Form CPF M 102: Campaign FinancelRepOrt,

RECEIVED Municipal F .
TOWH OF BROOKLINE , . p m‘m
N TOWM CLERK Office of Campaipgn and Political Finaunce
Commonwealth .
of Massachusells P 3 . :
, - ng AUG 2 b p u" I q : File with: City or Town Clerk or Election Commission
Fiil in Reporting Period dates: - Beginning Date: ~ April 20, 2019 Ending Date:  June 7, 2019

IType of Report: (Check one)

[ Sth day preceding prelimj nary  [] 8th day preceding election 30 day after election [} year-endreport [ ] dissolution

Raul Fernandez Cormmittee to Elect Raul Fernandexz
7 Candidate ?ai§ Name {if applicable) Committee Name
Select Board ) . Nathan Shpritz :
’ Office Sought and District _ Nae of Commiltee Troasurer
5 winchester Street, Apt 303 Brookline, MA 02446 5 Winchester Street, Apt 303, Brookline MA (2446
’ Residential Address Coinmittée Mailing Address
E-mail: raul@bu.edy - ' : il ‘ nathanshpritz@comcast.net
Phone # (optional); ' ' . | Phone # {optional):
SUNII\»IARY_’BALANCE INFORMATION:
Line 1: Ending Balance from preifiqus report ' , - . 14,139.65!0
Line 2: Total receipts this period {page 3, line 11) , - 14,764.16
Line 3: Subtotal (line 1 plus line 2) . 28,903.81
‘Line 4: Total expenditures this period (page 3, line 14) _ , 21,482.24
Line§: Ending Balance (line 3 minus line 4) ‘ o ©7,421.57
Linc 6: Total in-kind contributions this period (page 6) : o
Line 7: Total {all) outstanding liabilities (page 7) ' o : 1,285.03
Line 8: Name of bank(s) used: |Rockland Trust

Affidavit of Committee Freasurer: ) . - i
| certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 3 true and complete stalement of all campaig finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contsibutions and liabilities for this reporting period and represents the campaign
tmanes activity of 2ll persons acting under the azzﬂaoritywwrbekn}%f this commitice in actordance with the requirements of MG L. e 35

' I

Signed under the penaltics of perjury: {Treasurer's signature) Date: 8/25/2019

4

|FORC. AT ONLY: Affidavit of Candidate: (check 1 box only)

Condidate with Commitioe . . . - . .

1 certify thet T have examined this report including attached schedules and it'ss, 10 the best of my knowledge and belief, « trae and compiets statement of all campaign finance
activity, of alf persons acting under the authority or on behalf of this commities in accordance with the requirements of M.G.L. ¢. 55, I have not received any contributions,
[ncurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disctosed in this report.

Candidate without Committee . )

T cextify that { have exarmined this feport including attached schedules and it Is, to the best of my knowledge gnd belicf, 2 true 2pd complets starement of 4l campaign
D finance activity, including pontributions, loans, receipts, expenditures, disburserments, in-kind contributions and Habilities for this reporting period and represents the

campaigh Snance sctivity of all persons acting under the avthority or on behelf of this candidate in aceordance with the requirements of MGL 2 55

Date; 8/25/201%

Stgsed under the penaltics of pesjory: {Candidate's sigagture}




SCHEDULE A: RECEIPTS

MGL.c. . 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipts over $56 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 namber on each | page ) -

(SR

Name and Residential Address | v Occupaﬁon & Employer
Date Received (alphabetical histing required) © Amount (for contributions of $206 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 I, line 2

* If you-have itemized receipts of $50 and inder, mclude them in line 9. Line 10 should include only those rece:pts not :tcmized above.

Page 2



Schedule A -Recelpts

Date Received  Neme
57372019 Saya Amell
4/23/2019 Liza Bates
57372019 Stefan Decker
5/3/2019 Andrea Becker
4f25£2019 Emlly Bloch
4/25/2019 Ell Bloch
472972019 Barhara Brown
4/27/2019 Julie Buchinski
4/25/2019 Hector Calirera
4425/201% Hector Cabresa Jr. .
4/22/2019 Justin Campbell
4/27/201% Justin Camphali
5/3/2019 Valenting Capobianco
4/28/2019 Deborah Chassler
4/27/2019 Lucy Chie
4/27/2019 Lucy Chie
5/3/201% Meg Chute
4/26/2019 Stephanie Clendenin
5/7/2019 Chavez Committee
5/3/2019 Michele David
4/27/2019 Ann Chinchilla DeGeorge
4/27/2019 Raj Dhanda
4/28/2019 Leslie Dletlker
“ 5/2/2019 Frank Dobbin’
5/2/2019 Frank Dobhin
5/2/2019 Frank Dobbin-
5/2/2019 Frank Dobbin
4f30/2019 Scott Englander
4/30/2019 Scott Englander
5/3/201% Edward Ferrante
4/25/2018 Betly Francisca
5/1/2019 Sinara Gaguln
.5/1/201% Sinara Gaguin
5/7/2019 Marked Locatlon Givens
4/15/2019 Bernard Greene
4/25/2019 Anne Greenwald

_ Commitiee to Elect Raul Feinandez

Address

10 Upland Rd., Brookline MA M4 02445

30 Fayette 5, Boston MA MA 02116

138 Stratford streat, West Roxbury MA MA 02132
138 Stratford street, West Roxbury MA MA 02132 -

. 6 Gibbs St,, Brookline MA MA 02446

6 Giblis 5t., Brookling MA MA 02446

44 waverly st, brookline MA MAD2445

26 Parkman 5t., Unit 1, Brookfine MA MA 02467
9655 Meadowvale Drive, Houston TX TX 77063
9655 Meadowvale Orive, Houston TX TX 77063
54 Lawton St. #2, Brookline, MA MA MA 02446
54 Lawton St, #2, Brookline, MA MA MA 02446
53 prospect ave, Winthrop MA MA 02152

80 Park Street Apt. 25, Brookline MA MA 02446

54 LAWTON ST #2, BROOKLINE MA MA 02446

54 LAWTON ST #2, BROOKLINE MA MA 02446
10 Ciaflin, Brookling MA MA 02445

1470 Beacon St Apt 46, Brookline MA MA 02446

955 River Street, Hyde Park MA MA 02136
16 blue jay circle, Boston MA MA 02126
50 Linwood Street, Roxbury MAMA 02119

. 57 Powaell Street, Brookline MA MA 02446

120 Forest ST, WINCHESTER MA MA 01890
26 Edgeblll Rd, Brookiing MA M4 02445
26 Edgehill Rd, Brookline MA MA 02445

" 26 Edgehill Rd, Brockline MA MA 02445

26 Edgehill R, Brookline MA MA 02445

26 Elm St, Brookline MA MA 02445 -

26 Elm St, Brookline WA MA 02445

59 Burbank Street, Revere MA MA 02151

13 Park $treet, Dorchester MA MA 02122

59 Gretter Road, West Rokbury WA MA 02132

59 Gretter Road, West Roxbury MA MA 02132

639 Chestnut HIE Ave Unit 3, Brookline MA MA 02445
77 Park Steeet #1, Brookline MAMA 02446

6 Glbbs St., Brookline MA MA 02446

mmm-u‘—m“mmmmw_mmmmmmmmmmmmwmv»mwmmmmmmmm

Amount

107.72
100,00
167.72
107,72
107.72
107.72
107.72
107.72
107.72
107.72
107.72
107,72
107.72
100.00
107.72
107,72
107.72

107.72
'100.00

107,72

" 107.72

107.72
100.00
107,72
107.72
107.72
107.72
107.72
107.72
107,72
107.72
107.72
107.72
100,00

100.00

107.72

Occupation
student

Sr. Assoc. Registrar
Therapist

Art Divector

head
clinical social warker

physician

physician

Chlef of Statf
Researcher .
physicign

physiclan

Learning and Organization Development Consultant
student services manager
Small Business owner
MD

Campaiga Consultant
President

Educator .

Professor

Professor

Professor

Professor

President

President

Attorpey

Co-Founder

Nurse

Nurse

R.E. Broker

Not Employed

Page 1

Employer
BHS

" Boston University
-The wellness ropm

Amy and Andrea

Hidden Brookfine Committee
self-employed

SSRA

SSAA

Massachusatts Stage Senate

Bostan University

South Cove Community Health Center
South Cove Commanity Health Center
self employed

BU Wheelock

Self

MIT

 Chinchilla $trategies & Consulting

Neertas Lighting

_ Boston University

Harvard Unlversity
Harvard University
Harvard University
Harvard Universlty
Longwood Engrgy Group
Longwood Energy Group
D'Ambrosio Brown LLP
Aenpfify Latinx/Latina Circle
Hospital ’
Haspital

Chaobee Hoy Assod. RE Inc.

" Net Employed



. Schedule A - Recelpts

Date Recelved - Name
Sf2E/301S Barbera Sutman
5/1/2019 Haquel Halsey
372372515 Miriam Haven
5/3/2019 Lelgh Heyman
Sf26/2018 Bruce dacths
4/26/2019 Cathy lacobs
5/3/2019 Danlshlamous -
442973019 Susan fane
4/29/2019 Susan Jane
4726£i019 Connor Johnson
5/2/2019 Shalini Kasida
5/2/2013 Shalini Kasidha
4£26/2019 Anita Ruthling Klaussen
57172019 Alexandris Lafel
4/25/2019 Joan Lancourt
4/26/20)2 Sean Leckey
4/26/2019 [hssane Leckey
472412019 Andrew Leong
5/1/2012 joanns Uautaud-
5/3/2019 Shannon Liss-Riprdan
S£3/2128 Kevin Uss-Riordan
4/26£2039 Sandy Machado
4436/2018 Saady Machado
4f26/2019 Sandy Machado
472742019 Rebecca Mautner
4{27/2019 Rebecca Mautner
S/2/2019 Nisha Mekta
4/36f1013 Swati Mehta
5/2£2019 Ginger Melton
5/3/2018 Ginger Meltor
$/1/2019 Faith Michaels
4/26/2019 {Manz Monge
4f26/2019 Michelle Morgensteren
5/4/2012 Jordana Muroff
57172015 Lisa Perty-Wood

14 Marlon Terface, Brookiine MA MA 02448

Committee‘t'o Elect Raui Fernandes

529 Hammond Street unit W210, Chestnit HEIMAMA O §
11950 Crimgon Lane, Sitver Spring MO MDD 20904
%0 Sahisbury RO, Bropkiine MA KA 02445

90 Park St #25, Brookline MA MA 02446

33 Clerk Aoad, Srookline MA MA 02445

33 Clark Road, Brookling MA MA02445

10 Clafiin Rd, Brookiine MA MA 62445

57 Morth federal Street, Lynn MA MA 01905

57 Morth Federal Street, Lynn MA MA 01905

28 Remington Way, Kennebunk ME ME 04043
104 Rawsen Road, Brookfine MA MA 02445

104 Rawson Koad, Brookiine MA MA Q2445

17 Edgehill Road, Brookling MA MA 02445

1388 Jefferson Street, Oakland CA CA 94612

139 Beaconsfie'd Rel, Broakiine MA MA 02445
48 Marshal Street, Brookline MA MA 02446

46 Marshal $trest, Brookling VA MA 02446

150 Sewall Avcnue, Brookiine MA VA 62446

182 Walnut Street, Braokfine MA MA 02445

182 Walnut Street, Srookline MMA MA 2445

1 Winchester Street #301, Brookline MA MA 02445
1 Winchester Street 2301, Srookine MA Ma 02446
1'Winchester Streat #1301, Brooking MA MA 02445
12 York Ter, Brookline MA MA (2446

12 Yack Ter, Brookline MA MA (2445

214y Babeock Street, Brookkine MA MA 02446

36 Tower Street, lJamaica Plain MA MA D2130

5 (ruing St #3, Brookline MA MAD2445

S irving St 3, Brookdine MA MAGIASS

108 Uptand Rd., Brookling MA MA 02445

5750 Crescent Park £ Apt 205 Unit 205, Playa Vista CA C#
28 Uptand Rd, Brogkline MA MA (2445
132 Amory 5, Brookline MA MA D446
67 Gleason Rd, Laxington MA MA (2420

" Address : Amount

15000
107.72
Wi
107.72
107.72
107.72
SIrA]
10772
10772
107.72
107.72
W
107,72
10772
100.00
107,72
107.72
100.00
100,00
1,000.00
10008
107.72
0172
107.72
107.72
10072
1,000.00
WET2
107.72
19732
10772
100.60
107.72
7500
107.72

Qceupation

Not Empivyed
Executive Director
Retired
Comsultant

Educational Technivlogist
consuitant

consultant

Resenrch Tachnician
Operations Director
Operations Director
retired

Co-Founder

executive ¢hach -

Profassor
Lawyer
Deslgner
Desigher

Designer
Affardable Rousing Developmant Consuitant

Affordable Housing Develgpment Constritant

Redl Estate

Teacher
‘Software manager

Software manager
president

Dwner

retired

Senior Mintster

Page 2

Emplover
Hot Employed

. “Nerth Amerigan Indlan Centér of Buston

Retired

- Progressive Transfarmation Consulting

Harvard

Navigators Consulting
Navigators Consulting
Boston University
Parents for Paare
Pareees for Peace
retired

