Form CPF M 102: Campaign Finance Report
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of Massachusetts
File with: City or Town Clerk or Election Commission
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report f (1 O 7/‘( - é’—ﬁ

Line 2: Total receipts this period (page 3, line 11) 6 IG, c4s

Line 3: Subtotal (line 1 plus line 2) 4 ’.}- AL

Line 4: Total expenditures this period (page 5, line 14) | ff "(/(9@. 2. 17
P

Line 5: Ending Balance (line 3 minus line 4) 9 % ¢Ta . g G

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

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

Line 8: Name of bank(s) uscd:| éﬁ‘gi n (3 6.4_(/[

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 belicf, 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

finance activity of all persons acting under the au&q/ﬁy or.on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: //ﬁ: SZ (Treasurer's signature) Date: 5/}5 ////j
Ll £ et 1 1

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

Candidate with Committee

certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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. T have not received 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

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, 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 undgr the authori gn behalf gf this candidate in accordance with the requiremcrg §fM.G.L. c. 55

Signed under the penalties of perjury: (Candidate's signature)
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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)
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Line 9: Total Receipts over $50 (or listed above)
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Line 10: Total Receipts $50 and under* (not listed above)
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Line 11: TOTAL RECEIPTS IN THE PERIOD
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€ 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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Name and Residentlal Address

Occupation & Employer

Date Recelved alphabetical listing required| Amount (for ibutlons of $200 or more)
6/8/2019 k ichael 1723 h Street, Unit 511, Boston, MA, 02118, United $ 100.00
3/29/2019 Brown Kimberty 9 Centennial Pd Clr, Kingston, MA, 02364, United States $ 55.55
6/12/2019 Carrigan lames 81 Cornell Rd Marblehead, MA 01945 $ 100.00
6/12/2019 Cole Fred 12 Sylvia St Lynn, MA 01904 $ 100.00
3/29/2019 Derbali Jemel 17 Flagg St., Cambridge, MA, 02138, United States $ 100.00
8/9/2019 Dill Tom 38 Mary Ellen Dr Lynn, MA 01904 s 100.00
6/12/2019 Flor Rolf 589 Essex St #410 Lynn, MA 01901 $ 150.00
6/12/2019 Gaeta Charles 132 Range Heights Rd Lynn, MA 01504 $ 100.00
5/22/2019 Gallo Charles 16 Carter Rd Lynn, MA 01904 $ 100.00
3/29/2019 greene brian 22 Stezrns Lane Sudbury, MA 01776 $ 100.00
4/3/2019 Kinney 8rian 251 Lynnfield St Lynn, MA 01504 $ 80.00
8/11/2019 Nicholson Jared 19 Merrill Ave Lynn, MA 01902 $ 100.00 Profi , North n University Schoo! of Law
$/21/2019 Nicholson  Jared 19 Merrill Ave Lynn, MA 01902 $ 84.00 Profi A nU ity School of Law
6/12/2019 Nichoison Jared 19 Merrill Ave Lynn, MA 01902 $ 80.00 Profe ', h n Unit y School of Law
6/16/2019 Nicholson Jared 19 Merriil Ave Lynn, MA 01902 $ 250.00 Prof , NOI n University School of Law
3/5/2019 Nichoison Sared 19 Merrili Ave Lynn, MA 01902 $ 100.00 Prof ", North n University School of Law
3/30/2019 Nicholson Jared 19 Merrill Ave Lynn, MA 01902 S 120.00 Profi -, Nor n University School of Law
7/31/2019 Nicholson Jared 19 Marrill Ave Lynn, MA 01902 $ 255.66 Profi , Nof n Uniy y School of Law
7/19/2019 Nicholson  Jared 19 Merrill Ave Lynn, MA 01902 S 75.00 Professor, h n University School of Law
7/19/2019 Nicholson Jared 19 Merrili Ave Lynn, MA 01902 S 100.00 Profi North n University School of Law
7/29/2019 Nicholson lared 19 Merrill Ave Lynn, MA 01902 $ 100.00 Profi rth n U y School of Law
3/4/2019 Nicholson Jared 19 Merrill Ave Lynn, MA 01902 $ 75.00 Prof , North University School of Law
6/12/2019 Nicholson  Jared 19 Merrili Ave Lynn, MA 01902 $ 125.00 Profe , North University School of Law
3/31/2019 Nicholson  Jared 19 Merrill Ave Lynn, MA 01902 $ 200.00 Profi , North U ity School of Law
6/12/2019 Nicholson  lared 19 Merrill Ave Lynn, MA 01902 $ 300.00 Prof , North University Schoo! of Law
5/18/2019 Nicholson Jared 19 Merrill Ave Lynn, MA 01902 $ 110.00 Profi , North University School of Law
7/13/2019 Nicholson  lustin 320 Prospect Ave, San Francisco, CA, 94110, United States $ 1,000.00 Account Manager, Amazon
3/30/2019 Pujo! Tomasa 328 centre street, 3, Dorchester, MA, 02122, United States $ 100.00
4/2/2019 Rohrbach Andrew 13 West 13th Street Apt 7A2 New York, NY 10011 $ 150.00
4/2/2019 Smith James 50 Congress Street Suite 420 Boston, MA 02109 $ 100.00
5/7/2019 Solimine Dave 39 Joel Circle Lynn, MA 01904 $ 100.00
6/6/2019 Tatkow Benjamin 38 Henry Mill Ln Sudbury, MA 01776 $ 200.00 Acoount Executive, Workday
3/29/2019 Vemni Ralph 2 Battery Wharf, Unit #2310, Boston, MA, 02109-1005, United $ 500.00 CFA / Director, Self-Employed
3/29/2019 Weintraub  Addar 323 F St NE, Washington, DC, 20002, United States $ 150.00




SCHEDULE A: RECEIPTS (continued)

}n\te Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: TtyA{cccipts over $50 (or listed above)

Line 1}/Total Receipts $50 and under* (not listed above)

Lyle/l 1: 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




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

[from 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.)
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Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above) ¢ 3,C § 'f_dg
Line 13: Total Expenditures $50 and under* (not listed above) X2 K89
Line 14: TOTAL EXPENDITURES IN THE PERIOD 194353

* 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
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Line 12: Expenditures over $50 (or listed above) $ 'é sy
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Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD (Yocs43

* 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 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 [5: In-Kind Contributions over $50 (or listed above) O
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS O

* 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. Bage b



SCHEDULE D: LIABILITIES

M.G.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

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

Page 7



