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

TOWN OF BROOKLINE'
TOWN CLERK

J

Please print or type all information except signatud®d NOV 25 A 10: 34!

Fill in dates: Month Day Year Month Da Year
Reporting period beginning__ S€Pt 10 2019 and ending_ November 15 2019

Report period:
X 15% day before election

»

Campaign for Driscoll
Full name of candidate Committee name

C. Scott Ananian

Office sdught Name of committge treasurer
105 Griggs Rd
Residential address Committee mailing address

Brookline, MA 02446

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

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $
Line 2: Total receipts this period (from page 2, line 11) $ 13,199.00
Line 3: Subtotal (line 1 plus Line 2) $  13199.00

Line 4: Total expenditures this period (from page 3, line 14) s 3578.74
Line 5: Ending balance (line 3 minus line 4) $ 9,620.26

Line 6: Total in-kind contributions this period (from page 4) $ 0]
Line 7: Total of all outstanding liabilities (from page 4) . 8 5766.44
Line 8: Name of bank used Bank of America

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

Signed under the penalties of perjury:

NQ\J Z,b—"l Zol A

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

= Candidate with committee and no activity independent of the committee
I certify that 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. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
= Candidate without committee OR candidate with independent activity filing separate report
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9,

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date




CAMPAGY FoR PRiscort 1/G
SCHEDULE A: RECEIPTS

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

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

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

S onn
niversity
9/15/2019 Brookiine, MA 02445 100

' (1:(.) 3S%Jt_t Ane'!)\rgan %fkt.warg. Er;_gineéarf
riggs ikimedia Foundation
11/15/2019 Brookline, MA 02446 325

Monique Appleton

38 Randolph Road
11/14/2019 Chestnut Hill, MA_ 02467 100

Stephanie Bruce Attorney

185 Rawson Rd #3 Ropes & Gray LLP
11/6/2019 Brookline, MA 02445 250

Committee to Elect Ben Franco

275 Cypress St
11/6/2019 Brookline, MA 02445 100

Committee to Elect Heather Hamilton

20 Henry St
11/9/2019 Brookline, MA 02445 150

Committee to Elect Heather Hamilton

20 Henry St
11/21/2019 Brookiing, MA 02445 100

Committee to Elect Tommy Vitolo

§7 Ivy St
11/9/2019 Brookling, MA 02446-4004 250

John Doggett

8 Penniman Road
10/30/2019 Brookline, MA 02445 100

\s(gkquo Eﬁozty Rd hsflul?ic tea|che|;j
anchester elf-employe
11/18/2019 Brookline, MA 02446 250

Steven Ehrenberg

25 Stearns Rd
10/31/2019 Brookline, MA 02446 100

R ehoo s, oet, Apt 303
mcnester street, Ap
11/2/2019 Brookline, MA 02446 100

Line 9: Total Receipts over $50 (or listed above) SobHhl Hie poat B , 925

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

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

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




CAmphicn Por DRiscore 2/5
SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

11/7/2019

Emine Fetvaci
1600 Beacon Street, Apt 706
Brookline, MA 02446

100

11/13/2019

Andrew Fischer
21 Bartlett Crescent
Brookline, MA 02446

100

11/20/2019

Jane M Flanagan
854 Hammond St
Chestnut Hill, MA 02467

125

9/15/2019

David Gacioch
7 Fairway Road
Chestnut Hill, MA 02467

515

Attorne
McDermott Will & Emery LLP

11/9/2019

Eva Gellert
49 Summit Ave Apt 2
Brookline, MA 02446 2713

125

11/9/2019

Nicholas B Gertler
49 Summit Ave Apt 2
Brookline, MA 02446-2713

125

9/18/2019

Beth Gilligan
52 Kilsyth Road #2
Brookline, MA 02445

515

Director of Development
Coolidge Corner Theatre

11/7/2019

Judith Z Gilligan
52 Farmingdale Road
Wethersfield CT 06109

125

9/30/2019

Jesse Gray
8 Griggs Terrace
Brookline, MA 02446

500

Biologist
Harvard University

9/11/2019

Evan R. Guggenheim
1487 Beacon St Apt #1
Brookline, MA 02446

100

11/10/2019

Jocelyn Guggenheim
1487 Beacon St #1
Brookline, MA 02446

500

Nurse Practitioner
South Boston Community Health Center

11/12/2019

Barbara Gutman
629 Hammond St W210
Chestnut Hill, MA 02467

100

11/12/2019

Andrew Halpert
207 Mason Terrace #1
Brookline, MA 02446

54

Executive
Reprieve Cardiovascular

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

6010#-’09 —H«‘\s ?aan,: $2,ﬂ8‘1

€ Enteronpage 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




Committee Name: Campaign for Driscoll

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.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Benjamin B Kelle Business owner
11/6/2019 185 Rawson Rd #3 250! [ |Self-employed