New Sory

self employed

Univ, of Mass - Boston

Lichtan & Liss-Riordan

Rocket inslghts
focket insghts
Racket Insights
Self-employed
seif-eraployed
Mehta Group LLC
BPS :
Athenahealth

Athenghealth

faithfuiflowars
sahio

© NA

First Parish in Brookling



Scheduie A - Receipts

Date Received  ~ Name

4/30/2019 Kate Poverman
5/2/2019 Kate Poverman
4/25/2019 Alexander Pratt
4/26/2019 Swati Ranl
4/27/2019 Sue Reamer
5/1/2019 Gregorla Rojas
5/3/2019 Chrls Russell
5/4/2019 Charles Sandmel
5/3/2019 Kathleen Scanlon
5/3/2019 Bea Scanlon
5$/3/2019 Luciana Schachnik
5/3/2019 Kay Schlozman
. 5/3/2018 lulta Schiozman
5/1/2019 Bob Schram
5/3/2019 Nathan Shpritz
5/4/2019 Barbara Simonetti -
5/3/201% Amely Sok
4/28/2019 Jessica Stokes
A4/28/2019 Jessica Stokes
5/2{2019 Rebecca Stone

. 5f3{2019 Ank Stuyfzand

[

5/3/2019 Sarah Suilivan

5/4/2019 Hal Tepfer
4Af26/2019 Gene Thompson-Grove
4f26/1019 Gene Thompson-Grove
4/27/2019 Gene Thompson-Grove
4/27/2019 Gene Thompson-Grove

Address

. 39 Adams st, Brookline MA Ma 02446

39 Adams 5t, Brouvkline MA MA 02446

45 florence Street, #2, Malden MA MA 02148
36 Tower Street, Jamaica Plain MA MA (2130
20 Webster St. #213, 8rookling MA MA 02446

5710 Crescent Park East 205, Playa Vista CA CA 90094 ~

238 Thacher Street, Miiton MA MA 02186
73 Fairmount Street, Brookline VA MA 2445
71 Francis St., Brookling MA MA 02446

71 Francis 5t,, Srookline MA MA 02446

7 Clark Rd, BROOKLINE MA MA 02445

45 Warren Street, Brookline MA MA 02445

130 Dartmouth Street, Apt. 901, Brookilne Ma MaA 0211¢

47 Monmouth Street, Brook!ine MA MA 02446
44 Payson Rd, Chestnut Hill MA MA 02467

73 Falrmount Street, Brookline MA MA 2445
10 Light Street, Lynn MA MA 01805

-9 Auburn Place, Brogkling MA MA 02446

9 Auburn Place, 8rookline MaA Ma 02446

71 Toxteth Street, Brookline MA MA 02446
380 Washingten, Brookline MA MA 02445
11280 Sullivan Street, Riverview FL FL 33578
47 Coolidge Avenue, Lexington MA MA 02420
29 Green Street, BROOKLINE MA MA 02446
29 Green Street, BROOKLINE MA MA 02446
29 green street, Brookline MA MA 02446

29 green streat, Brookline MA MA 02446

Committec to Elect Raut Fernandez

Amount Occupation

250.00 Notemployed
107.72 Nfa .
10172
107.72 Professer
500.00 retired - not employed
500,00 CTO

100.00

10772 Architect
107,72 Student

107,72 Self Employed
107.72 Visiting Professor
10772 Unemployed .
100.c0

107.72 Operations
100.00

107,72 Staff Accountant
107.72 Strategist
107.72 Strategist
250,00 Consultant
107,72 Professor
107.72 Deputy divéctor
100,00 Professor
107,72 ed tonsultant .
107.72 edconsultant -
167,72 ed consultant
107.72 ed consultant

107,72 Advertising, PR & Community

mv-v'sm-m-_mmmmmm‘m{nwmmmwmq{mmmd&mmmmmmm

Employer
Not employed
Self employed

Boston University
none

Sabio

Paragon Groug -

Kathlaen Scanlon
BB&N

Self Employed
Wellesley Collage
None

AmTrust

CRR, LLP
Ernst & Young
Ernst & Young
Self

Suffolk U

The new tata profect

Boston University

Page 3

School Reform Initiative and !ndependent Consuitant
School Reform Initiative and Independent Consultant
School Reform Initiative and Independent Consultant
School Reform Initiative and Independeat Consultant

5/3/2019 Shaleen Title 33 Bowers Ave, Malden MA MA 02148 107.72 commissloner massachusetts
4/20/2019 Barbara Weiffenbach 127 Wolcott Road, Chestnut Milf MA MA 02467 30000 Teacher Brookline
5/3/2019 Bruce Wolff 50 Pleasant 54, 8rookiine MA MA 02446 107.72 Retired none
5/3/2019 Pleter Walters 380 Washington, Brookiineg VA MA 02445 107.72 Managing Director DSM Venlturing Royal DSM
line 9 Total Recalpts of more than 530 {or listed abiove) 513,927.18
Line 10: Total Recelpts of 550 or less {not listed above) : 4$837.00

‘Line 11: Total Receipts this Petiod $14,764.16




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Comm:rtecs muss keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expendztures 850 and under may be added together,
Jrom commitiee vecords, and reported on line 13.

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

Date Paid (alphabetical listing) Address

Purpose of Expenditure Amount

See Attached

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

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

I

Enter on page 1, linc 4 > Line 14 TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under inchide them in hine 12. Line 13 should include only those expenditures not itemlz.ed
above.

Page 4



Schedule B; Expenditures

Date Paid  To Wham Paid
472212019 Actblue
42812019 Acthlue

5/5/2019 Actblue
S/12/2019 Actblue
5/26/2019 Actblue
6/23/2019 Actblue
6/30/2019 Actblue
5/12/2019 Erin Stock
5/1272018% Erin Stock
5/19/2019 Hops N Scatch
5/22/2019 Esposito Originals
4/22/2019 Pottars Printing
4123/2019 Kehiliath lsrzel
4/40/2019 First Parish
5/12/2019 First Parish
443042019 Alisa Holiday
5/12/2019 Alisa Holiday
S/2/2019 Alexandria Ocaslo-Corter 2018

572512019 Campaigns that Win
5/15/2019 Campalgns that Win
5/30/2019 Natajie Ann Sanchez
4/30/2019 Cambridge Raprographics
4/30/2019 Cambridge Reprographics
£/16/2019 EventBrite

Address :

PG Box 441146, Somerviile, Ma 02144

PO Box 441146, Somerville, MA 02144

PO Box 441146, Somervilie, MA 02144

PQ Box 441146, Somerville, MA (12144

PO Box 441146, Somervilie, MA 02144

PO Box 4411486, Somarville, MA 02144 -

PO Box 441146, Samerville, MA 02144

238 Maghil Drive, Grafton, MA 01519

238 Maglii Drive, Grafton, MA 01519

1306 Beacon Street, Brookline, MA 02446
992 Massachusetts Avenue, Apt, 5, Boston MA G2239

#22 Eastern Avenue, Fall River , MA 02713
384 Marvard Avenue, Brookilne MA 02446

. 382 Walnut Street, Brookline MaA 02445

382 Wainut Street, Brookline MA (2445 -

382 Walnut Street, Brookline MA 02445

382 Wainut Street, Brookline MA 07445

HPS Crossing, 155 Borden Ave #6A, Long lsland City, NY 11101
2010 Park Ave Sulte 210, Worcester, MA 1609

2010 Park Ave Suite 210, Worgester, MA 1609

31 Melendy Avenue , Wateriown, MA

21 MeGrath Highway, Cambridge, MA 02143

21 MeGrath Highway, Cambridge, MA 021432

155 Sth Straet, Tty Floer, San Francisco, CA 94103

Lne 12: Totat Expenditures of more than $50 {or listed sbove}
Line 13: Total Expenditures of $50 or less {not listed above)

tine 14: Total Expenditures this Perdod

Purpase of Expenditure

Credit Card Processing
Credit Card Frocessing
Credit Card Processing
Credit Card Processing
Cradit Card Processing
Credit Card Processing
Credit Card Processing

Campalgn Managament

Reimbursement .
Provide Venusg, food for campaign kickoff
Video

Huttons

Campaign Evant

campglign event- First Parish

campaign event - Fizst Parish

campalgn event - Flrst Parlsh

rampaign event - First Parish

pmail list- AOC

~Mailing

Mailing

Jipcars

Palm Cards

Palm Cards -

Fees for Credit Card Processing

Amount

A A A U U 4N

A Lh

W A U A A A AN U AN S

6.01
68.91
133.95
8.89
2,06
.07
(.99
4,975.00
846.07
85735
59,00
243.69
2,200.00
§25.00
125.00
125.00
2500
1,385.20
8,000.00
831.26
94.54
183,77
12642
802,16

2L,48204

31,482.24



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

- Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $Sé 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|

Valuoe

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

Enter on page 1, line 6 —

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Page 6



SCHEDULE D: LIABILITIES
M.G.L. ¢c. 55 reguires committees to report ALL liabilities which have been reporied prmausfy and are still ozztsa‘andmg as well
as ﬂmse liabilities incurred during ﬂzzs ¥ epomng period. : : ~

Date Incurred To Whom Due o Address | Purpose . Amount
See Attached 1} IRau! Fér,nan'dez' : S Winchester Strest ' Various Campaign Costs liases
See Atached 1! INathan Shpritz - 44 Payson Road Various Campaign Costs 82543

- Enter on page 1, ling 7% | Line 18: ’IOTAL OUTSTANDING LIABILITIES (ALL) . 1,285.03 }
’ - Page 7 -




Raul Fernandez

Date Payee Street City State - ~ ZipCode . ltem - = Amount

4/1/2019 Staples " 1660 Soldiers Field Road  Brighton MA 02135 Figid Materials . § 3235
3/31/2019 Staples ' 1660 Soldiers Field Road  Brighton MA ‘ 02135 Fiefd Materials . $ 760
‘ 5/4/2019'Prairie Fire 242 Harvard Strest - Brookiine MA 02446 Lunch ’ ' $ 135.21 "
"5/4/2019 Prairie Fire 242 Harvard Street Brookline MA © 02446 Lunch 7 ‘ $ 284,54

. $ 459.60
Nathan Shpritz A ‘ : ‘ ‘ ‘
Dste .  Payee Street City State ZipCode  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 43-1612thStreet ~ Llongisland City = NY o 11101 Campaign Phone Software ' $ 150.00
3/14/2019 Printing Unlimited 63 Plymouth Street Holbrook T MA ' 02343 Campaign Literature - 5 382.50
4/15/2019 Reach Progress - 43-16 12th Street Long Island City MY 11101 " Campaign Phone Software S 90.00

5/2/2019 Alexandria Ocagio-Cortez 2 HPS Crossing, 155 Borden A'Long Island City - NY © 11101 © Mailing List ’ : $ 52.93

Total _ $ 825.43




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

Commaonweatth
of Massachuseatts

Office of Campaign and Political Finance
One Ashburron Place, Room 411
Boston, MaA 02108
(6173 979-8300

Please itemize any reimbursements by detai!_i'ng 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 reimbursernent form. ‘

Date of Reimbursement: ISI 12/2019 . , -]
Name of Individual Being Reimbursed: ]Emg Stock - |
Committee Name: | !Comm'ittee to Elect R§u| Fernandez ‘ ]
CPF ID Number Gf applicable); - [ . . ] Telephone Number (optiopal):| .~ ]

 ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid ' Vendor Name ‘ Vendor Address Purpose of Expenditure Amount

see attached

: (Inchude items Hsted on Page2) 1 Line 1: Expenditures in excess gf‘" $50 (itemized above): _

Line 2: Expenditures $50 or undef (sot itersized): : | [:::\ |
| . : ED: S 6.07 ‘

Lige 3::TOTAL AMOUNT REIMBURSED: .- |

Signed under the penalties of perjury: 7

Date:l &2‘{_}%‘;{} ,_l

Signature of Candidatg/ Treasurer

Please lpreparc a separate report for each reimbursement check issuec.i by the co_r;ymtts:&




Reimbursment

Erin Stock
Date Payee.
3/15/2019 Staples

3/16/2019 Staples -

3/10/2019 Staples
3/16/2019 Staples
~ 4f6/2019 Staples

3/23/2019 Staples
~ 3/27/2019 Staples

3/21/2019 Whole Foods

3/5/2019 Staples
3/26/2018 Staples
3/27/2019 Staples

4/2/2019 Staples

4/6/2019 Staples

4/19/2019 Cambridge Reprographics
4/30/2019 Cambridge Reprographics

4232019 Fed EX

Street

571 Boston Turnpike
1660 Soldiers Field Road
571 Boston Turnpike
571 Boston Turnpike
1660 Soldiers Field Road

~ 1669 Soldiers Field Road

571 Boston Turnpike
193 Boston Turnpike
571 Boston Turnpike
571 Boston Turnpike
571 Boston Turnpike
1660 Soldiers Field Road
1660 Soldiers Field Road
21 McGrath Highway
21 McGrath Highway
1370 Beacon Street

