Form CPF M 102A: Amendment to Campaign Fmance Repoxt

Municipal Form

. Office of Campaign and Political Fmance 29
Commonwealth i ‘,. v 30 { i ? LD
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File with: City or Town Clerk or Election Commission

Report Being Amended:  Year: 2024 Reporting Period:  Beginning Date:  1/] Ending Date:  3/25

[ ] 8th day preceding preliminary &Sth day preceding election  [] 30 day after election [] year-end report  [_] dissolution

No Override
Candidate Full Name (if applicable) Committee Name
Sunyoung Hong
Residential Address Name of Committee Treasurer
405 Concord Ave., #599, Belmont MA 02478
Office Sought and District Committee Mailing Address
E-mail: E-mail: sunsbom@gmail.com
Phone # (optional): Phone # (optional): 9175387070
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $0.00
Line 2: Total receipts this period $18,239.59
Line 3: Subtotal $18,239.59
Line 4: Total expenditures this period $13,992.62
Line 5: Ending Balance $4,246.97
Line 6: Total in-kind contributions this period $15,099.43
Line 7: Total (all) outstanding liabilities $0.00
Line 8: Name of bank(s) used:  Citizens Bank

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

Revised our financial report dated 3/25/2024 to reflect online donation fees and to included missing in-kind donations/expenditures.

Signed under the penalties of perjury: Signed under the penalties of pevjury:

Swnyoung fiong,

(Candidate's signature) Date: ('Tn.aé(lm s sign uuu:)

Date: 5/27/2024



Form CPF M 102: Campaign Fmame Report
Municipal Form

Office of Campaign and Political Finance
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Commonwealth 0728 A ‘ h e q Vi £ <& J
of Massachusctts =
File with: City or Town Clerk or Eleotion Commission

Fill in Reporting Period dates: Beginning Date: 1/1/2024 Ending Date:  3/25/2024

Type of Report: (Check one)
k" 8th day preceding preliminary mth day preceding election [ 30 day after election [1 year-end report [C]l dissolution

No Override
Candidate Full Name (if applicable) Committee Name
Sunyoung Hong
Office Sought and District Name of Committee Treasurer
405 Concord Ave., #6599, Belmont MA 02478
Residential Address Committee Mailing Address
E-mail: ' E-mail: Sunsborn@gmail.com
Phone #: Phone #: 917-538-7070

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

$0]

Line 2: Total receipts this period (page 3, line 12) l $18,239.59 I

Line 3: Subtotal (line 1 plus ling 2) $1 8,239.5q

$13,992.62|

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4)

| $4,246.97 |
Line 6: Total in-kind contributions this period (page 6, line 18) l $15,099.43 |

Line 7: Total (all) outstanding liabilities (page 7, line 19)

$0]
50]

Line 9: Name of bank(s) used: |Citizen3 Bank T

Line 8: Total out-of-pocket expenses this period (page 8, line 22)

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
aotivity, including all contributions, loans, receipts. expeuditures. disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authorily or an behalf of thig committge in aceordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: 5’40;%?6012/9’ o, > | @ (Treasurer's signature) Date: 5/27/2024 (rev)

FOR CANDIDATE FILINGS ONLY: Kmdavlt 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 true and complete statement of all campaign finance
l activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave 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 Cemmittee

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 under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:

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

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedufe and on Schedule E Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or commiitee name and a page number on each additional page.

Name and Residential Address QOccupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
/1, 2/3, & 3/4 ||Allison, Elizabeth (69 Pinehurst Rd)||| $10,050.00,|{ Partner, Anzi Partners
3/18 Bloore, Suzanne (37 Hastings Rd) |[$100.00
3/6 Christensen, Elizabeth (104 Fletcher $104.42

Rd)

2/29 & 3/11 Cleary, Dyanne (38 Staunton Rd) $312.96 || Retired

2/24 Coradeschi, Paul (3 Cross St) $100.00
2/5 DeBurlo, Russell (857 Concord Ave) $500.00 ||[President, The DeBurlo Group
0I5 & 2/27 Donovan, Katharine (131 Chilton) $208.84 || l-etter seeking info out on 3/25/2024
3/22 Dorian, Janice (45 Longmeadow) $104.42
3/14 Duncan, Tim (699 Concord Ave) $250.00 ||| Attorney, Boston Univ. Law School
3/14 Dunham, William (36 Harriet Ave) $100.00

3/6 Flaherty, Michael (200 Concord Ave) $104.42
/12 Forte, Ottavio (28 Winn St) $100.00
/14 Geovanos, Andreas (70 Chester Rd) $100.00