Brookline, MA 02445

Jennifer Kritz

765 Washington St
10/30/2019 Brookline, MgA 02446 100

Moot e
arshal Street, Uni
11/9/2019 {|1Brookline, MA 02446 50

lljzgagd LellfaA Aot A Retired
ewall Avenue Ap
10/2/2019 Brookline, MA 02446 100

!1328asld Lel‘faA At A Retired
ewall Avenue Ap
11/8/2019 Brookline, MA 02446 100

S et See
orndike stree
9/16/2019 Brookline, MA 02446 100

?g\(livq LehscothierS £ #103 Retired
inchester
9/14/2019 Brookline, MA 02446 200

?gvvl&t Lehscothieg f #103 Retired
inchester
11/9/2019 Brookline, MA 02446 100

Nicole Lipson

65 Griggs Road
9/16/2019 Brookime, MA 02446 125

Paul Lipson

65 Griggs Road
9/16/2019 Brookline, MA 02446 125

Andreas Liu Scientist

9/14/2019 g%oco;‘l?hne, MdA 02446-4701 500|| |Children’s Hospital Boston

R S0 SE {Wiomens Hosptl
eacon p righam omen’s Hospita
9/11/2019 Brookline, MA 02446 100

Line 9: Total Receipts over $50 (or listed above) o SuLhU ‘”415 P #1,950

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

Line 11: TOTAL RECEIPTS IN THE PERIOD < Enteron page 1, line 2

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




Committee Name: lCampaign for Driscoll

SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10T Beaeon SN, 03 Erioham & Worams Hospital
eacon righam omen’s Hospita
9/14/2019 Brookling, MA 02446 100|119 P
Anita B Loscalzo .
syraoss |l edgencod brie 100
'fgglfesrly & Losstcilzto #203 gaftlny loyed
eacon eif-employe
9/11/2019 Brookline, MA 024816 100 ploy
lfisrglfeély & Losstcfxlzto #203 gaﬁny loyed
eacon P eir-employe:
9/14/2019 Brookline, MA 02446 ; 100 ploy
'fésna?eély & Losstcfcﬂxlzto #203 ga;}ny loyed
eacon elr-emplovye
10/30/2019 Brookline, MA 02446 100 ploy
?ZBEY;,N‘COIE gltcglé-:lland Edi“tpr
eacon e
9/18/2019 Brookline, MA 02446 550
T
ammon
11/20/2019 Chestnut Hill, MA 02467 125
33 Bk e Norheastern University
owkKer ortneastern Universi
9/14/2019 Brookline, MA 02445 500
nton edgeLaunc
9/12/2019 Brookline, MA 02145 515
M Olter
nion adgeLaunc
11/7/2019 Brookline, MA 02145 100
?é@ec?ﬁ? h Rd Eiogsu'fmg h LP
non edgeLaunc
11/12/2019 Brookline, MA 02145 100
EZJS\gd c,‘AdPegrcl:r‘naln, Esq Attlcf)rney
oadari ircie e
11/9/2019 Brookline, MA 02445-7404 200
D Bameest Basion Electroni
owker 0STON Electronics
9/14/2019 Brookline, MA 02445 500

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

Sobdehd Hhis qoge: 83 070

¢ Enteronpage 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,




Committee Name: Campaign for Driscoll

SCHEDULE A: RECEIPTS

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

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

Date Received Amount

11/2/2019

Christine Rossell
44 High St.
Brookline, MA 02445

100

9/16/2019

Daniel Saltzman
62 White Place
Brookline, MA 02445

200

Lawyer
Self

11/14/2019

Ezra Sanieoff
281 Eliot St
Chestnut Hill, MA 02467

400

Letter sent
11/18/2019

11/9/2019

Barbara C Scotto
26 Crowninshield Rd
Brookline, MA 02446-6762

200

Retired

11/6/2019

Nathan Shpritz
44 Payson Road
Chestnut Hill, MA 02467

100

9/18/2019

Alice Speck
1561 Beacon St #3
Brookline, MA 02446-4602

500

Not Employed

11/2/2019

John VanScoyoc
307 Reservoir Road
Chestnut Hill, MA 02467

100

11/9/2019

Thomas ] Vitolo
153 University Rd
Brookline, MA 02445

54

11/10/2019

Paul Warren
71 Carlton St.
Brookline, MA 02446-4002

200

Retired

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

13,899

€ Enter onpage 1, line 2

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




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiltees to list, in alphabetical order, all expenditures over 350 in a reporiing period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. 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
Cambridge Offset 822 Eastern Ave Lawn signs, post cards
Connolly Printing 17b Gill St Campaign buttons
Hops N Scotch 1306 Beacon St Campaign Kickoff
11/12/2019 Brookllne, MA 02446 527.05
Jennifer Fergus Creative 209 Sycamore Ridge Lane Design: Logo/Palettes/Fonts,
11/12/2019 Holly Springs, NC 27540 Mailer, Yard Sign 636.56
Red Sun Press 94 Green St Mailer
11/20/2019 Boston, MA 02130 4,960.80
Sir Speedy 827 Boylston St Palm cards
11/9/2019 Boston, MA 02116 412,25
Line 12: Total Expenditures over $50 (or listed above) 8,292.94
Line 13: Total Expenditures $50 and under* (not listed above) 258.20
Enter onpage 1, line 4 - |Line 14; TOTAL EXPENDITURES IN THE PERIOD 8,551.14

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

above,

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

above.

