Form CPF M 102: Campaign Finance Repm’

Mumcma! Form TO

Office of Campaign and Political Finance

Commonwecalth At IN: 2Q
of Massachusetts ! RV €2
File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: lbrzA/’iB]ZA(AJi;“v I Ending Date: '03}27/2023

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

IJung Yueh i |Comm|ttee to elect Jung Yueh 1
Candidate Full Name (if applicable) Committee Name
lSchooI Committee, Belmont | |Joseph J Bernard |
Office Sought and District Name of Committee Treasurer
|151 Waverley St. Belmont, MA 02478 J ]151 Waverley St. 1
Residential Address Commitice Mailing Address
Telephone Number (optional): ! ! Telephone Number (optional): ! !

SUMMARY BALANCE INFORMATION:
Line 1: Ending Ralance from previons report ! 0.00l
Line 2: Total receipts this period (page 3, line 11) 2,498.29
Line 3: Subtotal (line 1 plus line 2) “',m°.?9|
Line 4: Total expenditures this period (page 5, line 14) 913.54
Line 5: Ending Balance (line 3 minus line 4) 1,584.751
Line 6: Total in-kind contributions this period (page 0) 17.42
Line 7: Total (all) outstanding habilities (page 7) 874'4j|
Line 8: Name of bank(s) used: |East Cambridge Savings Bank l

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 belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities for this reporting period and represents the 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. ¢. 55.

Signed under the penalties of perjury: V ,& \—j (Ticasuici's signatuic) Date: L3/Z 7/sz 3 !
= N K) 7

Candidate with Committee and no activity independent of the committee

[ certify that T have examined this report including attached schedules and it is. to the best of my knowledee and belief, a true and complete statement of all campaien finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commitiee OR Candidaie with independent activity filing separate report
I certify that 1 have examined lhm upml including altachul SLthullS and it is, to the best 01 my knowledge and hchd a tnu aml mmplctc shtcmult of all c1mp’ngn

1 . 15 a3 1 i il 4 o ]
finance activit ¥ ncluding contributions, loans, veceipts, expenditures y, dasbursements in-kind contributions and liahilities far this re .n. eriod and represents the
2 & 2 l 1 i A > 1 d 3

campaign hn.mu. activity of’ l“ persons acting under thc aulhmn) oron l)chull'o(?lhis commiuec in accordanu. w llh the ruqulrumms of \4 (_x.L. c.55.

3

Signed under the penalties of perjury: M \/ (Candidate's signature) Date: l g } 27 | 20 ‘5 |
¥




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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 $30. In addition, the
oceunation el f?m‘n/n_gfm‘ st he r:)‘tm/ffﬂ.«/ﬁ)r all Perrons whe contribute S22 oF piore i f'l]‘/(’l”/."l,”»l’(—’(ll‘

(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.)

Name and Residential Address Occupation & Employer

st brmsdiamn s ~F DI s wmmnean

CIDGNSHE G Sy GF NG

Fionton BB nrnsidwray sl o BanBemdentinnd adin e sinruneazend) A wpm nmmamd F£ SR
AFEITR ABLBEAT LB NERApPRREEASRLAL £42 2R RaREL 5 eAjiens viaj i maisvszazas \Era war

Capitani, Michael

02/26/2023 112 Winter St 51.99
Belmont, MA 02478

Dorn, Nicole

03/02/2023 42 Madison St 51,99
Belmont, MA 02478

risher, FayeRuth Senior Director of Public Affairs
02/26/2023 39 Raleigh Road 206.46| | Bewish Community Relations Council
Belmont, MA 02478

Gao, Guanghua

03/06/2023 9 Plymouth Ave 100.00
Belmont, MA 02478

Jackmin, Mary

02/23/2023 53 Rai’cigh Ru 103.48
Belmont, MA 02478

llones, Raiph Retired

03/16/2023 56 Surmmit Road 500.00
Belmont, MA 02478

Taylor, Matt
02/28/2023 59 Edgemoor Rd 154.97

Balrmnnt MAa N3474
Bebmnnt, MA 1474

[Torchia, Andrew

03/10/2023 10 Worcester St° 51.99
Belmont, MA 02478

Woo, Eric

03/14/2023 16 Rando!ph St 100.00
Belmont, MA 02478

Xiao, Yingxia

02/28/2023 44 Hull St 51.99
Belmont, MA 02478

YWULH,JUHQ \LdHUIUdIL) T Candidate ioan (uséu personai Tunds 1or iawn sign
03/01/2023 151 Waverley St 874.44|| [purchase)
Belmont, MA 02478

Zhu, Hongli

02/26/2023 218 Cross Street 103.48
Belmont, MA 02478

Line 9: Total Rcccipls‘ over $50 (or listed above) 2,350.79
Linc 10: Total Receipts $50 and under* (not listed abovc) 147.50
Tine 11: TOTAI, RECEIPTS IN THE, PERIOD 249829l pior on pans 1, tine 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)

Name and Residential Address Occupation & Employer
Irate Receivea (alphabetical listing required) Amount {for contributions of 5204 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




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 53 requires committees to list, in alphabetical order, all expenditures over 830 in a reporting period. Commitices must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under niay be added together,
; J FOR e P S | )

Frervers FEfer s yee
[RSconried Gl S H

(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.)

1y

To Whom Paid
fimédn Finid [N SO S ST Sy B Y R ¥ A o2 B eaoen : FRawearr i o f Bleren mzn Aidaszan A wmm +
BEFEaL% E £33%8 \tlli_?la-!ln,i.li‘.iti l!\"lli!éi ARLIRI N T ¥ A URSE I.JUCI\- RFA u;\P&;llullul L 4 RASITIREEAQ
Connolly Printing 178 Gill Street Lawn signs for 2023 campaign
03/01/2023 Woburn, MA 01801 (Candidate loan) 874.44
PayPal www.paypal.com Processing fee
03/14/2023 39.10
Line 12: Total Expenditures over $50 (or listed above) 913,54
Linc 13: Total Expenditures $50 and under® (not listed above) 0.00
Enter an page 1 line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD 913.54

* 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 4



|
| SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
izate Paia (alpnabeucai iisung) Address ! Furpose of Lxpenditure Amount

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

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

Enter on page 1, line 4 = |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.

Enter on page |, line 6 =

Dinte Rocelved Henm YWham Boeceived™ Roegidontial Addroce Decorintion af Coantrihating Value
Matt Taylor 59 Edgemoor Rd ITwo domains for campaign
02/21/2023 Belmont, MA 02478 website 17.42
Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

17.42

*1f 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

|
'g
§ i them Fakilition terasmrod dissirrer thio ESNE S |
|
|
| Date Incurred To Whom Due Address Purpose Amount
Jung Yueh {(candidaie) 131 Waveriey 5t Made out of pocket expenditure
03/01/2023 Belmont, MA 02478 for campaign lawn signs 874.44

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 874.44
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