Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

“n LRV S
é:} Pl e T S o
Commonwealth
of Massachusetts
Ly e . File with: City or Town Clerk or Election Commission
iU kg Rl i e .
Fill in Reporting Period‘dates: ' '~ - Beginning Date:  (61706/14/2019 Ending Date:  10/27/2019

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

LEV AGRANOVICH COMMITTEE TO ELECT LEV AGRANOVICH

Candidate Full Name (if applicable) Committee Name
SCHOOL COMMITTEE / NEWTON MA ELENA KLADOVA

Office Sought and District Name of Committee Treasurer
248 ELLIOT ST NEWTON MA 02464 1009 CHESTNUT ST NEWTON MA 02464
Residential Address Committee Mailing Address

E-mail: LEV@AGSTAX.COM E-mail: LEV@AGSTAX.COM
Phone # (optional): (617) 840-0982 Phone # (optional): (617) 840-0982

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 8909
Line 3: Subtotal (line 1 plus line 2) 8909
Line 4: Total expenditures this period (page 5, line 14) 8748
Line 5: Ending Balance (line 3 minus line 4) 161

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

Line 7: Total (all) outstanding liabilities (page 7) 1000

Line 8: Name of bank(s) used: EITIZENS BANK

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and j
activity, including all contributions, loans, receipts, expenytt fes, disb
financc activity of all persons acting under the authority,ef on beha

1s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
ements, in-kind contributions and liabilities for this reporting period and represents the campaign
0f this committee in accordance with the requirements of M.G.L. c. 55.

- [ (Treasurer's signature) Date: 10/27/2019
¢
FOR CANDIDATE FILINGS ONLY: “Affidavit of Candi

Signed under the penalties of perjury:

e: (check I boxonly)

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

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

Candidate without Committee OR Candidate with independent activity filing separate report

D [ 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 of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. 7 » ,k )
_ (Candidate's signature) Date: / [//Zi//"m )

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

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

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

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

LEV AGRANOVICH
06/14/2019 248 ELLIOT ST
NEWTON MA 02464

1000

IACCOUNTANT
AGS TAX GROUP CORP

MARGOT EINSTEIN
07/22/2019 63 BURDEAN RD
NEWTON MA 02459

1000

RETIRED

BEVERLY JOY KOPLAN
07/30/2019 1311 COMMONWEALTH AVE
NEWTON MA 02465

500

N/A

RUSSEL S PERGAMENT
07/30/2019 37 HOLLY RD
NEWTON MA 02468

500

N/A

RONALD L EISENBERG
07/30/2019 1731 BEACON ST 717
BROOKLINE MA 02445

120

N/A

ZINA SCHIFF
07/30/2019 1731 BEACON ST 717
BROOKLINE MA 02445

120

N/A

TATYANA GORLIN
07/30/2019 28 MARSHAL ST 3
BROOKLINE MA 02446

100

N/A

ROSALINE F BARRON
07/30/2019 40 PUDDINGSTONE LANE
NEWTON MA 02459

100

N/A

SVETLANA SHAKNOVICH
07/30/2019 157 WINTHROP RD
BROOKLINE MA 02445

100

N/A

IANNA AGRANOVICH
07/31/2019 248 ELLIOT ST
NEWTON MA 02464

ESTHETICIAN
ALEF SKIN CARE

ERIC D BERKE
08/22/2019 77 POND AVE 1508
BROOKLINE MA 02445

300

N/A

SANDE YOUNG

08/22/2019 18 KAREN RD
WABAN MA 02468

100

N/A

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

3941

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

3941

€ Enter on page 1, line 2

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

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address

(alphabetical listing required)

