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: @“%f 7, f;j Ending Date: /7 // i f Py

st d =

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

O e ol €
Candidate Full Name (if applicable) Commlttcc Name
l @ J A 'Q—QLCS('L ( Bt
Office Sought and District Name of Co;m%mtee Treasurcr s
Ho M en LL\AA«‘ de Q\z Néw’lﬂﬁmﬁm (-} 246k
Residential Address Committee Mallm0 Address "”"“”J’* -
E-mail: . E-mail: i o M_L:Q . ) l
2-mail: : LS00 Chee G
\
Phone # (optional): Phone # (optional): o {7 ~ 2%@9‘ S Ag%\sm :;i;
=
SUMMARY BALANCE INFORMATION: P
Line 1: Ending Balance from previous report Lﬁ> @

Line 2: Total receipts this period (page 3, line 11) f “@ Z‘ﬁ 7D
Line 3: Subtotal (line 1 plus line 2) ﬁ [ i 2%@9

Line 4: Total expenditures this period (page 5, line 14) H 2 b 2o 1

Line S: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6) o
Line 7: Total (all) outstanding liabilities (page 7) S
Line 8: Name of bank(s) used: [ J (Nace 3 } e\ l

Affidavit of Committee Treasurer:
Ueertify 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 finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

tinance activity of all persons acting under the authority or on b@co% accdrdance with the requirements of M.G.L. ¢. 55, ~ )
.
(Treasurer's signature) Date: / 5 23

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

Signed under the bena!ties of perjury: (

Candidate with Committee

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete stalement 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. ¢. 5. 1 have not reccived any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
i—j I 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
I finance activity, including contributions, loans, receipts, expenditurcs, disbursements, in-kind contributions and liabilities for this reporting period and represents ihe
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Date:

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




Donation

Method
ActBlue
ActBlue
ActBlue
ActBlue
ActBiue
ActBlue
ActBlue
ActBlue
ActBlue
ActBiue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBlue
ActBiue
ActBlue
ActBlue
ActBlue
ActBlue
Check
Check
Check
Check
Check
Check
Check
Check
Check
Check

Date Received

10/31/2022
10/31/2022
10/31/2022
10/31/2022
11/14/2022
11/15/2022
11/15/2022
11/15/2022
11/15/2022
11/15/2022
11/15/2022
11/15/2022
11/15/2022
11/15/2022
11/15/2022
11/18/2022
11/21/2022
11/29/2022
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
12/2/2022
12/2/2022
12/2/2022
12/3/2022
12/5/2022
12/5/2022
12/15/2022
12/18/2022
12/18/2022
12/19/2022
12/28/2022
12/29/2022
10/25/2022
10/25/2022
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
Gloria
Joseph
Gail
Susan
Stepha
Thomas

Maureen
Martha
Michael

Andy
Jean

Andreae

Elizabeth

Elizabeth

Susan
Elizabeth
Peter
Daniel
Marion
Elisabeth
Kathy
Stephanie
Ed
Jennifer
Judith
Jennifer

Deborah
Donald

Marcia
Rosemarie
Liz
Andreae
Daniel
Nathan
Ellen
Emily
Marjorie
Susan
Claire
Robert
Diana
Kerry
Marcia
Christine
Emily
Kathy
Elizabeth

Donor Middle

Name/initial

Fisher

Ann

Donor Last

Name
Grossman
Fuller
Mastrocola
Fuller
Yeo
Heyman
Fleck
Gagen
Oates
Berardino
Feldstein
Gluck
Weinberg
Downs
Dugan
Richardson

Heyman

nson
Doeringer
Caine
Poltock
Zimmer
Pillsbury
Fleck
Dailey
Martin
Norsigian
Murphy
Crossley
Ross
Cooper
Mullin
Hiser
Downs
Caine
Persampieri
B. Axe
Cagwin
Birnbaum
Heyman
Sokoloff
Larner
Gomberg
Prasad
Tabenken
Dutt
Prenner
Shields
Tishlar

Donor Address Line 1 Donor City
30 Huntington Road Newton
163 Suffolk Rd Chestnut Hill

