Form CPF M 102: Campaign Fin

Municipal Form
Office of Campaign and Political Elgddcg! 1 - 6 PH 12236

R

o
Cumamuorwesih

of Mussathusris O N S

. . - "I'Tile with? %W or Town.Clerkiér Election Commission
Fill in Reporting Period dates: Beginning Date:  10/20/2018 Ending Date: 7 12767201 :

Type of Report: (Check one)
7] St day preceding preliminary [0 %th day preceding election 30 day after election [ year-end report ] dissolution

Respect the Vote, Newton
Cuedidate Full Name (if spphicable) Commitize Name
Victor W. Chaing
Office Sought and District Name of Committes Treasurer
P.0.8ox 500204, Newton, MA 02460
Residential Address Committee Mailing Address
E~mail E-mail: info@respectthevotenewton.com
Pheac 4 {eptonall Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 20,000
Liue 2: Total receipts this period (page 3, line 11) 308,864
Line 3: Subtotal (line 1 plus line 2) 328,864
Line 4: Total expenditures this period (page 5, line 14) 328,864
Line 5¢ Ending Balance (line 3 minus line 4) o
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilitics (page N a
Line 8 Name of bank(s) used: |ankline sank J

Picduvit of Conunittes Trvasurer:
[l cortisy that £ have exanunesh this report inchuding stached schedules and it is, to tha best af my knawledge and belief, a tue and complete staterent of all campaign finance

sctivizy, chading all contributivas, loans, recciply, expenditures, dishursements, in-kind cantributions and lishilitics far this repartivg period and représents the carupaign
Hnance activity of 1l persons acting woder the aul il}r or nn[b«ahalgdt‘/l}:{s comumitiee in accordance with the requirements of M.G.L. . 35,

E&xmmmmmua« of perjuryy g T e (Treasurer's signature) Date: 19/ { i
EWWMFKWI\'H of Candidate: (cheek %t bax onty)
= N

Cundidste with Cunpmittee und o activity fndependent of (he comaittes
m 1 certify thit 1 have sxumined this mpost inchuding atlached sehedutes and it is. 1 the best of my knowl
activity, of all persons acting under the authority or on behalt of iz comsnittes in accordance with the requirements of MGL

imewreed sny lisbilities nor mate any expenditures on my behalf dhuriayg this reputing period.
Candidate withowt Committee QR Candidate with independent netivity Aling separate repart
} certify that E have examined this report inchuding sttached schedulos and it iy, 1 the best of my knowledge and belief, a true and comploie staterent of alt campaign
Gnance activity, inchuding contributions, loans, receipts, expenditures, dishursoments, it-kind contributicas and liabilities for this reporting period und represents the
cumpaign finance activity of all persons scting utsder the authorily of on belull of this cammitte in sccerdance with the tequircments of M.G.E. ¢. 55,
Date:

edge and beliel, a ttue and complete statement of otl campaign (nance
c. 55. Fhave not received any contributions,

Figmd wnder the penalties of perjury: {Candidlate's signature}




SCHEDULE A1 RECEIPTH
MALE o S8 requlies it de e amd roxtdontivdl ctelebons b vepntend, b ddpehestcttend arder, fur sill revatpty aver 850 i i vofestchy
o st st keep dittled et aiid porasds {fl peeatpity, o steeied vy teutlae thse rceipte over K30, I adddition, fhhe
et and enppler et B veparted i all prersaii w}m cottribite 800 ar wore i o cefeides pea
(A FHoledudn At Weoelpte® nttackiment I avallihe (o pnnipete, el and aitacl o dula veport I additanil puges ara eequleed t

veport Wil veopipts, Plowe

tnotiile your vounnieten nune and o prge oumiler o gt pnge.)

Dte Reovtvel

(et 29, 040

Oet 30, 2048

Ot A, 2010

Nov §, 018

Nav #2011

i

a4, A01H

bae 6, 2058

Nivme atd Rostdentinl Addvos
Fequlret

Bt (b Lavimuon LLP Glinok Figds Avianat
{Gardan Remedlas L)

Waaton {onts Aanety

Aurn B bavingon LLP Glaat Punds Account
(Clarelan Rameadias Laa,)

Waitan Hoots Chpital

Buene & Lavingnn LU Gllank Funds Aceoimt
{Ghrdan Remadiay 1ne.)