City

Shrewsbury _

Brighton

Shrewsbury’

Shrewsbury
Brighton
Brighton
Shrewsbury
Shrewsbury
Shrewsbury
Shrewsbury
Shrewsbury
Brighton
Brighton

Somerville . -

Cambridge
Broakline

State

MA
MA

" MA

MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA

Zip Code
01545

02135
- 01545

01545
02135
02135
01545 .
01545
01545
01545
01545
02135
02135

02143

02143
02446

Item

Field Materials
Field Materials
Field Materials
Field Materials
Field Materials
Fleld Materials
Field Materials -
Volunteer Snacks
Field Matertals
Fleld Materials
Field Materials
Field Materials
Field Materials
Field Materials
Thank you cards
Cards

Total

Vr U W W W

Amount

$ 58.65
$ 132,60
32.19
29.61
48.78
51.76
61.16
52,64
0.65

'§ 351

$ 1562
$ 175

- $ 4207

$ 133.87
137.58
§ 43.63

$ 846.07
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Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Beginning Date: [:b/_a 5 é 19 Ending Date: %é; L é"\'ﬂ?
O - / -
Type of Report: (Check one)

[] 8th day preceding preliminary  [_] 8th day preceding election '& 30 day after election

Fili in Reporting Period dates:

[7] year-end report [ ] dissolution

ommittee Name
TLornaj Delg

Nzlme of Committee Treasurer

1789 Boacon S, #2 Brookline tx opans | | 787 Sonan SE # 2 Frockline HA op#£S

. - Residential Address Committee Mailing Address
E-mail:  {3g e 2 Yscae 5;156(‘Ler3 Loy E-mail: 'J'Lvm igge[qjﬁ
_ / J

.__J_"—_Eﬁg & E@ég.‘g Lew‘} .{T lLe_f_éem

Candidate Fuli Name (if applicable) ¢

{6"‘[86{'80»@2 anokl-‘ne

Office Sought and District

@Sml.c.?rﬂ

Phone # —(_optional):

Phone # (optional}:

’ “ 'l SUMMARY BALANCE INFORMATION:
- Line 1: Ending Balance from previous report 55 42,00 =2
Line 2: Total receipts this period (page 3, line 11) 3 l HL2.00 %
_ *| - Line3: Subtotal (line I plus line 2) 3638.02 =
. ’ Line 4: Total expenditures this period (page 5, line 14) N739, %3 i
_ Line5: "Ending Balance (line 3 minus line 4) 9 L—fg .29 =
. Line 6: Total in-kind contributions this period (page 6) 0 ______
‘ - Line 7: Total (all) outstanding liabilities (page 7) O _
¢ 3 ' Line 8: Name of bank(s) used: | B, _ldsne, Bank,

‘e

= | " s . . ) . ~
Rigned. wnder the nenalties of neviury:

Affidavit.of Committee Treasarer: _
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 bebaif of this committee in accordance with the requirements of M.G.L. ¢. 55.

’ Signed‘iﬁd.er tlie penalties of perjury: Lt r i 7 (Treasurer's signature) Date: 6 jT/’k! /‘?
FOR CANDIDATE FILINGS ONLY:  Affidavit of Candidates(cfeck 1 box only)

Candidate with 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 undes.the anthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incﬁrred‘ any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

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

0

(Candidate’s cirnature)

Date: é'/ 6/[?




M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
% year. Committees must keep detailed accounts and records of all receipts, but need 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 ail receipts. Please include your committee name and a page number on each page.)

A ot

A

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

SEE ATADmD

P

| Lm@ 9: Total Recei;;ts over $50 (or listed above) & O 6 8.%0
Linf; 10: Tétal Receipts.$50 and under* (not listed above) I 0 E,(? 0

Line 11: TOTAL RECEIPTS IN THE PERIOD 31 02.00|l« Enter on page 1, line 2

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




Con(‘EL¢‘Lr\,S

2019-04-22 $2:32:40 | 350 | aaron mayo - 39 jordan rd brookline MA : 2446 | trader mis
2018-04-24 00:13:06 250 | John Bassett 26 Searle Avenue Brookline MA 2445 ; Not Employed Mot Employed
| 2019-04-24 16:45:08 118 | Andy Borans 19396 NE 5th Court North Miami Beach  FL. 5 33179 S e
: 2019-04-25 15:54:01 500 David Forbes 21 Hinckley Rd. Milton MA 2187 | Venture Capital S
2019-04-25 20:20:50 - 250 : Henry Arundale 15 dogwood rd Weston MA 02493-2403 | Not Employed Not Employed
| 2019-04-27 18:46:54 100 : Samuel Allers 101 Monmouth Brookline (MA 2446 A
%2019-05-03 11:45:29 500 | Marcus DeFlorimonte | 368 Arborway Boston MA 2130 ; Real Estate Developer ; Seif-employed




DN 2ibepue B D ENa) T

- MG.L ¢ 35 requires committees to list, in alphabetical order, all expenditures over 530 in a reporting period. Committees must keep
" detailed accounts and records of all expenditures, but need only itemize those over 330. 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 name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

SEE ATAdIED

L e

N

Line 12: Total Expenditures over $350 (or listed above) N 39 7

L ¥, )

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

-

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERTIOD 573923

' ,\_‘ * ifvou ﬁa_,ye igeinized gxpenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

4
?
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3
3
:
3
:

-

Disbursements

CalHub - Phonebanking

25
Nationbuilder - CRM 149
Twillio - Texting 50
CallHub - Phonebanking 100
Facebook - Ads 25
Facebook - Ads 25
Facebook - Ads 25
Facebook - Ads ~~ww'§gw
Pinos - Volunteer Snacks 36.36
Facebook - Ads 50
4 Mailchimp - email services 53.13
| East Coast Printing - Printing 478.13
Facebook - Ads 75
Facebook - Ads 75
Facebook - Ads 125
Facebook - Ads 175
East Coast Printing - Printing 366.56
East Coast Printing - Printing N 1428.15
East Coast Printing - Printing 1500.48
-+| Fieldedge - Software 2.76
| Fieldedge - Software 99
Hops N Scotch - Event Space 500
Facebook - Ads 246.64
Act Blue - Payment Processing 94.52
n/a 5739.73
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Please itemize contributors who have made in-kind contributions of more than $30. In-kind contributions $50 and under may be
‘added together from the commitiee's records and included in line 16 on page 1.

| Date Received

From Whom

Received*

Residential Address Description of Contribution

Value

-

Ne\\\f,

']

L

1

/”

\

* If ah in—kiﬁd- contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and aidress

Enter on

page 1, line 6 =

Line 15: In—Kind\Contributions over $50 (or listed|above)

Line 16: In-Kind Contributions $50 & under (not li;ted above)

]

Line 17: TOTAL IN-KIND CONTRIBUTIONS

QAN

\

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

Pahra A
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M.G.L. ¢. 55 requires committees fo 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
3\

O A LT il S LT
o : .

- | |

L Eni’,er on page |, line 7 - |Line 18: TOTAL OUTSTANDING LL&BILI'}IES (ALL) @




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth ReCelvels ~
of Massachusetts TOWH QL‘ BR@’:}?{ ?ﬁ:,‘:

Tﬁ’#"é CI FR i File with: City ot Town Clerk or Election Commission
Fill in Reporting Period dates: Begmning Date: /f - 2{; “{ Cf Ending Date: & — 7/[ ?

I3 A D23
Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election 524) day after election [7] year-end report || dissolution

/K i éﬂff;g!m U/fUCM4 [ (DW%%‘(’OMji?“‘” X qu\ﬁ
_SelecP Board || <ane Panagan
X/&U t'{mmmm/,i -CZ{— Xﬁf !’{{XWL Ig

Residential Address Committee Mailing Address

E-mail: % E-mail:

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

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / _(/ L0 / 80
Line 2: Total receipts this period (page 3, line 11) ] \3/(5’{
Line 3: Subtotal (line 1 plus line 2) /7. Hily X@

Line 4: Total expenditures this period (page 5, line 14) [ / ’ 23 Z_ , 30
Line 5: Ending Balance (line 3 minus line 4) é , /S/L/ , 5_0
Line 6: Total in-kind contributions this period (page 6) O

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

Line 8: Name of bank(s) used: | a2 l/", ne ‘K(@q , b

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 liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behaif of this commitee in accordance with the requirements of M.G.L. ¢. 55. :

A~ {Treasuret's signature) Date: @ —’7 - Z ?

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: “Afiiavit of Candidate: (cheek 1 box only) {_/

Candidate with Committee

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

Candidate without Committee
I certify that | have examined this report mciudmg attachcd 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, reecipy expend:tures disbursemengs—in-kind contributions and liabitities for this reporting period and represents the
gathorit ehalf W candidate in accordance with the requirements of MG 1. c. 55.

campaign finance activity of all persons 3
— 7 — {
Date: @

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




NAME

Mark Quigley
Devon Angelini
Andrew Mcllwraith
Pauline Ho Bynum
David Eisenberg
Vicki Joshi

Carolyn Ross
Peggy Macguire
Rosemary Ashy
David & Terri Sheffe
Harry Ostrander
Dan Frankel

Anni Santry
Whitman Knapp

amount

$100
$100
$200
$100
540
$200
$250
$40
$50
$100
$50
$100
$200
$25
$1,555

L2

ot
Occupation Employer
-

I
321 5. Huntington Avenue Apt. 11, Ja N\O‘ {2130

127 Woodland Rd Nrookline
28 Manchester Road Brookine
15 Goddard Ave Brookline

76 Buckminster Rd. Brookline
177 Cabot St Brookline

209 Newton Street, Brookline MA
43 Shaw Road, Brookline

41 Crafts Road, Brookline

22 ValleyRaod, Brookline

244 Fisher Ave, Brookline,

34 Griggs Road, Brookiine

16 Clyde Street Brookline

120 Codman Rd Brookline

02467
()2446 Did not report
{ 2445 |
02445

02467 None

02467 Did not report
(2467

02467

{2467

02445

02446

02465 Snow Economics, In CFO
02445




‘ A - i
1 Committee Name: LMN\L‘H‘@, ’f’D {/ﬂ

/7 { N 1.
ot Lidaord Aneg

SCHEDULE B: EXPENDITURES (continued)

] Page: _

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

{include CPF ID# if a contribution
0 another committee)

Amount

d Sn

\/fam[‘m P[am

Signs | posteandc
maeling ¢

11753

Fed Fx

Ch Hi

—le,

2830

”Pﬂ‘ m((\/k CV

Coblose

e
l/ramiAqLam

o

237750

P)ow%@@@o* |

stakes

§0

b\}v?\{;ﬁ}ouwg

PSR

Ch. Hell

7226

S

Enter on page 1, line 4 >

Line 12: Expenditures over 350 (or listed above) / 0/ 700, 24| -
Line 13: Expenditures $50 and under* (not listed above) SN NP4
Line 14: TOTAL FXPEMNDITURES IN THE PERIOD } / 232 'SC -

M !f' you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not itemized above.




