Form CPF M 102: Campaign Finance Report
Municipal Form

& : Office of Campaign and Political Finance
Commnionweatth m E
of Massachusetls

Fill in Reporting Period dates: Beginning Date: 10 / 32T Ending Date: 12/35 1 / 72

File with: City or Towa Clerk or Eleetion Commission

Type of Report: (Check one)
I 1 8th day preceding preliminary  [] &th day preceding election 7] 30 day afier election Myear—end report || dissolution

Vore Yes Fxr Newto i

Committee Name

Kevin S0e0tor

Candidate Full Name (if applicable)

OMlice Sought and District Name of Comunittee Teeasurer
1o Mo thoske™ R My oston MK 02Y6 ]
Residential Address Commitfee M:ziliné Address
E-mail: . E-mail: )4 99@_&"’[‘00 @ ayYna 'l 1 . Cd Vi
Phone # {optional); Phone # (optional): v

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report *O.00

£1%
-.\E %,

Line 2: Total receipts this period (page 3, line 11) 3 [, 22600

Line 3; Subtotal (line | plus line 2) $)(,,2%6L.00

Line 4: Total expenditures this period {page 5, line 14) $30GLF0C .0 3

o6y ¢

Line 5: Ending Balance (line 3 minus line 4) {1255 9.8 7

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

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

Line 8: Name of bank(s) used: m vV \a ge. lch w\e-

Affibavit of Committee Treasarer:

I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign linance
activity, including all confributions, loans, recsipts, expfnditures, dishursements, jp-kind conteinitions and Babilities for this reporling period and represents the campygign
linance activity of all persons acling under the authoritd or on Behalf of IR Committee in accofktance with Lhe requirements of M.G.L. ¢, 53,

v,
(Treasurer’s signature) Date: 20 ZZD

Signed under the penalties of perjury:

i \

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

Candidate with Committee . .

B I certify that I bave examined this reporl including attached schedules and it is, 10 (e best of my knowledge and beliel], a true and complele statement of alt campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. 1 have nol received any coniribufions,
incurred any lisbilities nor made any expenditures on my behaif during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that L have examined this report including attached schedules and it is, to the best of my knowledge and belief, a irue and complete statement of all campaign
finance aclivity, including contributions, loans, receipts, expenditures, disbursentents, in-kind contribwions and liabilities for this reporting period and represents the
campaign finance aclivity 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: (Candidale's signature)







Donation
Methog
ActBlue
ActBlue
ActBlue
ActBiue
ActBlue
ActBlue
Actdlue
ActBlue
>nn.w_nm
ActBlue
ActBlue
ActBlue
Vn.nm‘__._,m
ActBlue
ActBlue
ActBlue
ActBiue
ActBlue
ActBlue
ActBlue
ActBlue
ActBive
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
>n.nm_cm
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlua
ActBlue
ActBlue
ActBlue
ActBlug
ActBlue

Check
Chack
Check
Check
Check
Check
Check
Check
Check
Check

Date Recelved
15/31/2022
10/31/2022
10/31/2022
10/31/2022
11/14/2022
11/15/2022
11/15/2022
13/15/2022
13/15/2022
1171572022
11/15/2022
11/15/2022
11/15/2022
11/15/2022
11/15/2022
11/18/2022
i1/21/2022
11/28/2022
11/30/2022
12/1/2022
12/1/2022

12/1/2022
12/1/2022
12/1/2022
12/1/2022
12/1/2022
12/1/2022
12/2/2012
12/2/2022
12/2/2022
12/3/2022
12/5/2022
12/5/2022
12/15/2022
13/18/2022
12/18/2022
12/18/2022
12/28/2022
12/29/2023
10/25/2022
16/25/2022
11/4/2022
10/25/2022
10/25/2022
11/4/2022
10/25/2022
10/11//22
10/13/2022
12/20/2022

