Form CPF M 102: Campaign Fmance Report

Municipal Form
Office of Campaign and Political Finance

or 022 HAY =4 PMI2: 13
Commonwealth LULe T Y rfilg 19
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  3/> #/2 2 Ending Date: s/ ‘7/ 22

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

Stephen Klronski Y
’ Candidate Full Name (if appﬁ,cable) Cqmmittee Name
/Tl c’/m/ Light Board /A
/ Office SougHt and District Name of Clommittee Treasurer
(76 Payson Kd _Fmol A A
/" Residential Address Comrhittee Mailing Address
E-mal: 5/é//o/25%»/@47/m 1 Com E-mail: W2
Phone # (optional): Phone # (optional): s
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report : \Q )
Line 2: Total receipts this period (page 3, line 11) O
Line 3: Subtotal (line 1 plus line 2) ' O
Line 4: Total expenditures this period (page 5, line 14) 17/ 77 25
Line 5: Ending Balance (line 3 minus line 4) : @ f
Line 6: Total in-kind contributions this period (page 6) 7 3 31 [ 7
Line 7: Total (all) outstanding liabilities (page 7) @
Line 8: Name of bank(s) used: | N A
7

Affidavit of Committee Treasurer:

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, 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 authority or on behalf of this commir4z in ’1cc~\rdal)ce with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: , ey = K - ] (Treasurer’s signature) Date:

> 7 7

7

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

Candidate with 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, 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
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 un r authority or on behalf candidate in accordance with the requirements of M.G.L. c. 55. s
- -
. 4/ e Date: S/L/JZ/
Signed under the penalties of perjury: T = (Candidate's signature) 7 /




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 330 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. 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 fo
report all receipts. Please include your commiftee name and a page number on each page.)

MName and Residential Address
Date Received {alphabetical listing reguired)

Amount

Occupation & Employer

{for contributions of 5200 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

Q

€ 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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SCHEDULE B: EXPENDITURES

M.G.L. c. 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 350. 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
2;}2/%;,/2‘2‘ COnr’\o//L })gwn'flﬂé |7 f 6), / (/’ /7/&//@?” o077 7‘//7/4 /é/”//’g
5y 133 Gl St a/ .éwwc Woburi, /A (credht c3rd Mff”m <)

Y722

Monts (Ve

in/&’ {ﬂ/ﬂﬁ/’b//{é/(/ﬁ
Belmanl 1104 55478

C gﬁﬁé{// / j/ /Qré/wfma
Maer, Lucbss /€

757

Enteronpage 1, line 4 =

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

Y& 03

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

/3. 245

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Y1729

* 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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Scherdu /e CETaKind Contrite 700

Explanation: “ The Environmental League of Massachusetts Action Fund expensec>733.19 on Belmont Candidate for Municipal Light Plant Board, Stephen Klionsky.

ate |ltem Notes Cost/Unit$ | Unit Units Amount |Total

Total Price of Mailer was $1,371.88, but each side of the mailer
had a different candidate on each side, Mr. Klionsky and Mr.
MaCrae. The expense for this item is split by by the two

Mailer to voters in candidates and was approved by OCPF. Actual per piece total cost Piece of Mail with
/25/2022 | Belmont was $1.00283626 0.50141813 |Postage 1368 $685.94
Average Hourly Wage
ELM Action Fund Staff of ELM AF Staff (60
/25/2022 |time/60 minutes Staff time cost to produce mailer 38.81 {minutes) 1 $38.81
Average Hourly Wage
ELM Action Fund Staff of ELM AF Staff (about
1/8/2022 | time/60 minutes Staff time cost to produce report and enter journal costs 38.81 {13 minutes) 0.21746972 $8.44
Grand Total of Expenses §733.19

K Envrpnmental feaqic of ﬁ//é5é<”/w;>{7°/<’
[5 Court (4 #1500 . 0510, NMA

Live 1§ IN-Kiny QNIRE|pos oVEEE SO | 73219
AAME (6 JA-BRD_CANEbYr100)S 650> uhved, | ©
LMreR oN e L, LIVE (7 TOTAL [N-KIND CONTRIBL TN | T25.19

Lff/’ f/’ .
- %or lisfed above




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees 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) O
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