Form CPF M 102: Campaign Finance Report

Municipal Form
: e . e A
Office of Campaign and Political Fmance‘i ﬁu% 3 s.é% LE D 1!‘ Ry
U ”TG%’ CLERR
of Massachusetts )
: File with: City or Towp Clerk or Electipn Commission
Fill in Reporting Period dates: Beginning Date:  |4/20/2019 Ending Date]0t) [6/d620k0" 7 |

Type of Report: (Check one)

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

|susan wolf Ditkoff || {|susan wolf Ditkoff for School Committee |

Candidate Full Name (if applicable) Commitice Name

[Schoo! Committee l IDr. Joyce Wolf |

Office Sought and District Name of Cornmittee Treasurer
[145 Mason Terrace, Brookline MA 02446 l [145 Mason Terrace, Brookline MA 02446 |
Residential Address Committee Mailing Address
Telephone Number {optionat): (617) 277-4271% I Telephone Number (optional): I i
SUMMARY BALANCE INFORMATION: = po
=] "
Line 1: Ending Balance from previous report $a7s. puig==
ALy
. . . . . 7 it
Line 2: Total receipts this period (page 3, line 11) HB75.00 7 T
. _ _ F—=all
Line 3: Subtotal (line 1 plus line 2) 20507157
Line 4: Total expenditures this period (page 5, line 14) 2.758.15
Line 5: Ending Balance (line 3 minus line 4) 2,292.55
Line 6: Total in-kind contributions this period (page 6) 46.21
Line 7: Total (all) outstanding liabilities (page 7) 5,000

Line 8: Name of bank(s) used: |Brookline Bank, PayPal

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, exp:

enditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority Wommiﬁeﬁ in accordance with the requirements of M.G.L. ¢. 55.
>

Signed under the penalties of perjury: N j j.\ - (Treasurer's signature) Date: l MA'Y Zq Z,O Iq
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

4 1 certify that  have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I'have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this repert including attached schedules and it is, to the best of my knowledge and belief, a tme 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 behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

1
Signed under the penalties of perjury: MM’ wa'Qg b— w (Candidate's signature) Date: IM/\— Y’L‘jll u‘ l

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
vear. Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipts over $50. In addition, the
occuparion 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)
Altshuler, Jill
4/23/2019 61 Dean Rd. 250{{ inot employed
Brookiine MA 02445
Ditkoff, James . . .
4/20/2019 219 Long Neck Point Rd. 500 {Senior e‘:‘f;r';”:fa'l‘;‘ii':‘t
Darien CT 06820
Edwards, Mark . .
4/29/2019 75 Gardner Rd. 250 {ronProfit executive
Brookiine MA 02445 p
Foster, Marc .
! writer
4/29/2019 122 Naples Rd. 250 3
Brookline MA 02446 seif-employed
Glover, Michael
5/1/2019 4 Franklin Ct. 100
Brookline MA 02445
Shpritz, Nathan
4/23/2019 44 Payseon Rd. 100
Chestnut Hill MA 02467
Stone, Rebecca E.
5/2/2019 71 Toxteth St. 250 gg:}fg:gl‘gy o
Brookline MA 02446
Line 9: Total Receipts over $50 (or listed above) 1,700
Line 10: Total Receipts $50 and under* (not listed above) 175.04
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,875.04

< Enter on page I, line 2

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

Page 2




SCHEDULE B: EXPENDITURES

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 vecords, and reported on line 13.
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are requlred to
report all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 —

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

4/23/2019 Connolly Printing, LLC B Gl 801 printing 382.5
4/29/2019 Connolly Printing, LLC o Gl 1801 advertising 1,587.02
4/29/2019 Gatehouse Media ;Zttssfsol:'gyNsYT{ZiFlﬁ 4 advertising 358.35
4/27/2019 U.S.P.S. éfgfkﬁsgcﬁz ﬁtz 446 stamps 175
5/1/2019 U.S.P.S. 1295 Beacon =t o6 stamps 175
5/3/2019 U.S.P.S. D o o446 stamps 52.5

Line 12: Total Expenditures over $50 (or listed above) 2,730.37

Line 13: Total Expenditures $50 and under* (not listed above) 27.78

Line 14;: TOTAL EXPENDITURES IN THE PERIOD 2,758.15

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

above.

Paged




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 Centribution Value
printing at FedEx Office, 1370
5/2/2019 Susan Wolf Ditkoff (candidate) e A Doass Beacon St., Brookiine MA 21.01
Line 15: In-Kind Contributions over $50 (or listed above) 21.01
Line 16: In-Kind Contributions $50 & under (not listed above) 25.2
Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS 46,21

* 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. 53 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
4/20/2008 Susan Wolf Ditkoff (foan) o Ao Loan from candidate 2,000
4/22/2013 Susan Wolf Ditkoff (loan) B o e Loan from candidate 3,000

Enter on page 1, line 7 = Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 5,000

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth s 5. _
of Massachusetts o =2
File with: City or TowigElerk fibh Commission
Fill in Reporting Period dates: Beginning Date:  April 22, 2109 Ending Date:  June 6, 2019 c:f:,gg[’}
=T
i B =T
Type of Report: (Check one) - = =

|[0 8th day preceding preliminary  [7] 8th day preceding election 30 day after election [[] year-end rep;ert ]:Ftiissolution

David M Pollak Committee fo Elect David Pollak
Candidate Full Name (if applicable) Committee Name
School Cormmittee, Brookline Noah Benjamin-Pollak
Office Sought and District Name of Committee Treasurer
112 Lancaster Terrace Brookline, MA 02446 112 Lancaster Terrace
Residential Address Committee Mailing Address
E-mail: dpollak@abacusarchitects.com E-mail: noahabp@gmail.com
Phone # (optional): (617) 921-4418 Phone # (optional): (617) 861-7756
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,053.57
Line 2: Total receipts this period (page 3, line 1) 825
Line 3: Subtotal (line 1 plus line 2) 1,878.57
Line 4: Total expenditures this period (page 5, line 14) 1,693.78
Line 5: Ending Balance (line 3 minus line 4) 184.79
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: 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, receipts, ex§enditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authoyity or on behalf of this cWh the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: {4 V/\g(z/;/) (Treasurer's signature) Date: June 5, 2019

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent activity filing separate report

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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actin},un&ér authority or on behalli of this committes in accordance with the requirements of MG L. ¢. 55.

i Date: June 5, 2019

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




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 receipis over 350. 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 nember on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Emily Dolbear
Apr 22, 2019 18 Osborne Rd Brookline, MA 100
Mark Foster Co-Founder
Apr 28, 2019 122 Naples Road Brookline, MA 250 Transparency Life Sciences
Michael Glover
May 1, 2019 4 Franklin Court Brookline, MA 100
Judy Meyers
Apr 23, 2019 75 Clinton Road Brookline, MA 130
. Nathan Shpritz
April 23, 2019 44 Payson Road Brookline, MA 100
. Robert Weinberg
April 23, 2019 25 Copley Street Brookline, MA 100
. Len Wholey
April 28, 2019 119 Lancaster Terrace Brookline, MA 25
Line 9: Total Receipts over $50 (or listed above) 825
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 825« Enter on page 1’ lme 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. 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 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 29, 2109 (| |Connolly Printing 178 Gill St Woburn MA Mailed Post Cards 1,230.9
April 29, 2019 |[|Connolly Printing 178 Gill 5t Woburn MA Lawn Signs 111.74
April 29, 2019 || |GateHouse Media/Brookline TAB (||254 2nd Ave Needham, MA Campaign Ad in TAB 325.35
Line 12: Total Expenditures over $50 (or listed above) 1,677.99
Line 13: Total Expenditures $50 and under* (not listed above) 25.79
Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,693.78
* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4



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: [Jun 5, 2019 |

Name of Individual Being Reimbursed: IDavid M Pollak |

Commitiee Name: |Committee to Elect David Pollak |

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

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Apr 29, 2019 Connolly Printing 178 Gill St Woburn MA 01801 Palm Cards $111.74
Apr 29, 2019 Gatehouse Media/Brookline TAB || [254 2nd Ave Needham, MA Campaign Ad in TAB $325.35

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

Signed under the penalties of perjury:

@P/Q@%%"—\ Date: |Jun 5, 2019

Signature of Candidate / Treastrer

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



Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
RECEIVEL Sec. 4.9 of the Town By-Laws
TOWK OF BROOKLINE
TOWH CLERK

ih

Iy Jil -b P W Uiplease print or type all information except signatures

éFill in dates: Month Day Year Month Day Year
‘Reporting period beginning 04/29/2019 and ending 06/05/2019
Report period:
O 15" day before election
Sharon Abramowitz | Committee to Elect Sharon Abramowitz
7 Full name of candidate Committee name
School Committee Stephanie Bruce
Office sought Name of committee treasurer
107 Umniversity Road ine 07 University Road. Brookline, MA 0244,
Residential address Coramittee mailing address
Tel. No. {optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $4.319.34
Line 2: Total receipts this period (from page 2, line 11) $1,120.00
Line 3: Subtotal (line 1 plus line 2) $5.439.34
Line 4: Total expenditures this period (from page 3, line 14) $ o Bok. 0
0 Line 5: Ending balance (line 3 minus line 4) $ - 2%%.25
Line 6: Total in-kind contributions this period (from page 4) $ 0
. Line 7: Total of all outstanding liabilities (from page 4) $ 0

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

Affidavit of Comamittee Treasurer: _

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

Signed under the penalties of perjury:

_Slphana (| e &6 /2019

Treafurer’s signamre (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

O Candidate with committee and no activity independent of the committee

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

Signed wnder the penalties of perjury:

Candidate’s sigmature (in ink) Date




SCHEDULE A: RECEIPTS

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

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

Date Name and residential address Occupation and employer
received (alphabetical listing required) Amount | o o ontributions over $50)
51312019 | Brown, Clifford, 9 Hyslop Road, 50 00 | Not Fmployed

Brookline, MA 02445
4/30/2019 | Federspiel, Suzanne, 3 Greenough Circle, 100 Fducator, Generations Inv.

00
Brookline, MA, 02445
5/31/2019 | Kelley, Benjamin, 185 Rawson Road, Brookline, 750 00 | Self-employed/Business owner
00

MA, 02445

5/2/2019 Weiffenbach, Barbara, 127 Woaolcott Road, Chestnat | 200
Hill, MA, 02467

Teacher, Town of Brookline

Line 9: Total receipts of more than $50 (or listed above) | 100 | 0

Line 10: Total receipts of $50 or less (not listed above)* 20

Line 11: Total receipts this period 1120
{Enter here and on page 1, line 2)

8

8

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



SCHEDULE B: EXPENDITURES

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

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

Date paid| To whom paid
(listed alphabetically) Address Purpose of Amount
3/31/2019 | ActBlue Technical Services | P.O. Box 441146, Contribution Processing 3 95
Somerville, MA 02144 Fee
4/7/2019 | ActBlue Technical Services { P.O. Box 441146, Contribution Processing 24 71
Somerville, MA 02144 Fee
4/8/2019 | ActBlue Technical Services | P.O. Box 4411486, Contribution Processing 53 28
Somerville, MA 02144 Fee
4/14/2019 | AciBlue Technical Services | P.O. Box 441146, Contribution Processing 28 55
Somerville, MA 02144 Fee
4/21/2019 | ActBlue Technical Services | P.O. Box 441146, Contribution Processing 10 67
Somerville, MA 02144 Fee
4/28/2019 | ActBlue Technical Services | P.O. Box 441146, Contribution Processing 25 G8
Somerville, MA 02144 Fee
5/5/2019 ActBlue Technical Services | P.O. Box 441146, Contribution Processing 14 62
Somerville, MA 02144 Fee
510/19 Cambridge Reprographics 21 McGrath Highway, | Campaign Print Materials 508
Somerville, MA
5/14/19 Cambridge Reprographics 21 McGrath Highway, Clampaign Print Materials 4805
Somerville, MA
5/6/2019 Cambridge Reprographics 21 McGrath Highway, Campaign Print Materials 328
Somerville, MA
Line 12: Total expenditures of more than $50 (or listed 5804 |09
Line 13: Total expenditares of $50 or less (not listed 0 0
Line 14: Total expenditures this period 5804 109
(Enter here and on page 1, line 4)

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

Page 3



SCHEDULE C: “IN-KIND’’ CONTRIBUTIONS _
Ttemize contributors who have made in-kind contributions of mote than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the commitice’s records and included in line 16.
Description of
contribution

Date From whom received* Residential address Value

received

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

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

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

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

number on each additional page.
Page 4



Form CPF M 102: Campaign Finance Report

rowRECEVE Municipal Form
WK (J};f-' BROGH ) Office of Campaign and Political Finance
TOWH CLlery ™
of Massachusetts a
e Juy File with: City or Town Clerk or Election Commission

; o IV
Fill in Reporting Period dates: " Begiuking Date: [! /W/ 19 Ending Date: 6/4 9
) . f { 7 I t
7 t {

Type of Report:: (Check one)

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

/
Hered (ynprarie 7
i “Candidap@ Full Name (if applicable) Committee Name

Senlgo

L (YQon/TTe &
. . ice Sought and Disirict Name of Commitfee Treasurer
S23 " Epl/l sl :

Refidential Addre ittee Mailing Address
et (HAEAIELEL ) il Costt | loma
Phone # (opticnal). 6 / ; ﬁ é "’_f? ﬂ/,? Phone # (opﬁona]{

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g

Line 2: Total receipts this period (page 3, ling 11) Sl f/ { 5’0

Line 3: Subtotal (line 1 plus line 2) Q 02 8 \( . SI d
Line 4: Total expenditures this period (page 5, line 14) 7 zg 6" &5/0

Line 5: Ending Balance (line 3 minus line 4) @
Line 6: Total in-kind contributions this period (page 6) O
Line 7: Total (all) outstanding liabilities (page 7) O

Line 8 Name of bank(s) used: ] |

Affidavit of Committee Treasurer:

{ certify that I have examined this report including &
activity, mncluding all contributions, loans, recei
finance activity of all persons acting under the aytfforityyor on beh

hed schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ighprsements, in-kind contributions and liabilities for this reporting period and represents the campaign
this compnittee in a ance with the requirements of M.G.L. c. 55.