Donor First

Name
Steven
Ruthanne
Glorla
Joseph
Gail
Susan
Stenhanle
Themas

Maureen

Martha
Michael
Andy
Jean
Andreae
Efizabeth
Eflzabeth
Susan
Ellzabeth
Peter
Daniet
Marion
Elisabeth
Kathy
*Stephante
Ed
Jennifer
Judith
fennifer
Deborah
Donald
Marcla
Rosemarie
Uz
Andreae
Daniel
Nathan
Eflen
Emily
Marjarle
Susan
Claire
Robert
Diana
Kerry
Marcia
Christine
Emity
Kathy
Elizabeth

Doner Middie
Nameiinitial

Flsher

Ann

Bonor Last
Name
Grossman

Fuller
Mastrocela
Fuiler
Yeo
Heyman
Fleck
Gagen
ounm.m

‘mmwmaﬁso ‘

Feldsteln
Gluek
Weinberg
Downs
Ucmm:
Richardsen
Heyman
Wilkinson
Doeringer
Caine
Pollock
ZAmmer
Pillsbury
Flagk
Daiiey
_,.._m_“n__._
Norsigian
Murphy
Crossley
Ross
Cooper
Mullin
Hiser
Downs
Caine
Persampiert
B. yxm
Cagwin
8irnbaum
. Heyman
Sokaloff
Larner
Gomberg
Prasad
Takenken
Buer

Prenner
Shields
Tishler

Dn.v:Oﬂ DMQHE rqﬂm 1
20 Huntingtor Road
163 Suffoik Rd
231 Monadnock Road
163 Suffolk Road
275 Lowell ave
70 Variek Road
39 White Oak Road
.32 fern Street .
Hm _u::_ n_.o road
"9 Warren Ave
1 Beimont Read, Townhouse 27

19 Merton St.

124 Stanifard Street
854 Chestrut

62 Woodcliff Rd

55 Mossfleld z.omn_
* 70 Varick Road

14 Trowbridge Street
35 Pulsiferst,

40 L._u_.rmm_m_.o RD
32 LOCKSLEY RT,
.Hm..p. Waitham Street
34 Carver Rd
*39 White Dak Road
67 Maplewcod ><m=cm .
B Allen Ave

43 Waban Hill Rd North
112 Grasmere St. '
26 Cireuft Avenue

.ME. WINSLOW RD

170 &velyn Rd

50 Verndale Rd.

93 Hillsida Road

854 Chestnut

40 UTTLERELD RD

19 Fairmont Ave

1615 Centre Street

57 Taft Avenue

- 48 Gay Strest

70 Varick Rd, Waban, MA 02468-1318

Donor City
Newton

Chestnut Hill
Chestnut |
Chestnut Hill
Newtan
Waban
Waban
AUBURNDALE
newton

Newton
WEST HARWICH -
. zmiﬂo;
AUBURNDALE
Newton
Newton
Waban
‘Waban
Newton
Newtonville
NEWTON
Newton Centre
West Newton
Newton Highlands
‘Waban
Newton
Waban
NEWTON
st.nm_._
Newton
WABAN
Waban
NEWTON HIGHLANDS
Newton
Newton
NEWTON
Newton
Newton

West Newton
Nawton

41 Oxford Rd, Newton Center, MA 02459.2407
68 Myrtle 5t, West Newton, MA 02465-2330
296 islington Rd, Auburndale, MA 02466-1019
22 Howe Rd, Mewton Centet, MA 02459-2614

11 Nerth St, Newtonville, MA 02450

13 Crescent 5t, Newton, MA 02465-2007

702 Chestnut 5t, Newton, MA 02468
55 Hobart Rd, Nawton, MA 02458

287 Langley Rd Unit 31, Newton Center, MA 02459-2378

Dongr State
MA

MA
Ma
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
MA
A
MA
MA
MA
MA
MA
MA
MA
MA

Donor 2iP
uss
2467
2487
2457
2460
2468
2468
2486
2451
2465
2671
2458
2466
2458
2461
2458
2468
2458
2460

