Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  1/1/2024 Ending Date: ~ 3/15/2024

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

Not Applicable Invest in Belmont
Candidate Full Name (if applicable) Committee Name
David Zipkin
Office Sought and District Name of Committee Treasurer
137 Claflin St, Belmont, MA 02478
Residential Address Committee Mailing Address
E-mail: E-mail: david.zipkin@gmail.com
Phone #: Phone # : (206) 930-8511
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report | $25,768_ 12
Line 2: Total receipts this period (page 3, line 12) l $15,796.62 rE U
Line 3: Subtotal (line 1 plus line 2) l $41,564.74 ’i
1 \
= LI AN 1
Line 4: Total expenditures this period (page 5, line 15) l $22,199.99
Line 5: Ending Balance (line 3 minus line 4) l $1 9,364.75 r\‘)
Line 6: Total in-kind contributions this period (page 6, line 18) I $503.62 qu.;
Line 7: Total (all) outstanding liabilities (page 7, line 19) l $0.00 J
Line 8: Total out-of-pocket expenses this period (page 8, line 22) |$0_00 I
Line 9: Name of bank(s) used: I M&T Bank '

Affidavit of Committee Treasurer:
I certify that [ 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, expendi igbursements, jn-kind contributions and liabilitics for this reporting period and represents the gampaign
finance activity of all persons acting under the authority ¢ Af of this coplittee in accordance with the requirements of M.G.L. c. 55. . f_}

Date: 3 25 02l
.

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

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. ¢. 55. 1 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 under the authority or on behalf of this candidate in accordance with the requirements of M.G L. c. 55.

Date:

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

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for alt receipts from a contributor over $30 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 reccived 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 schedule and on Schedule E Liabilities.

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

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
See Schedule A addendum

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 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

* [fyou have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

€ Enter on page 1, line 2

Page 3
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 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

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

See Schedule B
addendum

* [f you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page |, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

See attached

Page 5




66661225

ol'see'ls
LTEELS
L'5$
007028
29TTL$
$1°029$
02'59%
£182%
29°T1$
LEVETOS
8,785
8/°005'1$
LEVET'IS
81°005'1$
81°005'}$
66'628
AN
66'9.5%
67228
£0'92$
09'969%
62SLYS

E:oE<f

~ sainypuadxg |ejol

 sbesod
EmEmmSgE_mm
mmmn_ plen 1pai) .
| JuswesINquISY
EmEmanE_wm‘

C ssaspeouen
e
~ BuIsiOAPY

~ BuisiueApy
mmmymon_ 3 Bunuud

Buguud

 Bunuud

wmmwmom ,w Bunuud
Bunuud

mc_E:n_;,,
EmEmmSn_E_mm

EmEowEnE_mm

Bunuud
Sy
by
 buug
~ Bupuud

mwoa;:ms.

| abed g s|npayog -- Juowljog ul }SaAu|

 8/20 VI Wowjeg
 8.v20 VIN ‘Wowieg
£SO ‘esor Ues
 8LYZ0 VN owleg
8/t20 VIN Juowjeg
20861 3Q ‘UCIBUILIIIV 124S U2INYD YUON 0187
~ 520¥6 YO “Hied ojue
 SZ0V6 VO SHed Ouep
~ SZ0Y6 VO SHed OluaN

rowro <_2 E_.50>>

- 108 ro <_>_ CL__‘50>>«
, _\ow Fo <_>_ C.:50>>.

10810 <_>_ ‘uINqop

- ,;,vao <s_ E:Qo>>_

w\.vwo <_>_ EoE_mm

 BLYZOVIN Eoe_mm .

8.%20 VI Juowieg

8220 VIN ‘Juowjeg

8Lv20 VIN ‘Juowieg

8.¥20 VIN ‘uowieg

- give0 v idiog

o>< Eoocoo Sob

JS USPOD 8/}
Jo311S ISl YMON 12T
1S ydiopuey ve
vmom mzwmogmz 09

fepy onmI 1

 kep gmxomI n
>m>> ;wv_omI L

1S 119 8.
yw ___o m_t,«

,;,um : _O mt‘t;

1S IIE o/l

ISio asl
IS UoWWoD 0Ly
“m >m_6>m>> 2

1S cozm:m o

- 1S uobug 9y !

m uoybug ot

1S uobug oy
mmm:uv,q

mo_Emm _Ewom m:

c:m vcm_\som ,,
|edAeq
fep ‘sima

I ‘uoser

18JINQaAID
yooqeoed ¥
xoonmomm;

