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: ~ 12/10/20 Ending Date: ~ 12/31/20

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

Christopher Brezski Committee to Elect Chris Brezski
' Candidate Full Name (if applicable) Committec Name
School Committee, Ward 2 Erica Chamberlain
Office Sought and District Name of Committee Treasurer
300 Highland Street, Newton MA 02465 300 Highland Street, Newton MA 02465
Residential Address Committee Mailing Address
E-mail: cbrezski@yahoo.com E-mail: cbrezski@yahoo.com
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
. . . - 0.00
Line 1: Ending Balance from previous report
. . . . . 24,993.
Line 2: Total receipts this period (page 3, line 11) 00
. . , 24,993,
Line 3: Subtotal (line 1 plus line 2) 993.00
. . . . . 414.52
Line 4: Total expenditures this period (page 5, line 14)
. . . . . 24,578.
Line 5: Ending Balance (line 3 minus line 4) >78.48
. . . T . . 0.00
Line 6: Total in-kind contributions this period (page 6)
. . o g e1as 0.00
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name ofbank(s) used: 'The Village Bank, 332 Walnut Street, Newtonville

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, ifi-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the auth ittee t accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: \ 9\0 rg\ \

Signed under the penalties of perjury:

~ ] <

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

Candidate with Committee and no activity independent of the committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this 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

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

Date: { /
Signed under the penalties of perjury: /)/@ M\ . (Candidate's signature) L ‘ 2/6{ 7/‘{

) R AV -
v




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 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

S eded ok

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

21993,

< 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.
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2020 Total Receipts