Amount

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

08/22/2019

LOUISE BARRON
11 SADIE HUTT LN
SOUTHBOROUGH MA 01772

50

N/A

08/22/2019

ROBERT L CERRA
78 AUBURN ST
AUBURNDALE MA 02466

40

N/A

08/30/2019

SAMIRA JABBAWY
20 WEBSTER ST 607
BROOKLINE MA 02446

25

N/A

09/17/2019

HOWARD L. BLEICH MD
152 HAGEN RD
NEWTON MA 02459

500

N/A

09/17/2019

ANNA AGRANOVICH
248 ELLIOT ST
NEWTON MA 02464

75

N/A

09/27/2019

MARTIN B HOFFMAN
1205 WEBSTER ST
NEEDHAM MA 02452

250

N/A

09/27/2019

JEFFREY G DAVIDOFF
56 ALDEN RD
HOLLISTON MA 01746

35

N/A

106/17/2019

PHOEBE OLHAVA
11 Scarsdale Rd
Newton, MA 02460

100

Employer: Steward Medical Group
Occupation: Physician

10/17/2019

BRUCE RUBINGER
47 Cabot street
Newton, MA 02458

500

Employer: Global
Occupation: managing director

10/19/2019

DAVIDA STOCKLAN
1 Huntington Ave 603
Boston, MA 02116

200

N/A

10/19/2019

LAWRENCE BRENNAN
9 Hamilton Terrace
Georgetown, MA 01833

1000

Employer: Self
Occupation: Documentation

10/19/2019

JOSHUA KATZEN
40 Nonantum St
Newton, MA 02458

100

N/A

10/21/2019

DIANNE BRENNAN
9 Hamilton Terrace
Georgetown, MA 01833

1000

Employer: YWCA
Occupation: Trainer/Fitness Instructor

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

3875

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

3875

< 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




Committee Name: [COMMITTEE TO ELECT LEV AGRANOVICH | Page:

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 veceipts, but need only iteniize 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.

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

WILLIAM R SAPERS N/A
275 WASHINGTON ST 205 333

10/24/2019 NEWTON MA 02458

RUSSEL S PERGAMENT N/A
37 HOLLY RD 300

10/24/2019 WABAN MA 02468

RAYMOND ATKINS N/A
61 WINSTON RD 100

10/24/2019 NEWTON MA 02459

TAMARA FRANKEL N/A
61 WINSTON RD 100

10/24/2019 NEWTON MA 02459

BERTA SHAFFER N/A
350 REVERE BEACH BLVD 7

10/24/2019 REVERE MA 02151

LECN KADIS N/A
30 GRAY BIRCH TER 50

10/24/2019 NEWTON MA 02460

JANET STERMAN Employer: retired
120 Church St #3 38 Occupation: retired

10/22/2019 Newton, MA 02458

MICHAEL SHTALMAN REAL ESTATE AGENT
45 Maynard st, unit 22 10

10/25/2019 Westborough, MA 01581

DIANA NOVIK N/A
85 Academy Hill 100

10/27/2019 Brighton, MA 02135

Line 9: Total Receipts over $50 (or listed above) 1093

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 1093

< Enter on page 1, line 2

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




SCHEDULE B: EXPENDITURES

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

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
A Daley Professional Web PO Box 402 WEBSITE DESIGN
07/01/2019 Solutions Montgomery, NY 12549 863
ANDREW K SURPRISE 25 BATES ST 2 CAMPAIGN CONSULTING
9/03/20149 WESTFIELD MA 01085 SERVICES 300 {
ANDREW K SURPRISE 25 BATES ST 2 CAMPAIGN CONSULTING 1
9/03/20149 WESTFIELD MA 01085 SERVICES 300 }
i
DAN ALLIE 50 INDUSTRIAL DR PRINTING MATERIAL
09/03/20149 E LANGMEDOW MA 01028 355
DAN ALLIE 50 INDUSTRIAL DR PRINTING MATERIAL
09/10/2019 E LANGMEDOW MA 01028 359 :
DAN ALLIE 50 INDUSTRIAL DR PRINTING MATERIAL
09/17/2019 E LANGMEDOW MA 01028 94 :
DAN ALLIE 50 INDUSTRIAL DR PRINTING MATERIAL 3
10/07/2019 E LANGMEDOW MA 01028 830 E
LONNIE BRENNAN 9 Hamilton Terrace STAPLES PRINTING
10/08/2019 Georgetown, MA 01833 75
ITIGER PRESS 50 INDUSTRIAL DR PRINTING MATERIAL
10/22/2019 E LANGMEDOW MA 01028 256
ITIGER PRESS 50 INDUSTRIAL DR PRINTING MATERIAL
10/24/2019 E LANGMEDOW MA 01028 1996
IGER PRESS 50 INDUSTRIAL DR PRINTING MATERIAL
10/24/2019 E LANGMEDOW MA 01028 655
TIGER PRESS 50 INDUSTRIAL DR PRINTING MATERIAL
10/24/2019 E LANGMEDOW MA 01028 2252
Line 12: Total Expenditures over $50 (or listed above) 8335
Line 13: Total Expenditures $50 and under* (not listed above) 413
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 8748

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

above,
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SCHEDULE B: EXPENDITURES (continued)

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

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

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

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

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

Page 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 $50 (or listed above)

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

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

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

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




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount
LEV AGRANOVICH 248 ELLIOT ST LOAN TO COVER EXPENSES
10/24/2019 NEWTON MA 02464 1000

Enter on page 1, line 7 > {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 1000

Page 7