Waslon ooty Captal

Birns & Lavinson LLE Gliant Funde Account
{Clartan Remadlas o)

Lng 93 Total Rocelpte aver $30 (or {isted abovo)

Line (01 Totl Rooeipts $50 and undoer® (not lintod nhove)

Ao

2,000

5,000

| 4,400

144,640

Lino 113 TOTAL RECEIPTS IN TIIE PERIOD

Tl you v fomizod roueipls of $30 and under, nolade fom I ine 9. L

Croonpallon & Emplayer
 of $10

& [inr on puge §, line 2

e 10 ghould inchuds only Gaes recolptu nol itemized uhave,

Page




#CHEDULE M m ‘M F’l’ﬁ (Eem!mu@m

“Hame wid RewtderdInd &flclma ” B "Iiséu’isliﬂﬁ & Bmgloper”~ |
,, ” —{fur eolrl

hutlons of ¥ or tnirs)

Line U: Total Reeslpin aver §50 (or Hrted nbove)

Mns 103 "Tiitnl ueuwlma fi50 mfd inder® (nol Hinted wbove)

¢ finter o puge | e 2
[ inglude only thows reaslpts ek Hamired nhave,

Lime 111 TOTAL RECEIPTR IR THE PERIOD
e fieimized reseipin of 830 uiid under, Tiluds themm in Ttne 9, Inw H’

fays b




SCHEDULE B EXPENDITURES
MAL L o 33 regueives ponpitiens b lish i elphadetiont onden, alt expenadituras over 830 tn o reporting pariod. Commtittees nust keap
ettt onents nd revonds of ol axpenditians, bt Hoed only etttz thiseo over $30. Rxpevditires 850 and under pra be wdeed togerhir,
o cemmittee ooy, wied popanted o fine 13, ‘
(A MRotedute B Rapendiiveen” attachinent {4 avaltable ta complote, print and atioeh to this epart, IF additlonat pages ave rogutred fo
vopovt wll expendituves, Pleaks tncluie yauv committes wame nad o prge umber un anoh puge.

Fo Whow Patd
Inhabetionl tating Puepose of Expendlture

Apount

16 Washington 8traat, Wallaulay

M4 02484 Campalgn Mansgamant 50,000

Flve Eoriars Steatagles, LG

16 Warhington Btrast, Wealtawlay

MA 062481 Canvasslog/Votar Contact

-

36 Washingten Straat, Wellaslay
MA D248 ! votar tdantification

e Cotners Strataples, LLE

g2 fiva Carnerk Steataglos, LLG

36 Washington Straat, Wallaslay
MA (2481

GOTV phane program
|| ———

L2208 Fivie Cornecs Strategles, WG

16 Washlngton Straat, Wallestay

MA 62481 collateral Destgn and Printing

Wanamg tive Corers Steategias, LLC

Diract Mall Destgn, Production 36,000

164 Washington Straat, Walleslay
’ and Postage

Five Cotnars Strategtey, LLG MA 02481

34 Washington Steaat, Wellaslay Dlgltal Advocacy, Advartlsing 93,000
+

Fiva Cotners Stratagles, LG MA 02481 and Soclal Madia Mansgament

36 Washington Straet, Wallastey
MA O2481

Tranaportation, Meals & Rantais 7,800

vive Cornars Stratagles, Wwe

114942018

16 Wasghington Strast, Wallastay

MA 02481 Digltal Advotacy Services

124542018 Five Cotters Stratagles, LLC

36 Washington Street, Wallastay
MA 02481

Legat & Complianea

124542018 Eive Cowets Stratagles, LLE

38 Washington Streat, Wellasley

MA 02481 Projact Ralated Expunies

Fiva Corners Strateglas, LLC

1252018

GOTV outranch, votar contact,

3¢ Washington Streat, Wellestey
phone progtam and canvastlng

MA Q2481

Five Cornars Strategles, LLC

12/5/2018

Line 12: Total Bxponditures over $50 {of flstod above)

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

PR

Fvtor on pago 1, line 4 = | Line 14 TOTAL EXPENDITURES IN THE PERIOD

* 11 you have itemized expendituros of $50 and undor, Tiotudo thom i line 12, Line 13 shoutd include only those mpcndimmm
abave
. Page 4




HCHEDULE B EXPERDYTURES (eontinued)

$0/24/ 2018

10/ 34/ 24018

16/34,208

$6/%8/2018

v U1y e Hershred sxpenditures of §89 snd under, Tnchude them in fine 12. Line 13 e rode oy Thove expenditares ot Homized

sheree,

'Fo Wham Pald
hahreticnl fleting

| §ive Corners Glotagies, 1L

bie Cornary Biratagles, L

Five Cormars Slestagies, LLL

Fnter an page |, line 4 =

wlbashay, Wk G248

ehlasiey, WA 02461

1136 Washington Srest,
(| [ Wetlastay, A 02481

36 Y mshington Strest, ' oesign
Wetiesiay, WA 02461

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page $




HEOHEDULE €y "IREIREY CORTRIBUTIONS

e Wenrtbae st thndeann orbien bieve tiweds 13-ttt wemtetbtatieanss aof iienss Shimin $50 00 il weartetbittonse 5500 ki sedten fuisy fo
aeteled begitbist fpeans thies sttty saeeieds md eltded e hine G it pige |

eserttlon of Contetuton

(e 16 i Cotrtitions over 30 (o fited sburvey

e 16 Tt € ettt 441 & e (ned Nated above)

