Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuselts

File with: C.tv or Town Clerk or Election Commission

FFill in Reporting Period dates: Beginning Date:  11/06/2023 Ending Date:  12/31/2023

Type of Report: (Check one)

8th day preceding preliminary [ 8th day preceding election [ 30 day afier election year-end report [ dissolution

Not Applicable Invest in Belmont

Candidate Full Name (if applicable)

Committee Name

David Zipkin

OfTice Sought and District Name of Committee Treasurer

137 Claflin St, Belmont, MA 02478
Commuttee Mailing Address

E-mail r-mail. david.zipkin@gmail.com
Phone #: Phone ff (206) 930-8511

Residential Address

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | $0.00 |
Line 2: Total receipts this period (page 3, line 12) | $26,520.08

Line 3: Subtotal (Iine | plus line 2) l $26,520.08

Line 4: Total expenditures this period (page 5, line 15) | $751.96 |

Line 5: Ending Balance (line 3 minus line <) | $25,768. 12 1

Line 6: Total in-kind contributions this period (page 6, line 18) l$0'00 I J
=

Line 7: Total (all) outstanding liabilities (page 7. line 19) l$000

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |$000

Line 9: Name of bank(s) used: l M&T Bank

bd | ] 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. ncluding all contributions, loans, receipts. expendipres. disbursements, in-kind contributions and labilities for this reporting period and represents the gampaig

finance activity of all persons acting under the authg n behalt ofRis committee in accordance with the requirements ol M.G.L. ¢. 35. 2
_ . Y Ze
{Treasurer's signature) Date:

\
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (I:Ik(k 1 hox only)

Signed under the penalties of perjury:

Candidate with Comumittee

[E] 1 cvrlrn'v\ that | have -.‘xam!pud this repart includmg attached schedules and it is. to the best of my kliowlcdgc_aud belief, a true and complete statement of all campaign finance
activity. ol'all persons acting under the authority or on behalf of this commitice i accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
meurred any labilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed m this report.
Candidate without Committee

Q Peertify that 1 have examined this report including attached schedules and it is. to the best of my kinowledge and belief. a true and complete statement of all campaign
linance activity, including contributions, loans. receipts. expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity ol all persons acting under the authority or on behall of this candidate in accordance with the requirements of M.G.L. ¢. 53,

5 ; ; o . Date:
Signed under the penalties of perjury: (Candidate's signature)

M102 (12/2023)



SCHEDULE A: RECEIPTS

MLGLE. ¢ 35 requires the name and residential address be reported, in alphabetical order, for all reccipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the oceupation and employer must be reported for each contributor who conteibutes $200 or more in a calendar year. Receipts from a contributor of
$30 and less in the aggrepate in a calendar year can be reported in tolal without Hemization. however, the candidate or commitice must keep detailed accounts and
records of all contributions received of uny amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. F a candidate intends a candidate monetary contribution (o be a loan, enter the information on this schedule and on Schedule £ Liabilities.

Attach additional pages as needed 1o report alf receipis. Please include the candidate or conmittee name and a page munber on each additional page.

Name and Residentiat Address Occupation & Employer
Date Received (aiphabetical listing required) Amount (for contributions of $260 or more)
See Schedule A addendum

Enter veceipt totals on Page 3
Pape 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amouni

Occupation & Employer
{for contributions of $260 or more)

See Schedule A addendum

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under {not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

See attached

* [f you have itemized receipts of $30 and
under, include them in line 10. Line 1
should include only those receipts not
ftemized above.

€ Enteronpage ! line 2

Page 3
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'12/23/23 Tumer, Deacon 1441 Litle Raven St, Apt. 27001 Denver, CO 80202 © $780.21 Wealth Advisor | Alliance Bemstein
" 12/9/23 Vose, Rebecca 48 Clark St o Belmont, MA 02478 _ © $260.28 Retired | Retired
12/16/23 Yueh, Jung 151 Waverley St Belmont, MA 02478 $104.30
14/6/23 Zipkin, David 137 Claffin St o Beimont, MA 02478 © $256,00 Product Development | Amazon, Inc
1220123 Zuriga, Luinda  118RulledgeRd  Belmont,MA02478  $500.00 Development| Musuem of Fine Arts, Boston

 Total Receipts in the period  $26,520.08

End of Year 2023 Filing invest in Belmont -- Schedule A Page 3




SCHEDULE B: EXPENDITURES

M.GLL. ¢. 33 requires for cach expenditure over 550 that the cendidate or committee list the name and address, in alphabeticat order, to whom each
expenditure is paid in a reporting period. Expenditures of' $30 and less can be reported in total without itemization, however, the candidate or committee niust
keep detailed accounts and records of all expendituwres made of any amount. Do not include out-of-pocket expendituires of candidate reported on Schedule D,
Attach additional pages as needed o report aff expenditures. Please include the candidate or committee name and a page number on each additional page.