(Treaswrer's signature) ~ ~ LJater é / é l// 4

Signed nader the penalties of perjury:

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

Candidate with Committee

Ej 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 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 during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

[j 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 activify, 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 candidate 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 ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a
calendar year. Commitiees must keep detailed accounts and recovds of all receipts, but need itemize only those over 350. In
addition, Section 3.1.7 of the Town By-Laws requires that the occupation and employer must be reported for each person who

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

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

Date Name and residential address A ¢
received  (alphabetical listing required) meun

Occupation and employer
(for contributions over $50)

,ﬁ/&//ﬂ) e é!’wLJﬁéf{‘%@@;&LQ SeLF ’Q@T&ﬁ

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

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

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

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



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {alphabetical lsting) Address Purpose of Expenditure Amount

| H G J L Jeed S
4/// jf/ 1 Couinres WoBYCY Ma || bitks L Clll /90,34

L/_Ia'“/‘i B ) ’ X Sl S - L nl WEY,
‘f/@/ﬂ? e ( (¢ 7 Fosne Madtsde 500

‘f/?;//e ” Y Nlwiewes | s

| L) SE Tk e TR ,
S fog )| ST [Tl 2 B 788 Ik 569, 757

T2 127 Gy rSrai il 1
Az oS iy s Moy i

T LI Boyelroidr
{/@//? éc OH{QTMUG”%LA‘ Pﬂbﬂ( (\)’},QALS“ /?7%?;2
23558
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?ﬁ,g ‘f 5’0

* 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 5



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, lie 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O
Page 7



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Ttemize contnbutors who have made in-kind contributions of more than $56. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Da.te From whom received* Residential address Descrlp tion of
received contribution

Value

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

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

SCHEDULE D: LIABILITIES

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

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

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

Page 4




Form CPF M 102: Campaign Finance Report

rawﬁ% CEIVEDL Municipal Form
TOWM BSRL%%?” s§ﬁ"lc:e of Campaign and Political Finance

Com.‘mom.:véalth
of Massachusetts i %
_ A Ji 12 £ o g File with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: .Y / / / /9  Ending Date: ) / g / /P
‘ 7 {1 d
Type of Report: (Check one)
{7] 8th day preceding preliminary [ _{ 8th day preceding election 30 day after election M) year-end report  [_] dissolution
/ -
Il/tc‘-é.%’\ A\Amc&/#au) \
. Candidate Full I\@: (if applicable) / Committee Name
Lbrarn “Inglee
Office/Sought and District Name of Committee Treasurer
e Columbo Skeot
Residential Address _ Committee Maili.ﬁgA\dﬁ
E-mail: |Vand erkaﬁ@ A ma | conm E-mail
I o/ - \
Phone # (optionat): Phone # (optiopal):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

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

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

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

NSNS &

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

Line 8: Name of bank({s) used: i : /\}‘/ A

Affidavit of Committee Treasarer:

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 compiete statement of all campaigo fizance
activity, including afl contribuiions, icans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the campaign
finance activity of all persons acting under the authority or on behalf of this comimittee in accordance with the requirements of M.G.L.. c. 55, '

Signed wmder the penalties of perjury: Date:

(Treasurer's signature)

IFOR CANDIDATE ETL, ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committee

¥ certify that I have examined this report including attached schedules and it is, to the best of my kaowledge and belief, a true and complete statement of all campaign finance
D activity, of all persons acting under the authority or on behalf of this cormittee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,

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

didate without Committee QR Candidate with independent activity filing separate report
1 certify that I have examiped this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete staterent of all campaign
finance activity, including contributions, loans, receipts, expenditres, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under tht authority or on behalf ¢f this comupitige in accordance with the requirements of M.G.L. c. 55.
o ,% : Date: / /
Signed under the penalties of perjury: e — (Candidate's signature) Q £ q/ ( ?
(%

7
r




SCHEDULE A: RECEIPTS

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

0

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

%)

Line 11: TOTAL RECEIPTS IN THE PERIOD

12

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include ther 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) 8]
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD O < Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

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

Enter on page 1, line 4 =

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

above.

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

O

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

o

Line 14: TOTAL EXPENDITURES IN THE PERIOD

53

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 'S )
* If you bave itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above,
Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commiliees 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 Purpese

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 Finance

Commonwealth
of Massachusetts .

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Apr 20, 2019 Ending Date: ~ May 26, 2019

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

Michael A. Burstein - Burstein for Brookline
Candidate Full Name (if applicable) Committee Name
Library Trustee, Townwide Nomi S. Burstein
Office Sought and District . Name of Committee Treasurer
50 Garrison Rd. #1, Brookline, MA 02445 PO Box 1713, Breookline, MA 02446
Residential Address Committee Mailing Address
E-mail: TMMBurstein@mabfan.com E-mail: chair@bursteinforbrookline.com
Phone # (optional): ' Phone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 220.26
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line I plus line 2) 220.26
Line 4: Total expenditures this period (page3, line 14) 30
Line 5: Ending Balance (line 3 minus line 4) 190.26
Line 6: Total in-kind contributions this period (page #) 0
Line 7: Total (all) outstanding liabilities (page ) 910
Line 8: Name of bank(s) used: fBrooinne Bank

Affidavit of Committee Treasurer:

| certify that I have examined this report including attached schedules and it is, to the best of my knowledge and betief, 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 th@;h}or(ity or on behalfof this committee in accordance with the requirements of MG .L. ¢, 55.
Signed under the penalties of perjury: I (Treasurer's signature) Date: May 26, 2019

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

Candidate with Committee and no activity independent of the committee

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

Candidate without Committee OR Candidate with independent acfivity filing separate report

m [ certify that I have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finange 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 gy on behalf of this committee in accordance with the requirements of MG L. ¢. 55,

/A e =" Date: May 26, 2019

{Candidate's signature)

Signed under the penalties of perjury:




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 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 vear.

(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 1]] . 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.
ﬁ;vo’fkl"‘ '{’1"‘ Page 2

A,,I(I.w .



SCHEDULE B: EXPENDITURES

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

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 30
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 30

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

above. Bwf'}!fﬂ for Bl -~ Page # 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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

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

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you rust 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 #
I?U.d’!e"" {J{* Erva&’*”- g



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 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 Whom Duc Address Purpose Amount
Apr i, 2012 Michael A, Burstein g?ogségz(?%ﬁd{;zﬁﬁs Perscnal loan froé& candidate 680

;‘&p;’ 1, 2017 Michael A, Burstein g?oﬁiﬁi?mddzﬁis Personal loan from candidate 220

'Apr 1, 2018 Michael A, Burstein 50 Garvison Rd. #1 Personal loan from candidate 10

Brookline, MA 02445

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 910
gw"ffﬁx ‘f:f gm;ifi% Pageg'




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Apr 20, 2019 Ending Date:  May 26, 2019

Type of Report: (Check one)

[T] 8th day preceding preliminary [] 8th day preceding election  [X] 30 day after election [ ] year-endreport [ ] dissolution

Michael A. Burstein . Eurstein for Brookline
Candidate Full Name (if applicable) Committee Name
Library Trustee, Townwide Nomi S. Burstein
Office Sought and District Name of Committee Treasurer
S0 Garrison Rd. #1, Brookline, MA 02445 PO Box 1713, Brookline, MA 02446
Residential Address Committee Mailing Address _
E-mail: TMMBurstein@mabfan.com E-mail: chair@bursteinforbrookline.com
Phone # (optional): Phone # (optional); :

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 220.26
Line 2: Total receipts this period (page 2, line 11) 0
Line 3: Subtotal (line ! plus line 2) 220.26
Line 4: Total expenditures this period (page 3. line 14) 30
Line 5: Ending Balaﬁce (line 3 minus line 4) 190.26
Line 6: Total in-kind contributions this period (page%) 0
Line 7: Total (all) outstanding liabilities (page 5) 910
Line 8: Name of bank(s) used: IBrookiine Bank ]

Affidavit of Committee Treasurer:

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

finance activity ot all persons acting under llu_.‘_g:hi)rlm or on behalLpf this committee in accordance with the requiremenis of M.G.L. ¢. 55,
‘Signed under the penalties of perjury: I (Treasurer's signature) Date: May 26, 2019

1

FOR CANDIDATE Fli NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

; [ ce.n.if_\' that 1 have examiped this report inciufling attached sg!x§dqlcs and i_t is. o the best of my_kno“lu*dge'and bc!ict‘.‘a true and gqmple[e statement of all carnpaign ﬁ_nance
activity. of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG L. c. 35, 1 have not received any contributions.
incurred anv liabititics nor made any expenditures on my behalf during this reporting period.

i Candidate without Committee QR Candidate with independent activity filing separate report

! | certify that | have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of all campaign
5E| finance activity. including contributions, loans. receipts. expenditures, disbursements, in-kind contributions and labilities for this reporting peried and represents the
\ campaign finance activity of all persons acting undcr lhe authority (Z on behalf of this committee in accordance with the requirements ot MG.L. ¢. 35.

Date: May 26, 2019

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

P



SCHEDULE A: RECEIPTS

M.G.L. ¢ 35 reguires that the name and residential address be reported, in alphabetical arder, for all receipts over 530 in a calendar
vear. Connmnitiees must keep detailed accounts and records of all receipts. but need only itemize those receipts over S30. In addition. the
occupation and emplover must be reported for all persons who contribute 5200 or more in a calendar yvear.

(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 0)le Enter oh page 1, line 2

* 1f vou have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not itemized above.
B bo Page 2

RN TE R



SCHEDULE B: EXPENDITURES
M.G.L. c. 35 requires committees 1o list, in alphabetical order. all expenditures over S50 in a reporting period. Committees must keep
detaifed accounts and records of all expenditures. but need oniyv itemize those over $30. Expenditures S50 and under may be added together,
from committee records. and reporied 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) 30

Enter on page 1, line 4 » {Line 14: TOTAL EXPENDITURES IN THE PERIOD 30 :

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Bv,{}?"" or Bf"cm-'\z, Page 4 3

. »



’ SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

iDate 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 vear, you must report the name and address

of the contributor: in addition, if the contribution is $200 or more. you must also report the ¢ontributor's occupation and employer.
B o Fa for- """‘"“'Page#
o




SCHEDULE D: LIABILITIES

M.G.L. ¢. 35 requires committees 1o report ALL liabilities which have been reported previously and are still outstanding. as well
uas those liabilities incurred during this reporting period.

;Date Incurred To Whom Due Address 7 Purpose Amount
Apr1, 2012 Michael A. Burstein ZSGSEE:Z?%:%; i . bersonal oan from candidate 650
1 Apr 1, 2017 Michael A. Burstein 3‘303352??4 iddzi i : bersonal toan from candidate 20
Apr 1, 2018 Michael A. Burstein 50 Garrison. Rd. #1 Personal loan from candidate 10

i Brookline, MA (2445

Enter on page |. line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 910
Bu‘ffﬁ'-g {H‘ gfu.;[({.a\(_ Pageg‘




Form CPF M 102: Campaign Finance Report

Municipal Form,_ Gt
Office of Campaign and Political l%i”nan; -

Commonwealth

£ Massachusetts .
I 2018 el fcin
Fill in Reporting Period dates: Beginning Date: i I’L"\ i Ending Date:

Type of Report: (Check one)
7] 8th day preceding preliminary [} 8th day preceding election m day after election [} year-end report  [] dissolution

J O RAn A/\ . S'\/L/[ hf‘/aﬂ CO/V\M[H‘C@« F'D pQ'C/—W Sudtmat
Candidate Full Name (if applicable) Committee Name -
Hovwsine Antfloswy, for~und o Qw/.cl Tetf sl
J Office Sought and District | ] Name of Committee TreasGror
LR Conprosd A Apgh b (.09) (/U"\Wi/‘,'rb/ﬁ{'\fﬂzt'
:’ Residg\ntial Address  * ! Committee Mailing Addrége I c—: g
E-mail; Sdlwon | e @ Qarendt, Lo Bmait: S i [vvonn | one @18 niéatton
Phone # (optional): ] Phone # (optional): - s
SUMMARY BALANCE INFORMATION: o ;
3
Line 1: Ending Balance from previous report ' i 8"12 N | 5
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) 1§42, i85
Line 4; Total expenditures this period (page 5, line 14) 1t G 9.1 r
Line 5: Ending Balance (line 3 minus line 4) . (g 9. 9 g
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) o
Line 8: Name of bank(s) used:l ﬂ_ouul-c\n l Thwst  Bande— |

Affidavit of Committee Treasurer:

I certifyy 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 tthbehalf of this cgmmittee i dagce with the requirements of M.G.L. ¢. 53.
Signed under the penalties of perjury: / ﬁw S &: (Treasurer's signature) Date: 5 Zo / 9

R CANDIDATE FILIN NLY: Affidavit of Candidate: (check 1 box eonly)

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

Candidate without Committee
I certify that I have examined this report ineluditig 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, dishursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.
AL""//\ L Date: C?IICI(f?
Signed under the penalties of perjury: e 4 {Candidate's signature}




SCHEDULE A: RECEIPTS

MG L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commiltees 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 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 3200 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, ling 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 3200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not lisied above)
Line 11: TOTAL RECEIPTS IN THE PERIOD O < Enter on page 1’ line 2

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

Page3



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Enter on page 1, line 4 =

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
O 6wU; it &DDWT %
5/7/1 4 Chn asfie 6Wn o5 Toxlert Sk /).DM"d/lcSSI.»S | 0o. oo
e olctt, A4
. - A Luvzed e Rerlyesyneat
Glegleg Joaare Jujtwin (3 (fons Cam potn |23 o0
A o Hroslebe Contralpihen s
Joanac Swmimer [ 63 Conguoed e |l peanbanse. |
{o {fg/fo[ Apt. o Pt ol CAM O, p’/"""h"'i 2.89,2%
5]‘1{!‘5 \[u__ AP L3 Tvy Hera 51 ipeuf*dﬂ.e%‘qmd) 100,00
Ww—u
_ Ca e WAsed 1M fndependence ol ~dressia 0. 00
511l ) Pa. | Chestant Al P § f
| Line 12: Expenditures over $50 (or listed above) o .3l
Line 13: Expenditures $50 and under* (not listed above) ] 22 %
Line 14: TOTAL EXPENDITURES IN THE PERIOD 1169.i %+

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

above.

