address

Occupation & Employer

Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Dick Benka
4/16/2013 26 Circuit rd, Brookline MA 02467 100
Paula Bynum
4/23/2019 15 Goddard Ave, Brookline,02445 150
Jennifer Doggett .
4/21/2019 8 Penniman Rd, Brookline 02445 250||{Retired/None
Lisa Farber
4/25/2019 226 Dudley St, Brookline 02445 250| | |At Home/None
Jonathon Fine
4/23/2018 57 Willow Crescent Brookline 02457 75
4/20/2019 Jane Gilman 250/ | |Retired/None
140 Sewell Ave #A Brookline 02446
4/24/2019 Bl ol Broakline 02446 250|| Consultant/Self employed
4/23/2019 John Hal ity St Cambridge 02138 250|| [Real estate/Hall Keen Properties
Joyce Jozwicki
4/24/2019 183 Winchester St Brookline 02446 100
Janice Kahn
4/13/2019 163 Craftstand Rd Brookline 02467 100
Carol Levin
4/25/2019 61 Blake Rd Brookline 02445 100
Harvey Lodish
4/20/2019 120 Seaver St #C302 Brookline 02445 2501 |Professor/MIT

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

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

Page2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received alphabetical listing required Amount for contributions of $200 or more
D g req
Carol Lovit .
4/23/2019 10A Still St Brookiine 02446 75} |Artist/Self Employes
Hugh Mattieson
4/24/2013 209 Pond Ave Brookiine 02445 100
Michael Maynard
4/19/2019 24 Crafts Rd Brookline 02467 250|| |Real Estate/Kearsage
Stephen Mead
4/25/2019 233 Middlesex Rd Brookline 02467 200
Lisa Melas-Kyriazi .
4/19/2019 15 Norfolk Rd Brookline 02467 250 | {Artist/Self Employed
Robert Palter
4/26/2019 640 Hammond St #302 Brookline 02467 100
Karie Ross
4/26/2019 232 Woodland Rd Brookling 02467 200
Sandra Saner
4/21/2019 462 Chestnuthill Ave Brookline 02445 150
Lee Selwyn . . .
4/20/2019 285 Reservoir Rd Brookline 02467 250|| |Econcmist/Economics and Technology Inc
Frances Shedd-Fisher
4/22/2019 149 Walnut St Brookline 02445 100
Kate Thurmond
4/19/2019 100 23 Circuit Rd Brookline 02467 100
Barbara VanScoyoc -
4/18/2019 407 Reservoir Rd Brookline 02467 250 |Retired/None
Line 9: Total Receipts over $50 (or listed above) 4,100
Line 1¢: Total Receipts $50 and under* (not listed above) 1,455
Liﬂe 1 1: TOTAL RECEIPTS IN THE PERIOD 5:555 < Enter on page 1’ line 2

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

Page 3




Jrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 ard under may be added together,

(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
- 6410 Eastland Road Suite E - .
4/22/2019 48HourPrinting.com Brook Park, OH 44142 Printing and Mailing 3,001.31
' 3906 W. Morrow Drive, .
4/15/2019 Dr. Don's Buttons Glendale, Arizona 85308 Campaign Buttons 215.16
1244 Boylston St, Chestnut Hill, -
4/26/2019 Fedex MA 02467 Printing 146.88
615 Arsenal St .
4/19/2019 Home Depot Watertown MA 02472 Supplies 51.16
. 4880 Al Distribution Court .
472272019 JustYardSigns.com Orlando, FL 32822 Yard Signs 335
Line 12: Total Expenditures over $50 {or listed above) 3,749.51
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,749.51

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpoese of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above,

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

4/22/2019 John Doggett 8 Penniman Rd Brookline 02445 Postcards 216.19

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

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

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

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

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fi??}}ﬂé En

Commoﬁwéa!th

LN
Y i
TOWH GE READEY 1y 7
of Massachusetts : ) h 0 f‘}t{{}%}}; BCR ‘Euﬁx*g- ’ r:%
ile \mﬂ{f ity ‘or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ¢ ffE /; 4 ﬁ?gin%afiz' ) .
Arh 30 #@WLLL 15