Date Received

Residential Address

Amount

Title, Company

 Name
{over $200.contribution)
- Angella, Amelia 12/22/20 | 100 Prince Street, Newton MA 02465 250.00 Associate Director, Harvard Business School
Angella, Frankr B 12/22/20 | 100 Prince Street, Newton MA 02465 o 250.00 | Managing Partner, Grove Street Advisors
! Bekarian, Jennifer 12/20/20 | 84 Pickwick Road, Newton MA 02465 1000.00 | Not Employed
: Bekarian, Peter 12/20/20 84~Pickv;/ick Road, Newton MA 02465 i 1000.06 Manaéing Director, Jones Lang LaSalle
! Bernstein, Adam 12/22/20 | 21 Nod Hill Road, Newton MA 02461 400.00 | Energy, North Sky
| Bourgeois, Florence 12/29/20 | 19 Marlborough Street, Boston MA 02116 1000.00 ;’;&;ician, Boston Children's Hospital
Brezski, Beverly 12/21/20 | 7112 Central Ave, Sea Isle City NJ 08243 1000.00 | Not Employed
| Brezski, Chris 12/15/20 | 300 Highland Street, Newton MA 02465 7 1000.00C | Investment Managemeﬁt, uBs O‘Connor LLC
' Brezski, Christine 12/26/20 | 6 Penn Drive, Westcheter PA 19382 1000.00 | Not Employed
: Brezski, Rich 12/25/20 : 6 Penn Drive, Westche%ér PA 19382 1000.00 | Finance, Interdigital, inc.
' Brezski, Richard 12/21/2020 | 7112 Central Ave, Sea Isle Gity NJ 08243 i 1000.00 | Not Employed )
Brezski, Sharon 12/20/20 | 300 Highland Street, Newton MA 02465 1000.00 | Not Employed )
! Chambe}lain, Erica 12/29/2020 « 25 Bonad Road, Newton MA 02465 1000.00 R;alk;r, ;l’ivs;é}i;l-rlomes inc B
Chamberlain, Miceal 12/22/20 99 Gate House Road, Newton MA 02467 100.00
Cﬁéﬁberlain, Ryan 12/29/2020 | 25 Bonad Road, Newton MA 02465 1000.00 | Commercial Real Estate, Synergy Investments
: Curry, Stephen 12/24/20 | 2564 Commonweaith Ave, Newton MA 02467 500.00 | Graduate Student
: Davis, Andrew 1 &29/20 i 19 Mariborough Street, Boston MA021 18 1000.00 | Investoﬁ Overal Capital )
: Demeo, Dan 12/22/é(7)i 28 Mignon Road, Newton MA 02465 125.00
 Demeo, Suzanne 12/22/20 | 28 Mignon Roéd, Newton MA 02465 125.00
Demont, Maggie 12/17/20 | 51 Pickwick Road, )Newton MA 02465 160.00
Demont, Ross 12/17/20 | 51 Pickwick Road, Newton MA 02465 100.00
Falchuk,’Jason ) 12/21/20 | 312 Ofis Street, Newton, MA 02465 500.00 | Founder, BioBridges
Festa, Nancy 12/21/20 1; Oldham Road, Newton MA 02465 | - 1 00.00 | Attorney, Ghabal Law Group
Goldberg, David 12/21/20 | 242 Otis Street, Newton MA 02465 1b00.00 Attorney, Goldberg & Oriel
| Hills, Matt 12/26/20 | 25 Hobart Road, Newton MA 02459 250.00 | Seif Employed
Limberis, Anthony 12/21/20 | 107 Dartmouth Street, Newton MA 02465 | 500.00 | Managing Director, Winthrop Square Capital
MacKenzie, Rob 12/29/20 | 1 Brookhaven Trail, Littleton, CO 80123 100.00 N
| MacKenzie, Sh’annon 7;2/29/20 1 Brookhaven Trail, Littléton, CO 80123 1 00.06 S
' McAliister, Ryan - 12/22/20 | 93 Ruane Road, Newton MA 02465 250.00 | Portfolio Manager, MFS
‘ Mitrokostas, Nick 7 12/25/20 24 Estabrc(;k Road, Newton MA 02465 170(56.’00 Attorney, Goodwin
! N::xylc;r,’ Joe 12/31/20 ; 226 FuII;; Street, Newton MA 02465 250.00 | Legal Services, ImageRights International inc.
: O'Brien, Chris 12/29/20 | 79 Prince Street, Newton MA 02465 i 175.00
O’Brien, Paola 12/29/20 | 79 Prince Street, Newton MA 024;55 175.00
% Pontoriero, Pat 12)22/20 234 Greenwood Street, Newton MA702468 150.00
Roman, Sfécy 12/17/20 | 32 Arapahoe Road; IGewton MA 02465 500.00 | Sr. Project Manager, Bowdoin Construction
. Russel, Megan 12/22/20 . 133 Waban Avenue, Newton MA 02468 ” 50000 Not Employed
{Shilling, Tim 12/30/20 45 Murray Road, Newton MA 02465 100.00
Shinewald, Jerémy 12/22/20 | 96 Lenox Street, Newton MA 02465 ) 118.00
. Shoemaker, Kate 12/31/20 | 79 Hiliside Avenue, Newton MA 6&465 1000.00 | Not Employed -
Shoéméker, Raleigh 12/31/20 | 79 Hillside Avenue, Newton MA 02465 100000 Finance, Berkshire Partners
| Sloan, Kevin 12/18/20 | 25 Berkshire Réad, Newton MA 02460 100.00 o
i Snyder, Dena 12/30/20 | 2117 Coﬁ;monwealth Avenue, Newton MA 02466 7500
| Stanzler, Catherine 12/21/20 | 93 Dartmouth Street, Newton MA 02465 250.00 | Not Employed
Stuan; Bryan o 12/2%20 "1 10 Forest Avenue, Newton MA 02465 100.00
Valente, Lindsey 12/26/20 | 28 Regent Street, Newton MA 02465 250.00 | Self Employedm -
. Wallace, Leslie 12/17/20 | PO Box 1436, Quechee VT 05059 1000.00 | Not Employed o
? Wallace, Patrick 12/28/20 | PO Box 1436, Boca Grande FL 33921 - 177000.00 Not Employed
‘ Winéhester, Sarah 12/24/20 | 254 Commonwealth Ave, Newton MA 02467” W 500.00 | Photographer, Self Employed
. 24993.00 | -




SCHEDULE B: EXPENDITURES

M.G.L. c. 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,
Jfrom 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)

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD " L\\L\“ SEN

* 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




2020 Total Expenditures

Date

To Whom

 Amount

TOTAL.

: Purpose of Expenditure  Address
12/31/20 | ActBlue $414.52 | Processing fee for online donations 366 Summer Street, Somerville MA 02114
$414.52




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

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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

Jone

* 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.

Enter on page 1, line 6 -

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

O
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SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

N o0/

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