Page 5



SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

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

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $30 {or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) o
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

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

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



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

Date Incurred To Whom Due Address Purpose Amount

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

Page 7




Form CPF M 102: Campaign Finance Report
- Municipal Form

e RECLIVED  Office of Campaign and Political Finance
=5 FOWH OF BROOKRLINE

Commonwealth Tﬂ‘ﬁ':é CLERK

of Massachuseits )

: / / File with: City or Tofen Clegk or Electiog Commission
Fill in Reporting Period datébl! #AV B8eifemais ¢ Sl /g EadingDate: @ /4 /}c;
7 7 7
! /

Type of Report: (Check one) )
] 8th day preceding preliminary {3 8th day preceding election ﬁ 30 day after election [7] year-end report |} dissolution

/%7/‘/}?“ A 92’/4'4//-3(/

Candidate Full Name (if applidhble) :

st/ e - ___éA—%Md/
~—Office Sought and Distict W M V4 Name of Committee Treasurer C/éd M A

BGO (Al ssedt bt 02967 o/ 3¢
: Residential Address Committee Mailing Address
E-mail:

Phone # {optional):

7,

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -4 ) aé %
Line 2: Total receipts this period (page 3, line 11) Y 220
Line 3: Subtotal (line 1 plus line 2) Ao e ,7'

Line 4: Total expenditures this period (page 5, line 14) - ﬁ & é X

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

P O Cal
Line 6: Total in-kind contributions this period (page 6) — O —
Line 7: Total (all) outstanding liabilities (page 7) — /@/ —_
N / -

Line 8: Name of bank(s) used: MM}"_;

Affidavit of Committee Treasurer:

I certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all confributions, leans, receipts, expenditures, disbursemnents, in-kind contributions and liabilities for this reporting perfod and represents the campaign

finance activity of all persons acting under the authority or on behal{of this co! .. aceordance with the requirements of M.G.1L. c. 55.
Signed urnder the penalties of perjury: (Treasurer's signaturc) Date: /

[ f

F?R CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check L box only) o

{ Candidate with Committee and no activity independent of the committee
T certify that ] have exarnined this report inclading attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of zll campaign finance
activity, of all persons acting under the authority or on behatf of this committee in accordance with the requirements of M.G.L. ¢. 55. L have not received any coniributions,
\\ incurred any liabilities nor made any expenditures on ray behalf during this reporting period.

Candidzte without Committee OR Candidate with independent activity filing separate report

}:-] riify 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 zll 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 committes in accordance with the requirements of MLG.L. ¢. 53,

. Date:
Signed under the penalties of perjury: {Candidate's signatare)




" SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Commiltees 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 te this report, if additional pages are required {o
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)

2h N oo || i, punic

A | L

| Fhnd Wiargen/ S

L7 ol St A7 Berre - Be2)

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 2, <~ Enter on page 1, line 2

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




SCHEDULE A: RECEIPTS (continued)

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

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

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD —( = ||& Bater on page 1, line 2

* If you bave jtemized receipts of $50 and under, include them in line 9. I4ne 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.GLL. c. 55 requires committees to list, in alphabetical ovder. 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 830 and under may be added together,
from committee records, and reported on line 13.

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

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amouant

2

Am 62043

192

: 1
: i A
gfsf"gﬁ’}éo)m)r-&
3

Koy 4/45135:

/o

Fed &

249 %/sﬁ st

¢ hostad= K1 ( fhayl

=

. 860 2(/%%

20685

BAyof . .
720 el B4 wolete, Pl D owert= Y8
4 e -

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

?s ol ¥ |

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

Ester on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

S66. 2

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

above.

-

Page 4




SCHEDULE B: EXPENDITURES (continued)

[ To Whom Paid
Date Paid {alphabetical Hsting) 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 ""“@, T
* ¥f you have itemized expenditures of $50 and voder, include them in line 12. Line 13 should include only those expendituzes not itemized

above.
Page*5

i



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 Recejved 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 —_— Q/ e

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

Page 6



¢

R - 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) /g____,,..




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

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

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

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

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

Date
inclz're d To whom due Address Purpose Amount

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

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

Page 4
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Form CPF M 102: Campaign Finance R %t‘ 'XOB \x- i
Municipal Form - ‘r% ﬂ‘—‘:{‘

Offlce of Campaign and Polltieal Finance

File with:
City or Town Clerk or Election Commission

Pla.se print.or type all information, except signatures.

F'll in dates: Yo . Due Year
Reporting Pericd Beginning /{/ ‘7-’-7 20 ? Ending A;fl: s G = ii l
Type of report: (Check one) ' '
CI8th day preceding preliminary J8th day ing e!ecuon 30 day after clection  -(Jycar-end report - Cldissolution
- . A/é—/(_ . (QQ)LOOH . N ) N\
Full Nanie of Candidate (if applicable) Commlttes Name
Co MITAG L
, . Office So% end District Name of Committee Treasurer
?j /u‘-) - s ol ns
7. Residential Address Committee Mailing Address
9 _ Tel Ne. (opﬁonul)j 9 " Tel No. (optional)
4 : ' SUMMARY BALANCE INFORMATION: N

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

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

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

“a s OB AW
¢
9

7 Line 8: Name of bank(s) used 4
\ . ' /
. ™
Aﬂ!dwﬂof(!onmxiﬂu‘l‘rmnr:
leemfyl.bulhnvemmwdlhnrq:mmdudmgamdwdndudnlumdnmwmmdmwmmdbdnﬁammmmmormmm
finance activity, including all ib loans, receipts @uﬂmmmmﬂuﬂmuﬂhmhwf«ﬂmmmdwmm
nmpﬂmﬁmmemwnyo{dlpumadmgmdwduwﬂmq«mwdmummmmwﬂlmrqumnﬂtcLaﬁ
Stgred under the penalties of perfary: X
\Trmr':ﬂp-ﬂn’e(‘mmk} . ) i - Data y
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) -
r N\

Affidavii of Candidate: (dncklbo:ouly)

Umwmﬂhcmdmncﬂvkywoﬂhemm -
IMMIWWMMMMMMRhwWMMmWymdbehef.amuand plet of ail campaign
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SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and riisidemial address be regorted, in alphabetical order, for all receipts
over $50.in a calendor year. Committees rIusr keep detailed accounts and records aof all receipts, but need only
Henrize those receipis over $50. In addition, the vccupation and employer must be reported for all persons who

contribute $200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please inclade your committee name and a page
qumber on each page. :

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

[ e

AN

B <

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 3 Enter on page 1, line 2

* [fyou have itemized 'receipls of $50 and under include them in line 9. Line 10 should include only those receipis not itemized
Page?2 -

abbve.




T

SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.-
Commtittees must keep detailed accounts and records of all expenditures, but need only itemize those aver 350.
Expenditures 350 and under may be added together, from committee records, and reporred online 13. -

This page may be copied if additional pages are required 10 report all expenditures. Please include your commiltee name and a page

number on each page.
Date Paid To Whom Paid ; Address Purpose of Expend:ture Amount
| {alphabetical listing) '
Ay [P f Cortettsinn | 2.
/ ? (q R JO - -
T

-z

Linc 12: Expenditures over $50 | f
" Line 13: Expenditures $50 and under* :

, e

Enter on page 1, line 4 Linc 14: TOTAL EXPENDITURES| 3 § |o
*if you have itemized expenditures of $50 and under, inchude them in linc 12. Line 13 should include only those expenditures not
itemized above, Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
Plcase itemize contributors who have made in-kind gontributions of more thap $50. In-kind contributions $50 and @der may be
added together from the committes’s records and included in line 16.
Date | From Whom Received® Residential Address Description of " Value
Received ' 'Coniribution
Line 15: In-kind over $50 N
| Line 16: In-kind $50 and under N\
Euter on page 1, line 6 ! Line 17; Total In-kind \

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the 5
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation
emplayer. .

|
SCHEDULE D: LIABILITIES

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

Date To Whom Due Address ' Purpose Amount
Incurred

AN
N

N

\

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

This page may be copied if additional pages are required to report all activity. Please include your comumittee name and a page
: Page 4 o

number on cach page. {“" printed on recycied papes



Form CPF M 102: Campaign Finance Report
| Municipal Form

Commonwealth

of Massachusetts .
:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: oY ;,olf aol'l 5 ]l?g Late: 29 oj)grL:.crﬂ‘

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [] 8th day preceding election M 30 day after election [ ] year-end repost [ ] dissolution

ERNEST A. FREY
Candidate Full Name (if applicable) Committee Name
CoNSTAGL &
- Office Sought and District Name of Committee Treasurer
423 WkstdGpd sT-#3, BRook L (M€ MA
Residential Address Commitice Mailing Address

E-mail; Ernes a;_%‘_,, @. Ceom Q,d.;r " @,T E-mail:

Phone # {optionai): 6 [? ‘7 31[»-- 3 7o"f Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o

Line 2: Total receipts this period (page 3, line 11) _ —_— s —
Line 3: Subtotal (line 1 plus line 2) —p —
Line 4: Total expenditures this period (page 5, line .14) o

Line 5: Ending Balance (line 3 minus line 4) o —
Line 6: Total in-kind contributions this period (page 6) o -
Line 7: Total (all) outstanding liabilities (page 7) o

Line 8: Name of bank(s) used: t ﬂ.) bR~

Affidavit of Committee Treasurer:

I certify that L 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, disbursernents, in-kind contributions and liabilities for this reporiing period and represents the ca.mpmgn
finance activity of all persons acting under the authority or on bebal{ 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: (check 1 box only)

Candidate with Committee and no activity independent of the commitiee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign firance
D 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. Thave not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
I certify that I bave examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, Joans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acmihc authority/yr on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Q/A%Y’ (Candidate's signature) Date: _4 4’ !/ 20 , 7

Signed under the penalties of perjury:




' SCHEDULE A: RECEIPTS
s MG.L c 55 requires that the-name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $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) -
Lo — O
[
Line 9: Total Receipts over $50 (or listed above) —_
Line 10: Total Receipts $50 and under* (not listed above) O
Line1l: TOTAL RECEIPTS IN THE PERIOD —6 ||« Enteron page 1, linc 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 (countinued)

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

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

—d T

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

G— O

Line 10: Total Receipts $50 and under* (not listed above) 44— & —

Line 11: TOTAL RECEIPTS IN THE PERIOD : —--—"_“6 - € Enteron page 1,lnc 2

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

Page 3



"

SCHEDULE B: EXPENDITURES

v MG.L c 55 requires committees to list, in alphabetical ovder, all expenditures over $50 in a reporting peviod. Commiltees 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 name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
_r——'- c -
J
Line 12: Total Expenditures over $50 (or listed above) _— T
Line 13: Total Expenditures $50 and under* (not listed above) | — o© —
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD L —
* If you have itemized cxp.cnditures 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) —_—0 T

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

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

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

——

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

— 0 T

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

Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS b—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; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6



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

Date Incurred To Whom Due ' Address Purpese Amount

Enter on page 1, line 7 -9 Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | & —




-

Form CPF M 102; Campaign Finaaceﬁ@ ;?%

~ Maunicipal Form-
Office of Compalgn and Politleal Finance

o

City or Tows Clerk or Election Comuniesion
Please print or type all information, except signatures.

rl'iilinditu: / Dasg Year Monh Due Yo
Reporting Period Beginning [0t 20 . 019 Ending /1A 287 2 7

Tmol‘repnrt.. (Check oney T '
Dsm day precedmg prchmma:y Cl8th day pmceding election M day a.ﬁcr elestion C]ycar—cnd repost - [dissolution