Enter on page 1, line 4 -

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page s




SCHEDULE C: "IN-KIND' CONTRIBUTIONS

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

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

Enter on page 1, line 6 >

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0]
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



M.G.L. c. 55 requires committees to report ALL liabilities which have been rep

SCHEDULE D: LIABILITIES

orted previously and are still outstanding, as well

as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
Cambridge Offset 822 Eastern Ave Banner
Cambridge Offset 822 Eastern Ave Buttons
Mariah Nobrega 33 Bowker St Website and DB services
9/10/2019 Brookline, MA 02445 354.08
Red Sun Press 94 Green St Palm Cards
11/15/2019 Boston, MA 02130 451.56
Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1,223.28

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form

: RECEIVED Office of Campaign and Political Finance
A TOWH OF BROOKLINE
Commonwealth TOWH CLERK

of Massachusetts ({/lf /( ? File with: City or Town Clegk or Election Commission
Fill in Reporting Period dibs:NOV 2bpefnlhi38e: ,y:#f inding Oate: 1 [26 /19
S /—

Type of Report: (Check one) @ (5~ DAY FRECEEDL BLECTISN
[ ] 8th day preceding preliminary 8th day preceding election ] 30 day aftet election [[] year-end report  [_] dissolution

Y ALt BlooklivE
Candidate Full Name (if applicable) Committee Name
JOSEM RANCA
Office Sought and District Namme of Committee Treasurer
44 sbLisparr Reto
Residential Address Committee Mailing Address
E-mail: E-mail: :’MNF’—" (e QMMQ-. &om
Phone # (optionat): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ) o 0 &40
Line 2: Total receipts this period (page 3, line 11) ‘ { 3 , 43 7 9o
Line 3: Subtotal (line 1 plus line 2) %g 3’ ? b5 B>
Line 4: Total expenditures this period (page 5, line 14) A. 60
Line 5: Ending Balance (line 3 minus line 4) W’" o f 9’461/.‘ 0o
Line 6: Total in-kind contributions this period (page 6) ; f ’- 0o
Line 7: Total (all) outstanding liabilities (page 7) ‘ ;g 0. 0o
Line 8: Name of bank(s) used: t Rocici Mo 1R9ST

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 tive and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and fiabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auth?%?n behalf, s committee in accordance with the requirements of M.G.L. ¢. 55

(Treasurer's signature) Date: ll é 26 ZI ?

FOR CANDIDATE FILINGS ONLY: Aﬂl(lawt of Candidate: (check 1 box only) '

Signed under the penalties of perjury:

Candidate with Committee

Ew—w] [ certity 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 sequirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period that are 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 knowlcdge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undezr the authority or on behalf of this candidate in accordance with the vequircments of M.G.L. ¢. 55.

Date:

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




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabatical order, for all receipts over $50 in a calendar
year. Commiitees must keep detailed accounts and records of all receipts, bur need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 5200 or more in a calendar year.
(A ""Schedule A: Receipts" attachment is available to complete, print and attach to this repert, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing recjtived)

Aanount

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

ujzs

MNAKey FhoNovos

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

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

3,900
e

Line 11: TOTAL RECEIPTS IN THE PERIOD

3965

© Enter oni page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 shou’d 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 85(. Expenditures 350 and under may be added together,
Srom commiitee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is availahie to complete, print and atiach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number ou each page.)
' To Whom Paid
Date Paid (alphabetical listing) Addiess Purpose of Expenditure Amount

b e it beis e ok

- ) - . . e i i

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

'

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

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD @. o’

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

above. Page 4



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

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

W23 }g; KMPrWJ U9 SALSBA | WoRDPRESS uts

s1.00
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b N
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Piyg it
I i
’j‘f i
o T,
I g
i |
EEH o
R I
I
I =
L
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i ‘
[l » e
i
10
1 !
i
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i Line 15: [n-Kind Contributions over $50 (or listed above) ﬂ, 60

w Line 16: In-Kind Contributions $50 & under (not listed above) 0.v)

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

* If an in-kind coatribution is received from a person wio 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 nr more, you must also report the contributor's occupation and employer.

Page 6



SCHEDULE D: LIABILITIES
MG.L. c. 55 requires commitiees 1o report ALL Fabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

Date Incurred To Whom Due Addvress Purpose Amount
| "
i
i
1; {
e
i
i 7
i 0 N _—
¥ e
. ¥
i
Y ~
LIABILITIES (ALL) 0.00

Page 7