2/14 Hong, Sunyoung (6 Cumberland Rd) $300.00 Unemployeed

2/2 Kazanijian, Edward (355 School St) $104.42

2/16 | eahey, Robert (31 Brettwood Rd) $100.00

3/13 | eahy, John (36 Barnard Rd) $100.00
2/14 & 3/4 Leza, Maria (91 Channing Rd) $200.00 ||| Retired
8/17 |ichi, Constantine (18 Woodland St) $104.42

2/14 Liu, Stephanie (49 Oliver Rd) $300.00 ||| Retired

2/2 & 3/3, 4, 12 ||| MacKerron, Dawn (7 Becket Rd) $1,702.44 ||| Retired

3/12 Malinowski, Adam (84 Claflin St) $199.99

2/20 Mesrobian, Sarkis (70 Woodfall Rd) $100.00

3/16 Molle, Antonio (24 Warwick Rd) $104.42

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
2/5 Pacini, Marie (26 Harriet Ave) $104.42

3/10 Palomo, Michael (113 sycamore St) || $200.00 ||| |etter seeking info out on 3/25/2024
3/1 Picone, Joseph (349 School St) $104.42
P16, 2/25, 3/20 ||Reynolds, Ann (54 Fairview Ave) $337.71 ||letter seeking info out on 3/25/2024
3/12 Sapolsky, Harvey (37 Edgemoore Rd) $100.00

Shahanaghi, Gholamali (10 Grove St , '
B3 42) $100.00
/16 Simmoms, Barry (204 Prospect St) $100.00
3/12 Taylor, Cynthia (315 Channing Rd) $100.00
2/14 Wilde, Wayne (112 Alexander Ave) $100.00
/21 Wilkins, Peter (Livermore Rd) $100.00
3/21 Wright, Paula (53 Hillside Terrace) ||| $300.00 ||| Retired
2/26 ¢hao, Gang (75 Marsh St) $208.54 ||| letter seeking info out on 3/25/2024
Line 10: Total Receipts over $50 (or listed above) 51 7,305.84 ¥ If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) $933.75 should include only those receipts not
temized above.

Line 12: TOTAL RECEIPTS IN THE PERIOD $1 8,23959 € Enter on page 1, line 2

Page 3




. ,
SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule D.
Attach additional pages as needed to report all expenditures. Please include the candidate or commitice name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount

2/16 Feargal O'Toole 65 Myrtle St Robocall and data $283.00
Somerville, MA 02145

3/14 Feargal O'Toole same as above Digital AD $4,000.00

3/25 Feargal O'Toole same as above Digital AD $2,000.00

3/15 Connolly Print 17B Gill St Print flyer $1,841.20
Woburn, MA 01801

3/21 Connolly Print same as above $676.27

314 The JNC Group, LLC POBox #422 Campaign Consulting $5,000.00

Boston, MA 02132

Enter expenditure totals on Page §

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
*If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $13,805.47
and under, include them in line 13, Line 14 :
should include only those expenditures not Line 14: Expenditures $50 and under (not listed above) $187.15
itemized above.
Enter on page 1, line 4 - Line 15: TOTAL EXPENDITURES IN THE PERIOD $1 3,99262

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages us needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
2/27 Citizens for a Fiscally 75 Stony Brook Rd int - Si 1,110.03
Responsible Belmont (CFRB) lersnon%/ MA 02478 Connolly Print - Signs $
3N CFRB same as above Connolly Print - Vinyl $971.14
Banner
3/8 CFRB same as above Connolly Print - Door ||| $2,297.84
hanger
CFRB Bouchard Gold Partners -
3/21 same as above Fiver printing, postage, S&H $10,249.8
212 Hong, Sunyoung 6 Cumberland Rd, USPS$ - PO box rental $64.00
Belmont MA 02478
R/16 Marie Warner 39 Hillside Terrace Wix.com - Google Ads $159.37
Belmont MA 02478
3/16 Marie Warner same as above Wix.com - Google Ads $159.37
¥ If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) $15,008.52
$50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) $90.91
Htemized above.
Enter on page 1, line 6 — |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD $15’09943

Page 6




those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

$0

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalt of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. ttach additional
pages as needed 1o report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Ttemized Out-Of-Pocket Expenditures Over $50
(or listed above)

$0

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

$0

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

$0

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemized above,

€ Enteron page 1, line 8
Page 8

*Schedule E is not for ballot question committee use.