’(. ' . ' ) ( [/07'”4'- yef 43¢ K/Zoo!a,:yd& hY

Full Name of Candidate (if applicable) émunlt Name
L /\/{-—"? o B eyt

Office Sought and District Jﬁamc ofSommittec Treasursr
o & 14; o0 feinn €
- Residential Address Cammittee Mailing Address

Tel. No. {optional) ’ Tel Na. {optional)

. AN /

4 ' SUMMARY BALANCE INFORMATION: Y
Line 1: Eading balance from previous report $/3%22.3/
Line 2: Total receipts this period (age 2, line 11) $§ FSo o~
Line 3: Subtatal gine 1 pius Jine 2) $/73%%.3,
Line 4: Total expenditures this period (age3,tine 14y $//72¢.3 9
Line 5: Ending balance (line 3 minus fine 4) . § 3016 00

M e e i e 1 e et

Line 6: Total in-kind contnbutxons this period (pagedy $ 27 7.%(
Line 7: Total (all) outstanding Hapilities (page 4) $37 73505
Line 8: Name of bank(s) used Lok gypr [ a2

L _ _ _ ___/

(Aﬂdmd&mﬂﬂu'l‘mr
zmmxmmmmmmmuﬁnmmawamymmmawmmmmﬁmm
ﬁnnwnclmty, i at!uum‘bmmm,lmm i duhmunmk.m-ﬁnd

jvity of =1l

\LTWuiM(hinic)' " : )
' FOR CANTVIDATE GS ONLY'; (CANDIDATE MUST SIGN BELOW) '

Ty
r|:.'! il : lm::zr)ﬂy d .ﬂlu bitee A :

Crndidate with Commditee amd o .
zm&axmwm@zmmmmu,mmmememammmmt wt of 4l campaig
finzncs activity, of alf porwas scting under the authority or on behalf of this committes in accordance with the requirsments of M.GLL. . 55, [ have not received any
3 Cndlduts withoe Cosanifen OF ullte mith ooy ooty Ml sy res

Cuonaltter Casdidute ¥ separate repo
{ljt::mfylha!lhwamnmedﬁ\hm%%tmdudmgmﬂndmm:ndma,mﬂwbmmfmykmwledgeandbdmﬂummdmﬂﬂwafdlmmdgn

finance activity, iwinding contribwtion, Jorns, yeceipts, expenditurey, disb , inkind ibutions and Habilities for this reporting perfed spif ripresernts the
nmpmpﬁmmaﬂmyofﬂpummummmwmmurmmmmmmmmﬂruanc_ss

Slghed under the penaltier of perfury:
\Cndumupumﬁnhk) Date : y

O



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for ail receipts
over $50.in a calendar year. Commitiees must keep detailed accoumts and records of all recejpts, but need only
jtemize those receipts over $30. In addition, the occupation and employer must be reported for all persons who
coritribute $200 or more in a calendar year, _

This page may be copied if additional pages are required to report all receipts. Please inclisde your committee name and 2 page

stumber on each page. '
Date Name and Residential Address Amount Occupation & Employer

Reeeived (alphabetical listing required) (for contributions of $200 or more)

. ﬂvﬂw ltlrwes

oy ” | T
. fpre overmpn . '
‘//go 751 39 Aoams S:T-‘ @M,a-».«c? o |o- 4‘7’%.@\/&‘; /f,_ru:’
e L toihr— /2@75&:1_

YA Cussrrt S Bawoteesz o> |-~
e .

Tma 9: Total roceipts in cxoess of $50 (or listed above) |75 2| =~
Line 10: Total receipts $50 and under* {not listed above) //09 a0

Line 11: TOTAL RECEIPTS IN THE PERIOD ¢ o| o-| Enter on page 1, line 2

zed receipts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized
Page 2

+ [ you have itemi
shove.




SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditu}es over 350 in a reporting period. -
Committees must keep detailed accounts and records of all expenditures. but need only itemize those over 350.
Expenditures $50 and under 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. Please include your committee name and a page
number on each page. '

Date Paid To Whom Paid - Address Purpose of Expenditure Amount
| _(alphabetical listing) L - N
/&m Swo Vhess 7Y (3/‘*—*&- ot Y N e ‘
5/?//9 . . ZTA}«-AN‘A 10/4'3\ ff) Crvelo pes por? g7
/I(‘ﬁo Jva\, )")néyé' oy + Co,z}g-//
5/5(//,9 “ P \ , f”‘f’r{- ‘ {30 1193
 Reo S e iy S0 |
5-/?//7 _ J\ é;‘),{ dh//)pr;’-{u—— C/?f? 7o
CApncgn A 64| Aee ﬂ/ Svrtr G -
/%43 Cleic 40 | Lense m;) FB7 3y
Chnrns JHA L~ Fhritn S v:j( .
s | AN 5K 177 P
Line 12: Expenditures over $50 |/ /390 |77
_ " Line 13: Expenditures $50 and under®| -5 |S =
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| //3 26 {29
*If yon have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
iteraized above. ' ' Page 3



SCHEDVULE L’: "IN-KIND" CONTRIBUTIONS

lese iternize contributors who have made in-kind dontributions of more than $50, In-kind contributions $50 and under may be
added together from the committee’s records and included in line 6.

Date | From Whom Received® Residential Address Description of " Value
Received - ' C Contribution

o Clalpse YK LR g & et
fhele Cla-lgsk” |5 8= ot St g;g? Sl Y

Ua(.—»&

Line 15: In-kind over $50 177, 74|

_ Line 16: In-kind $50 and under
Enter on page 1, fine 6 | Line 17: Total In-kind 7. S

* If an in-kind contribution is received from a person who contributes more than $50 in 3 calendar year, yon must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also repott the contributor’s occupation and

employer.
|
SCTDULE D: LIABILITIES

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

Date To Whom Due Address Purpose Amount

Incurred | N .
) Sy Fress _ ‘ ,0,»-.,.//7(3} ‘ Y

{/‘V//7 P I
i ST g oI EloC se ol
Uvavf A/Ar"? /"L— 2 /o /‘(&5 f,'zd =/ Vg L;;,ZL— ?\?' S;% |

Line 18: OUTSTANDING LIABILITIES (ALL) |> ° ’ 3.o¢T l

Enter on page 1, line 7

Please inciude your committee name and a page

This page may be copied if additional pages are required to report all activity. y
é‘; printed on recycied paper : . Page ;

number on cach page.




Form CPF M 102: Cam];;aign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweaith
of Massachusetts o d :
Fite with: City or Town @&k or Elgcgg Compmission
Fill in Reporting Period dates: Beginning Date:  May 29, 2019 Ending Date:  Jul 23, 201“‘% "‘im
Type of Report: (Check one) o ;%ﬁ
[ 8th day preceding preliminary [ 8th day preceding election  [_] 30 day after election [] vear-end 1epOYS, - _@@éjﬁon
- X
- i
Vote YES for Brookline E m
Candidate Full Name (if applicable) Committee Name o
Neil Gordon ]
Office Sought and District Name of Committee Treasurer
87 Ivy Street, Brookline, MA 02446
Residential Address Committee Mailing Address
E-mail: E-mail: neil@nrgordon.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3,016,02
Line 2: Total receipts this period (page 3, line 11) ' 0
Line 3: Subtotal (line 1 plus line 2) ' 3,016.02
Line 4: Total expenditures this period (page 5, line 14) 3,016.02
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: IBrookline Bank

Affidavit of Committee Treasarer: i
I certify that I have examined this report including attached schedules and it is, to the best of ) h:owl?dgc and belief, a true and complete statement of all campaign finance

factivity, including all contributions, loans, receipts, expgaditures, disbursementy, in~ki hutions elmd liabilities for this reporting period and represents the campaign
Ot this giminittee ip/a

gordance with the requirements of M.G.L. ¢. 55.
| (resswerssigutwe) D% 2/ /) F
7 77

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

Candidate with Committee and no activity independent of the commitiee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
D activity, of all persons acting under the antherity or on behalf of this commitiee in accordance with the requirements of M.GL. c. 55. I have not received any contributions,

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

Candidate withont Committee OR Candidate with independent activity filing separate repor;t
I certify that I have examined this report including attached schedules and it is, to the best of my krluowledge and belief, a true and complete statement of all campaign
D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contlributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or ont behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Date:

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




. SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expendituresiover $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
[from committee records, and reported on line 13.
{A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required fo
report all expenditures. Please include your committee name and a page namber on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Brookline Town Hall, 333
Jul 18, 2019 Brookline Taxation Aid Fund Washihngton Street, Brookline, Donation 152.94
MA
40 Abbottsford Rd, Brookline, Reimbursement, election night
Jun 10, 2019 Nancy Heller MA 02446 food 181.34
94 Green Street -
Jun 11, 2019 Red Sun Press ‘ Jamaica Plain, MA 02130 Printing 2,674.24
!
Line 12: Total Expendituires over $50 {or listed above) 3,008.52
Line 13: Total Expenditures $50 and under* (not listed above) 7.5
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3,016.02

* 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 M 102: Campaign Finance Report‘

Municipal Form
Office of Campaign and Political Finance

Commonwenlth

of Massachusells File with: € . -
Fill in Reporting Period dates: Beginning Date: H/gp[)G EndingDae: /4’9 //9 |
_ 7 A -1
7 ) L
Type of Report: (Check one)
7] Sthiday prece&ng preliminary (] 8th day preceding election E’B'O day after etection  [[] year-end report ] dissolution
ﬁn A
. 3. )
fd ot {20 T Eme Ry, ¥
Tt - we Candidate Full Name (if applicable} 7 f%&m’ tes fyame
=t | | E:zf[)a_m A, T Kents. )
ol :’%?‘”i . ﬁ; Office Sought and District ) Namo of Committpe Treagurer (¥ 2 7
s B L = - '
b - Residentinl Address Committee Mailifg Address
Bornnil st (Y2 rlanves @ 00/ (Om
Phone # (optional): Pitone # {optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report '.5) 2Q, C}g’
Line 2; Total receipts this period (page 3, line 11)

00
239,99
13.99
32F. 00
0O

| L 00
Cofrzins unk- : i

Affidavit of Comamittee Treasurer:

! certify that1 have examined this report including attached schedules and it is, to the best of my

activity, including alf comributions, loans, receipts, sipenditares, dishurssments, |
finance activity of ali persons acting under the

Line 3: Subtotal (line | plus line 2}

Line 4:

Total expenditures this period (page 5, line 14)

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

T —

Line 6;

T AT i

Total in-kind contributions this peried (page 6)

Line 7:

Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: |

knowledge and belief, a true and complete staternent of all campaign finance
~kind sontributions and labilities for this reporting period and represents the campaign

ittes in acovrdance with the requirements of M.G.L. <. 55,
Signed under the penalties of perjury: 7 Kf—\ {Treasurer’s signatare) Date: (’0 / [y / / q
: f ] 1
*'mmmmmmﬁsm; Affidavit of Candidate: (check 1 box only) !

Candidate with Committes and no activity independent of the committee

D T cettify thet T have wxamined this report including attached scheduies snd It is, to the best d
ativity, of all persons acting under the authorlty or on behaif of this committee in necordad

incurred any iabilities nor made any expenditures on my behalf durlng this reporting perio

Candidate without Committee DR Candidate with indepondunt activity Ming separte report

I:] 1 centify that T have examined this report including atiached scheduies and it is, :

5 to the best of my knowledge and belief, a true and complete gtatement of all campaign
finance setivity, inoluding contributions, loans, receipts, expenditures. disbursements, inmkig«d contributions and Habilities for this reporting period and reprosents the
sampuign Nnance scHvity of alf persons ucting under the suthority of on behalf of this ¢o

m}nittw in aecordance with the requirements of M.G.L. o. 56.

£ my knowledge and belief, a true and complete statement of all campaign financo
lee with the requirements of M.Q.L. ¢, 55, 1 have not roseived any contributions,
d.

Signed under the penalties of perfury:

(Sandidato's Hgnaturs) Date:.

T




- 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 reqmred to

report all receipts. Please include your committee name and a page numbe'r on each page.)

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

m
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD O ||« Enter on page 1, linc 2
* 1f you have itemized receipts of $50 and under, include them in fine 9, Lins 10 should mclude only those receipts not itemized above.

Page 2




‘ ' SCHEDULE B: EXPENDITURES
M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expendm'lcres over 350 in a reporting period. Committees must keep
detailed accounts and records of ail expenditures, but need only itemize those orer 350. Expenditures $50 and under may be added together,

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

report all expendifures. Please include your committee namne and a page number on each page.)