300qa0e-

 Bunuug Ajjouuon
 Bunuud Ajjouuo)d
 Bunuud Ajouuo)d

* Buguild Ajjouuo)
~ Bunuug Ajouuod
o mc:c:n_ >__occoo,;
- mcwﬁmz _mmm_m‘

sor ‘pleusag

Bunuud Juowjdg
Bupuid Juowieg

Bunuid juowieg
Bunuig Juow|eg

‘mc_E:n_ EoE_mm,
~ predwoym oy

Buyi4 uonos|a ai0leg skeq

Y20Z/SLIE

vZozZIELIE

yZ0ZISHE
¥Z0ZISLIS

+202/02/T

pZozISLE
yz0z/elE
yZOTILIE
¥202/\2/2
yZ0Z/LLIE
veoe/LE

¥202/LIE
yeozzie
¥202/02/2
2021617

yToTIELE
vZozISIT
y20T/SLIE
yZ0TISLE
YZoTvIE
y202/82/T

veoe/8e/c

pred oumn_




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 $30 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. drtach additional pages as 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

2/5/2024 Lindsay Kalmakis 3 Van Ness Road Buttons $203.83
Belmont, MA 02478

3/2/2024 Mary Lewis 34 Randolph St Printing $92.00
Belmont, MA 02478

3/4/2024 ||[Erica Zidel 105 Farnham St Buttons $203.83
Belmont, MA 02478

* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) $499.66
$50 and under, include them in line 16. Line 17

should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above) $0.00

Enter on page 1, line 6 > | Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD | $499.66

Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, 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 19: TOTAL OUTSTANDING LIABILITIES (ALL) $0.00

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-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 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. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page mimber on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 $0.00 * [f you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 21
should include only those expenditures not
itemized above.

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and $0.00
under (not listed above) )

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

< Enter on page 1, line §

Page 8
*Schedule E is not for ballot question committee use.




Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Form CPF R 1: Itemization of Reimbursements

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 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: | 2/5/2024

Name of Individual Being Reimbursed: IJOG Bernard

Committee Name: |Invest In Belmont

CPF 1D Number (if applicable): ’ Telephone Number (optional): I

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure

Amount

Staples 160 Alewife Brook Pkwy Printing
1/29/2024

$41.12

(Include items listed on Page 2) | Line 1. Expenditures in excess of $50 (itemized above):

$41.12

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

Line 3: TOTAL AMOUNT REIMBURSED:

$41.12

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

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 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: | 3/13/2024

Name of Individual Being Reimbursed: lNatasha Bregel

Committee Name: ]Invest In Belmont

CPF ID Number (if applicable): l Telephone Number (optional): l

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Signup Genius 13777 Ballantyne Corp Place Online Services
3/11/2024 Charlotte, NC 28277 $29.99

(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above):

$29.99

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

Line 3: TOTAL AMOUNT REIMBURSED:

$29.99

Signed under the penalties of perjury:

Date:

Signature of Candidate / Treasurer

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




Commonwealth
of Massachusetts

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

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 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.

Committee Name:

CPF 1D Number (if applicable): !

Date of Reimbursement: | 2/20/2024

Name of Individual Being Reimbursed: lWi“ Jason

] Invest In Belmont

Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Staples 160 Alewife Brook Pkwy Printing
1/24/2024 Cambridge, MA 02138 $77.14
Staples 160 Alewife Brook Pkwy Printing
1/24/2024 Cambridge, MA 02138 $45.48

(Include items listed on Page 2)

-

Line 1: Expenditures in excess of $50 (itemized above):

$122.62

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

]

Line 3: TOTAL AMOUNT REIMBURSED:

$122.62

Signed under the penalties of perjury:

Date:

Signature of Candidate / Treasurer

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




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

AU g
Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 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; | 3/15/2024

Name of Individual Being Reimbursed: [Mary Lewis

Committee Name: lInvest In Belmont

CPF ID Number (if applicable): l Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
US Postal Service 405 Concord Ave Postage
3/11/2024 Belmont, MA 02478 $204.00

(Include items listed on Page 2) -+ [Line 1: Expenditures in excess of $50 (itemized above):

$204.00

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

]

Line 3: TOTAL AMOUNT REIMBURSED:

$204.00

Signed under the penalties of perjury:

Date:

Signature of Candidate / Treasurer

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




Commonwealth
of Massachusetts

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

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108
(617) 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.

Committee Name:

CPF ID Number (if applicable): [

Date of Reimbursement; |3/13/2024

Name of Individual Being Reimbursed: lErin Rowland

! Invest In Belmont

Telephone Number (optional): |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
Staples 160 Alewife Brook Pkwy Printing
1/6/2024 $98.90
Ace Hardward 280 Blanchard Rd Visibility Materials
2/24/2024 Belmont, MA 02478 $34.37

(Include items listed on Page 2)

+

Line 1: Expenditures in excess of $50 (itemized above):

$133.27

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

]

Line 3: TOTAL AMOUNT REIMBURSED:

$133.27

Signed under the penalties of perjury:

Date:

Signature of Candidate / Treasurer

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