21 Monadnock Road Chestnut Hill

163 Suffolk Road Chestnut Hill
275 Lowell ave Newton
70 Varick Road Waban
39 White Oak Road Waban
32 fern Street AUBURNDALE
19 burnside road newton
9 Warren Ave Newton
1 Belmont Road, Townhouse 27 WEST HARWICH
Hm Merton St. Newton
124 Staniford Street AUBURNDALE
854 Chestnut Newton
62 Woodcliff Rd Newton
55 Mossfield Road Waban

" 70 Varick Road Waban
14 Trowbridge Street Newton
35 PulsiferSt. Newtonville
40 LITTLEFIELD RD NEWTON

32 LOCKSLEY RD, Newton Centre
161 Waltham Street

34 Carver Rd

West Newton
Newton Highlands

39 White Oak Road Waban
67 Maplewood ><m:cm, Newton
86 Allen Ave Waban
43 Waban Hill Rd North NEWTON
112 Grasmere St. Newton
26 Circuit Avenue Newton
211 WINSLOW RD WABAN
170 Evelyn Rd Waban

50 Verndale Rd.

93 Hillside Road Newton
854 Chestnut Newton
40 LITTLEFIELD RD NEWTON
19 Fairmont Ave Newton
1615 Centre Street Newton
57 Taft Avenue West Newton
48 Gay Street Newton

70 Varick Rd, Waban, MA 02468-1319

41 Oxford Rd, Newton Center, MA 02459-2407

68 Myrtle St, West Newton, MA 024652330

290 islington Rd, Auburndale, MA 02466-1019

22 Howe Rd, Newton Center, MA 02459-2614

11 North 5t, Newtonville, MA 02460

13 Crescent St, Newton, MA 02465-2007

702 Chestnut St, Newton, MA 02468

55 Hobart Rd, Newton, MA 02459

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

NEWTON HIGHLANDS

Donor 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
MA
MA
MA
MA
MA
MA
MA
MA
MA

Donor ZIP
2458
2467
2467
2467
2460
2468
2468
2466
2461
2465
2671
2458
2466
2468
2461
2468
2468
2459
2460

02459-3011
2459
2465
2461
2468
2459
2468
2467
2458
2461
2468
2468
2461
2461
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
$50.00
$50.00
$50.00
$100.00
$250.00
$25.00
$50.00
$1,000.00
$1,000.00
$100.00
$200.00
$36.00
$100.00
$25.00
$50.00
$25.00
$250.00
$100.00
$50.00
$100.00
$100.00
$50.00
$50.00
$100.00
$1,000.00
$25.00
$50.00
$25.00
$250.00
$25.00
$50.00
$1,500.00
$1,000.00
$500.00
$200.00
$150.00
$100.00
$50.00
$1,500.00
$500.00
$100.00

City Councilor

self
Professor
Manager
Not Employed
Not Employed
Not employed
Not Employed
Not Empioyed
Not Employed
" Teacher
Management Consuitant
director
professor
self employed
Not Employed
Not employed
Not Employed”
Software developer
Not Employed
School Libra

consultant, writer

n

Not Employed
_m<<<.m_‘

Not Employed
Not Employed
Dog trainer
Architect, City Councilor
Not Employed
Not Employed
Not Employed
Not Employed
director
Software developer
Not Employed
non-profit manager
Marketing Director
Not Employed
Retired
Retired
Retired
Public Health
N/A
N/A
N/A

School Committee Member

Lawyer
N/A

- P

City of Neton
Self Employed

Harvard Business School
Emailed - - No Response
Not Employed

Self Employed

Self Employed

Not Employed

Not Employed

Sunstein LLP

Not Employed

StoryStarters

Retired

Retired

Not Employed - Volunteer

City of Newton

U.8. Securities and Exchange Commission



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
vear. 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)

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

€ 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)

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

< 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




from committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES
M.G.L. ¢ 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 $50. Expenditures $50 and under may be added rogether,

To Whom Paid
Date Paid (alphabetical listing)
ez

(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.)

Address

Purpose of Expenditure

Amount

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

Enter on page 1, line 4 =

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

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 those expenditures not itemized

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

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

* 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. ¢. 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

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

Page 7