To Whom Paid 1
Date Paid {alphabetical listing) Address | Purpose of Expenditure Amount
e i
wwreer | o
e R TR o ¥ : v —
R | | N i
] Lo s I s e
—-—«-——n—a——-.n-.; AR e - —_—rins
Line 12: Total Expemiiitures over $50 (or listed above) 0
Line 13: Total Expendiztures $50 and under* (not listed above) f J{ qq
\
Enter on page 1, line 4 = |Line 14: TOTAL EXFENDI‘WRES IN THE PERIOD 14 ,W
* If vou have itetnized expenditures of $50 and under, include them in line 12, % Line 13 should include only those expenditures not termized
above, '

l ‘ Page 4
H
|
|

. !
3 w I -



SCHEDULE C: "IN-KIND" éZ‘ONTRIBUTIONS

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

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

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

|

|

|

Line 15: In-Kind Contributions over $50 (or listed above) O
Line 16: In-Kind Contributions $50 & under (not listed above) ()
Enter on page 1, line 6 - | Line 17: TOTAL|IN-KIND CONTRIBUTIONS 0

han $50 in a calendar year, you must report the name and address

* If an in-kind contribution is received from a person who contributes more
also report the contributor's occupation and employer. Page 6

of the confributor; in addition, if the contribution is $200 or more, you must ¢




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
m T —— o o
SRS -'-—.........._.T I T e mrnreram—
L
Enter on page 1, line 7= | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) O
! Page 7



Form CPF M 102: Camﬂaign Finance Report

-owh 5 m,i\;’;o f‘{ Municipal Form
- TOWH urif o (L HHE Office of Campaign and|Political Finanrce

) L i
Commonwealth
of Massachusetts :
-} File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Begmmng Date:  Apr 27, 2019 Ending Date:  May 26th 2019

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

Spend Smart Brookline

Candidate Full Name (if applicable) Committee Name
John Doggett,
Office Sought and District Name of Committee Treasurer
8 Penniman Road, Brookline MA 02445
Residential Address Committee Mailing Address
E-mail: E-toail: LTOH ~ME T Dogg 7. NEY
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 2,375.36
Line 2: Total receipts this period (page 3, line 11) 6,160.63
Line 3: Subtotal (line ! plus line 2) 8,535.99
Line 4: Total expenditures this period (page 5, line 14) 8,535.99
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: iBank of America 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 staterment of all campaign finance

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

finance activity of all persons acting under the authotity or on bihalf ofthis gomeHittee in gheordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: { X & (Treasurer's signature) Date: 5/ / M / a /{
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (checl‘i 1 box only) :

Candidate with Commitiee
D 1 certify that I have examined this report including attached schedules and it is, to the best of my krllowledge and belief, a true and complete statement of all campaiga 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. 1have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period that afe not otherwise disclosed in this report.

Candidate without Committee

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

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




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported in alp;habeticai 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 receipis over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar Yyear.

(A "Schedule A: Receipts™ attachment is available to complete, print and atta:ch to this report, if additional pages are required to
report 2l receipts. Flease 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)

Sally Abrahms
5/1/201% 249 dean Rd 100
Brockline MA 02445

Richard Benka
5/3/2019 26 Circuit Rd 150|| |[Retired/None
Brookline MA 02467

Seth Brennan

5/3/2019 85 Essex Rd 250|| |Investor/Lincoin Peak Capital
Brookline MA 02467 :

Bayard Clarkson
5/1/2019 47 Crafts Rd 2|50 Physician/MGH
Brookline MA 02467 : :

Jane Flanagan |
4/27/2019 854 Hammond St 250]| |Professor/BC
Brookline MA 02467 :

Larry Frankiin

5/1/2019 85 Yarmouth Rd 250|| {Executive/Sports Company
Brookline MA 02467 ;

Paula Friedman
5/1/2019 170 Hyslop Rd 100

Brookline MA 02445

Ilene Greenberg
4/30/2019 24 Crafts Rd 250|[ INone/None
Brookline MA 02467 : '

Barbara Gutman
5/2/2019 629 Hammond St 100
Brookline MA 02467

Ann Hall
5/1/2019 85 Sears Rd 250{| |Tutor
Brookline MA 02445 |

Hugh Jaseph :
4/28/2019 676 Hammond St 100
Brookline MA 02467 :

Victoria Joshi :
5/1/2019 170 Cabot S5t 100
Brookline MA 02467

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

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

Page 2



SCHEDULE A: RECEIPTS ((;:ontinued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Lida LLoyd
5/3/2019 59 Hilltop Rd
Brookline MA 02467

Glenda Manzi
472772019 150 Yarmouth Rd
Brookline MA 02467

Retired/None

Joan Miller
5/3/2019 119 Crafts Rd
Brookline MA 02467

200

Marketing/RHR

Karen Miller
4/28/2019 27 Devon Rd
Brookline MA 02467

Jeffrey Neal
5/1/2019 324 Heath St
Brookline MA 02467

Physician/Chidiren's

Amy Pellegrini
5/1/2019 20 Glence Rd
Brookline MA 02467

Marilyn Ray Smith
4/28/2019 100 Goddard Ave
Brookline MA 02445

Retired/None

Karie Ross
5/1/2019 232 Woodland Rd
Brookline MA 02467

Bonnie Rotenberg
5/3/2019 476 Heath St
Brookline MA 02467

Designer

Pamela Steele White
4/28/2019 127 Woodland Rd
Brookline MA 02467

George Warner
4/30/2019 397 Newton St
Brookline MA 02467

150

Architect

Staples
1660 Soldiers Field Rd
2019
5/6/ Brighton MA 02135

63.69

Refund

Digital Room LLC (48 Hour Printing)
5/6/2019 8000 Haskell Ave.,
Van Nuys CA 91406

636.94

Refund

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

5,450.63

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

710

Line 11: TOTAL RECEIPTS IN THE PERIOD

6,160.63

< Enter on page 1, line 2

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

PageJ




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 35 0. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

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

To Whom Paid
Date Paid alphabetical listin Address Purpose of Expenditure Amount
p g p P
5/2/2019 Alphagraphics ?\,?a?:ir;f)g]r?IMsAt 02472 : Printing flyers 584.48
5/3/2019 Alphagraphics . SV?aGt:‘Esvn:IME: 02472 : Printing and Mailing Flyers 3,138.12
) 376 Arsenal St -
5/6/2019 Alphagraphics Watertown MA 02472 i Printing 499,97
. 376 Arsenal St : e
5/7/2019 Alphagraphics Watertown MA 02472 f Printing 584.38
05/26/2018 || |Brookline Community Foundation|| [0 Webster Place Donation of Residual funds 13.57
Committee to Elect Richard 824 Hammond st . .
5/9/201¢9 Nangte Chesthut Hill MA 02467 . Return of Donation 250
1244 Boylston st .
472872019 Fedex Chestnut Rili MA 02467 i Printing 359.32
i
1244 Boylston st : o
4/30/2019 Fedex Chestnut Hill MA 02467 : Printing 234.28
5/1/2019 Fedex 1244 Boylston st ; Printing 19.06
Chestnut Hill MA 02467 ;
1244 Boylston st : .
5/6/2019 Fedex Chestnut Hill MA 02467 . Printing 104.85
Galee Industries 763 Waverley St .
4/25/2019 (paracticalimage.com) Framingham MA 01702 Yard signs 302.1
Line 12: Total Expenditufes over $50 (or listed above)
Line 13: Total Expenditurés $50 and under* (not listed above)
Enter on page 1, line 4 — Line 14: TOTAL EXPEI\:YDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Linie 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
Galee Industries (Practical 763 Waverley St .
24/2 Y 164,
05/24/2015 Image.com) Framingham MA 61702 ard signs 64.68
615 Arsenal 5t
] .
5/3/2019 Home Depot Watertown MA 02472 Poles 20.4
615 Arsenal St
5/6/2019 Home Depot Watertown MA 02472 Poles 20.4
615 Arsenal 5t )
4/28/2019 Home Depot Watertown MA 02472 Poles and supplies 26.58
435 N. Midland Ave.
fl inti 227.
4/30/2019 Nextdayflyers Saddle Brook, NJ 07663 Printing 27.01
435 N. Midland Ave. _—
4/29/2019 Nextdayflyers Saddle Brook, NJ 07663 Printing 330.89
PO Box 698
5/2/2019 PMI Marianna, FL 32447 Automated calls 301.6
PO Box €98
5/1/2019 PMI Marianna, FL 32447 Automated calls 150.8
. 2211 North First Street ,
April/May PayPal San Jose, CA 95131 Finance Expense 330.16
1660 Soldiers Field Rd . R
5/2/2019 Staples Brighton MA 02135 Printing supplies 159.34
12 Middlesex Rd
5/2/2019 usps Chestaut Hill MA 02467 Stamps 220
12 Middlesex Rd
5/3/2019 USPS Chestnut Hill MA 02467 Stamps 165
12 Middlesex Rd
5/6/2019 USPS Chestnut Hilt MA 02467 Stamps 330
Line 12: Expenditures over $50 (or listed above) B,535.99
Line 13: Expenditures $50:and under* (not listed above)
Enter on page 1,line 4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD 8,535.99

* If you have itemized expenditures of $50 and under, include them in line 12. Ling 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 fine 16 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 $30 & under (not listed above)

Enter on page 1, tine 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 oceupation and employer.

Page 6



SCHEDULE D: LIABILITIES

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

Pate 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
cggven Municipal Form

; Tow GLER; : dffice of Campaign and Political Finance

Commonwealt
of Massachusetts :
WY ji 4o B2 W89 : File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 4 / 30 / (T  EndingDate: Co / i j 19
i | I { 7
Type of Report: (Check one})
[] $th day preceding preliminary ] 8th day prcccdmg election 30 day after election [ ] year-end report [ ] dissolution
N ?.wk(% PAX Caprpatarn Conwilles
Candidate Fqll Name (if applicable) Committee ﬁlame
ma{ “’}-\ Pi \/ﬂﬂ({ﬂl’kml/)
Office Soughﬁil)istrict Name of Committee Treasurer
l(o Coluwmb ta Scert
Residential Add:\ ] Commitice Mailing Address
Brmail: Bmit  vanderkan @ ana.]  Com
. ~ N vy o
Phone # (optional): Phone # (op_tlonal):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report H 37 L{ .7 7

Line 2: Total receipts this period (page 3, line 11) TE 5 . o0

Line 3: Subtotal (line 1 plus line 2) . 5 j_ 5/ q.97

Line 4: Total expenditures this period (page 5, line 14) 2212. 79

Line 5: Ending Balance (line 3 minus line 4) : 30 Y7,22

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

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

Line 8: Name of bank(s) used: | Brivle )« Pank

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledgc and belief, a true and complete statement of all campaign finance
activity, including 2l contributions, loans, receipts, expenditures, disbursernents, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of ail persons acting under the authonty r on bghalf of this MWuh the requirements of M.G.L. ¢. 55.
Stomed under the penaities of perjury: C (Treasurer's signature) - Date: e / ? / / ?
Vi . t [{ !

- |FOR CANDIDATE FILINGS ONLY:

avit of Candidate: (check 1 box 0nl§}-/

Candidate with Commitiee znd no activity independent’of the committee

D I certify that I have examined this report including attached sch@dyles 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 thissqmmittee in accordance with the requirements of M.G.L. c. 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 filidg separate report

1 certify that I have examined this report including attached schedules and it is, to théhest of my kxiowledge and belief, 2 true and complete statement of all campaign
E] finance activity, including contributions, loans, receipts, expenditures, disbursements, in-find 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 committeg in accordance with the requirements of M.G.L. ¢. 55.

3 . Date:
Signed under the penzlties of perjury: . (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires that the name and residential address be reporied, in alphabetical order, for oll receipts over $50 in a calendar
year. Commiltees 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 Residentia] Address : Qccupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
{//;/{7 ?L-/z(,r’ ,?:/nmk,lm {oD. oD
| [1 Brawle St 3 Bt 1
Line 9: Total Receipts over $50 (or listed above) [o2, 0D
Line 10: Total Receipts $50 and under* (not listed above) 85 .gD
Line 11: TOTAL RECEIPTS IN THE PERIOD B €S.6D||«< 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 iternized above,

Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for centributions of $260 or more)
Line 9: Total Receipts over $50 (or listed above) (Bv, oD
Line 10: Total Receipts $50 and under* (not listed above) 7%S.072
Lige 11: TOTAL RECEIPTS IN THE PERIOD 8 ?:S’,C"D < Enter on page 1, line 2

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

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiltees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures 350 and under may be added together,
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 Purpese of Expenditure Amount
sl €t
Slig || Bk ie PAX LT Gaoll TAB <4 8655
) *, -~
S'é-’. Beosk] e Tt'MbWS&MW‘f’
6‘/}{ Ne.t 679(4/,}).’ &1 Ty, Strect, Newsledler sharl] 1£24 23S
PAR Chair Bestl )l Himbwsendnt I
Line 12: Total Expenditures over $50 {or listed above) 2202 .78
Line 13: Total Expenditures $50 and under* (not listed above) —
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2217218
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditores 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) 2212 .7%
Line 13: Expenditures $50 and under® {(not listed above)
Enter on page 1, line 4 = | Lime 14: TOTAL EXPENDITURES IN THE PERIOD 2112 .75
* If you have itemized expenditures of $50 and under, include ther in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

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

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



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires commilttees 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