02459-3011
2459
2465
2461
2468
2459
2468
2467
2458
2461
2458
2488
2451
2451
2468

02459-3011
2458
2461
2465
2460

Amount
$2,500,00
$500.00
$500.00
$500.00
$250.00
$1,000.00
$25.00
$25.00
$50.60
$50.00
$50.00
$100.00
$250.00
$25.00
$50,00
$1,000.50
$1,000.00
$100.00
$200,00
$36.00
$100.00
$25.00
$50.00
$25.00
$250.00
$100.00
$50.00
5100.00
$100.00
$50.00
$50.00
$100.00
$1,000.00
525.00
$50.00
$25.00
$250.00
$25.00
550,00
$1,500.00
51,000.00
$500.00
$200.00
$150.00
$100.00
$56.00
$1,500,00
$500.00
$100.00

Donot Qecupation
CEQ
Clty Councilor
salf
Professor
Manager
Nat Employed
_.,_2 Employed
Not m_&u_oxmn
Not Employed
Not m:._nq.o,.mn
Not Employed
' .«m.mn_ﬂ_mﬂ
Emammm_sm.an Consultant
_ directer
profassor
self emplayed
Not Employed
Not employed
Not Employed
Software developer
Not Employed
Sehaool Libratian
consultant, writer
Not Employed
_ms..<.m«

Not Emplayed
Not Employed
Dog trainer
Architect, City Councilor
Not Employed
Not Empioyed
Not Empioyed
Not Empioyed
director
Software developer
Not Employed
nan-profit manager
Marketing Director
Not Employed
Retired
Retired
Retired
Pubflc Health
N/A
N/A
nN/A

Schoel Committee Memsber

{awyer
NfA

City of Neton
Self Employed

Harvard Business Schoal
Emalled - - No Response
Not Employed

Seif Employed
Self mSu_,o,.ma
Not Employed

Not Employed

Sunstein LLP

Not Empioyed

StoryStarters

Retired
Retired

Nat Employed - Volunteer

City of Newton

LS. Securities and Exchange Commission






AMENED

SCHEDULE A: RECEIPTS (continued)

Pate Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

Line 10: Total Receipts $30 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD -

E 162200

& 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 nol ilemized above.

Page 3







Amenzh
SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commiliees to lisl, in alphabetical order, all expenditures over 350 in a reporting period. Commiitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added fogether,
Jirom committee records, and reporfed on fine 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 inchide your committee name and a page number on each page.)

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

W/ /2022 Po Box Yt 1146 Toonor Qo e
m/%rém?. p(cﬂ&be Rowwerville MY g2yl Tees

75 Prarri< fve Wbt b Nenq w +
\\/}‘1/’2011 %Lue C)A-Ltkuk Aldoumdﬁab YW 02400, \&QVLIOPW"U“ % 92. 00

Y200.22

\Y/IH/ 7027 Lonsront Conaek Lot Trapelo Kd Bt Sevice

1e/i3f202L LWataem A 02487 ||| "Provedee 9656
O/t /20272 . . 9029 SeWersin H‘tg‘nww \bomu;w

ecknre LIL " Yp.35~
e \b‘( (ecrne | 1S vﬁ%ﬁgf? fs A 9on3

3’20 ﬂzecﬂmm?s\ﬁuj—
(\@W m%’} 026 Y

(S5 IS g Nw Rate Loureon
WHE 20T VMRM ld.e— Bk LSO 'S 212800
(NP VANY Lpshinpton BC Zenl| S (2

V3ot v Villege Bamit Ranl Fees 2.00

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 U 36.13

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

Paged







Ameep

SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page L, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

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

above.

Page S







ULZNS)

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 fogether from the committee's records and included in line 16 on page 1.

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

*1f an in-kind contribution is received from a person whe contribates more than $50 in a calendar year, you must report the name and address

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

Page 6







| PEMEYWE}
SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

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

Page7