Fiaer i peis |, s o |44 071 FOPAL 18 KERE € f(?N’f’R!ﬁU’i’l(iﬁﬁ ti

15 10 15 hawd oo 1 pebved froin § rereiss b ot s s Y30 ii ¥ Clenar your, g Fried fepomt the rieens kad R
o 4t KR, 6 AR 119G SerrteTaces 10 STRY b LB, ind Kok et st thie ARG & (ol W By e, Pegs b




SCHEDULE D: LIABILITIES

M.G.L. c. 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 lncurred\ To Whom Due Address Purpose l Amount J

L |

Enter on page 1, line 7 = |Line 18: TOTAL QUTSTANDING LIABILITIES (ALL) 0 !\




Commonwealth
of Massachusetis

Form CPF SV-1 (M): Report of Subvendor Payments

(Municipal) 9
Office of Campaign and Pelitical I Finakice™ {67 ¢

zmsﬁﬁﬁu AHID: 1

File with: Local Election Officinl

Please itemize any payments made to subvendors by detailing the date, payee, address, purpose and amhotit for caélf-é‘iiaendiﬁlre made by
the vendor whom you contracted with for goods and/or services.

Filer Name:

Name of Original Vendor:

Respect the Vote, Newton

Five Corners Strategies, LLC

Date of payment: ///5/ 1 ?

Total amount of payment; # 0702?‘; 3%&

ITEMIZE SUBVENDOR PAYMENTS (OR LIABILITIES INCURRED) OF $500 OR MORE

o/ Zw/ 19

V5/4-S

Tiia ot A st

Date Paid Subvendor Name Subvendor Address Purpose of Expenditure Amount
i RO Digth || 389 bAShey o st dwﬂ‘wc&
/7/19 N Fon S0
St VO Dythsnd—
/g it ST VA A /’7%3 /’% 1,024l
RET Seen/ ede 55

/%«“Mw%

/, (/WL%@

1oy || o a3 W:ﬁ"%&f coaf, 552,50
“M || FAcEBaK e balit- 405 g 900

{Attach additional pages, if necessary.)

Line 1: Total Itemized Subvendor Expenditares {itemized above):

/6,633

Signed under the penalties of perjury:

Date: (% [@ / /7 Name: ‘Mﬁ@m

(Include title if signing on behalf of a group)

Please prepare a separate report for each check issued to a vendor whoe made subvendor payments.



Form CPF SV-1 (M): Report of Subvendor Payments

(Municipal) ¢ :
. Office of Campaign and Political Finaned 7% {07 ’27"5 Clark
c ith |
of Massachusotts 20098AR I} AMID: 1}

Tile with: Local Election Gfficial

Please itemize any payments made to subvendors by detailing the date, payee, address, purpose and abiouitt fb‘i‘?éaéﬁ%ﬁp{tﬂﬁgﬁf&i&ﬁade by
the vendor whom you contracted with for goods and/or services,

Filer Name: Respect the Vote, Newton

Name of Original Vendor; Five Corpers Strategies, LLC

Date of payment; /@ / 7 / / é” Total amount of payment; }é{ 9{ L/{ 5,7(/

ITEMIZE SUBVENDOR PAYMENTS (OR LIABILITIES INCURRED) OF $580 OR MORE

Date Paid Subvendor Name Subvendor Address Parpose of Expenditare | Amount
= =
19/ 25 5%§$ o, %jﬁf%ﬁj %’%’Zg g /3 2*@’3,‘«’%*L
219 ||\ movee B ff)% Z%f:é?‘f%‘ , ﬁf/&/é;;y%zj > 577 72,49
/1;/;.5. ?Z:;%,; res Z‘j;:;;’;‘? P (e @4“//\5 /315
11[2]ig || LED Seen Press j%de; ;Z% » Priating g5t 16
(rassastionspes Hresesen?) Line 1: Tolal Hemized Subvendor Expenditures Gtemized above): |93 75 )l

Signed undeyr the penalties of perjury:

Date: j{ﬂ%{ / 2 Name:™/, @

(Include tn‘fe if signing on behalf of a group)

Signature

Please prepare a separate report for each check issued to a vendor who made subvendor payments.