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

See Schedule B
addendum

Enter expenditure totals on Page 5
Paged



SCHEDULE B: EXPENDITURES (continued)

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

See Schedule B
addendum

* Il you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)

and under, include them in line 13. Line 14

should include only those expenditures not

Do Line 14: Expenditures $50 and under {not listed above)
ftemized above,

Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD See attached

Page 5



Address  Pupose  Amount
_ " 178 Goden St
... 11/20/2023 . Erin Rowland _ Belmont, MA 02478
: 178 Goden St :
11/20/2023 Erin Rowland  Belmont, MA 02478 . Reimbursement ~ $204.00
178 Goden St : ”
- 11/27/2024 ErinRowland ~ Belmont, MA 02478 Reimbursement ($25.37
: 137 Claflin St
12/19/2023 David Zipkin__ Belmont, MA 02478 -Reimbursement $50.00.
2211 N First St, _ _
_ 12/31/2023 Paypal  SanJose,CA95131 Transactionfees ~  $131.24.
2810 North Church Street, .
- 12/31/2023 GiveButter  Wilmington, DE 19802~ Transactionfees =~ = $244.55

DatePaid ToWhom Paid

 Reimbursement  $96.80

ol S75196

End of Year 2023 Filing invest in Belmont -- Schedule B Page 1



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residentizl address be reporied for all in-kind contributions from 1 contributor over $30 in the aggregate in a ealendar year. In
addition, the oceupation 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 apgregate in a calendar year can be reported in total without itemization, however, the candidate or commitice must keep detailed accounts and

records of all contributions received of any amount. In determining aggregate amounts received [rom a contributor. add monetary as well as in-kind contribulions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D, dnael additional pages as needed to report all receipts. Please

include the candidate or commiittee name and a-paee mmber on each additional page.

Date Received From Whom Received™

Residential Address Description of Contribution

Yalu

€

* Ifyou have itemized in-kind comributions of
$50 and under, include them in fine 16. Line 17
shoutd include only those expenditures not
itemized above.

Enter on page |, line 6 =

Line 16: In-Kind Contributions over $50 {or listed above)

$0.00

Line 17: n-Kind Contributions $50 and under (not listed above)

$0.00

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

$0.00

Page 6



thaose lighifities incurred during this reporting period

SCHEDULE D: LIABILITIES

M.G.L ¢ 33 requires commitiees to report ALL Habilities wilich have been reported previoushy and the ontstanding balance, as well as

Pate Incurred

To Whom Due

Address Purpnse

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

$0.00

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

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

Name and Address of Vendor

Bate Paid (alphabetical listing required) Amount Purpose of Expendifure

Line 20: Total ltemized Out-Of-Pocket Expenditures Over $50 $0.00 #* If you have out-of-pocket expenses of $50
{or listed above) and vnder, include them in line 20, Line 21
Line 21: Total Unitemized OQut-Of-Pocket Expenditures $50 and $0.00 should include only those expendifires not
under (not listed above) o ftemized above.

Line 22: TOTAL OUT-OE-POCKET EXPENDTURES IN TIE PERIOD $000 € Enter on page |, line §

Page §
*Schedule E is not for ballot question committee use.




Commenwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

OMTice of Campaign and Political Finance
(One Ashburton Mace, Room 411

Boston, MA 02108
{657} 979-8300

Please Hemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement:

11720, 11/27

Name of Individual Being Reimbursed: ‘Ef in Rowland

Committee Name: lInvest in Belmont
CPF 1D Number (if applicable): I Telephone Number (optional):
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
GobDaddy 2150 E Warner Rd, Domain registration
11/6//2023 Termpe, AZ 85284 $96.80
SquareSpace 225 Varick Street, Website Service
11/15//2023 New York, NY 10014 $204.00
Gobaddy 2150 E Warner Rd, Email Service
1172772023 Tempe, AZ 85284 $25.37

(Include items listed on Page 2)

ey

Line I: Expenditures in excess of $50 (itemized above}):

$326.17

Line 2: Expenditures $50 or under (not itemized):

$0.00

Line 3: TOTAL AMOUNT REIMBURSED:

$326.17

Signed under the penalties of perjury:

Date;

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

OfTice of Campaign and Political Finance
One Ashburion Place, Room 411

Boston, MA 02108

(6171 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on

the reimbursement form.

Date of Reimbursement: | 12/19

Name of Individual Being Reimbursed: 'Da"id Zipkin

Commitiee Name: llnvest in Belmont

CPF 1D Number (if applicable): l Telephone Number (optional):

ITEMIZE EXPENDITURES IN EXCESS OF §50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Internal Revenue Service Internat Revenue Service Filing Fee
11/13/2023 Kansas City, MO 64999 $50.00

{Include iterns listed on Page 2) - ~+ 1 Line 1: Expenditures in excess of $50 (itemized above.):

$50.00

Line 2;: Expenditures $50 or under (not itemized):

$0.00

Line 3: TOTAL AMOUNT REIMBURSED:

$50.00

Signed under the penaities of perjury:

Date:

Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