Type of Report: (Check one)

M

{7 8th day preceding preliminary 8th day preceding election [} 30 day afier election [ ] year-endreport [ ] dissolution

=

Bomvlelnd PXY Cainpa=in S wnilee

Committee Nagpe  +/

Candidate Fﬁn\N\ame (if applicable)

/'
dhh A, Vanderkan
Office Sought an}\\%ict Name of Committee Treasurer —
: Ié Co(u.wv{v.‘k Neeet
Residential Address \ . Committes Mailing Address
E-mail bk wandlkay @ ama.l. comn
Phone # (optional): Phone # (optional): - ~ '
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report HISE 97
Line 2: Total receipts this period (page 3, line 11) ' 21 o0
Line 3: Subtotal (line 1 plus line 2) 4374 .97
Line 4: Total expenditures this period (page 5, line 14) - O
Line 5: Ending Balance (line 3 minus line 4) ' $374.97
Line 6: Total in-kind contributions this period (page 6} oo
Line 7: Total (all) outstanding liabilities (page 7) ',
Line 8: Name of bauk(s) used: [ Provkline ’BQM k.

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 akl campaign finance
activity, inchuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilifies for this reporting period and represents the campaign

finance activity of all persons acting under the authority oin be;:a.ligf this W with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjory: 7 i (Treasurer's signature) Date: ITL / 3 o / ( ?
. [ T

FOR CANDIDATE FILINGS ONLY:

Candidate with Cominittee and ro activity independent of the committee

. I certify that I have examined this report including attachethgchedules 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 bebat{®{this committee in accordance with the requirements of M.G.L. ¢. 55, I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf diing this reparting period.

Hdavit of Candidate: {check 1 bex onl\yj,

Candidate without Committee OR Candidate with independent activhy filing separate report .

E] L certify that Thave examined this report including attached schedules and it 334g the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburseméng, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the anthozity or on behalf of this ittee in accordance with the requirements of M.G.L. c. 55.

Date:

Signed under the penalties of perjury: {Candidate’s sigrature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receip
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this rep
report all receipts. Please include your committee name and a page number on each page.)

ts over $50. In addition, the

ort, if additional pages are required to

Name and Residential Address

Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) O
Line 10: Total Receipts $50 and under* (not listed above) 2| &
Line 11: TOTAL RECEIPTS IN THE PERIOD 2l

< Enteron page 1, line 2

* If you have iernmized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Ocenpation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) o
Line 10: Total Receipts $50 and under* (not listed above) 2.1 (1. f722)
Line 11: TOTAL RECEIPTS IN THE PERIOD u G ,@ <« Enteron page 1’ line 2

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

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to lisi, in alphabetical order, all expenditures over 350 in a reporiing period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from commitiee 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 cemmittee name and a page number on each page.)

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

i
Line 12: Total Expenditures over $50 (or listed above) e
Line 13: Total Expenditures $50 and under* (not listed above) o

Enter on page 1, line 4 -> | Line 14: TOTAL EXPENDITURES IN THE PERIOD o)
* If you have itemized expenditures of $50 and under, include thern 1n Jine 12. Line 13 shonld include only those expenditures not itemized
above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid.
Date Paid (alphabetical listing) Address Purpese of Expenditure Axnzount
Line 12: Expenditures over $50 (or listed above) O
Line 13: Expenditures $50 and under™ (not listed above) o
Enter on page 1, line 4 = {Line 14: TOTAL EXPENDITURES IN THE PERIOD ')

* I you have itemized expenditures of $50 and vader, inchide them in line 12, Line 13 should inciude only those expenditures not itemized
above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Date Received From Whom Received® " Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) @]
Line 16: In-Kind Contributions $50 & under (not listed above) ()

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiitees to report ALL liabilities 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
Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O
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