Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance o

Commonwealth
of Massachusetts nnn TR

File with: City- 01*'}"0\“11 Clerk %r El#gmg& @ njn)issiou
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2022 Ending Date:  Dec 31, 2022

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

Elizabeth Dionne Committee to Elect Elizabeth Dionne
Candidate Full Name (if applicable) Committee Name
Select Board, Belmont Fiona McCubbin
Office Sought and District Name of Committee Treasurer
55 Wellesley Road, Belmont MA 02478 58 Pinehurst Road, Belmont, MA 02478
Residential Address Committee Mailing Address
E-mail: eharmerdionne@comcast.net E-mail: fionajanemccubbin@gmail.com
Phone # (optional): 617-905-8674 Phone # (optional): 857-991-8021
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 5,788
Line 3: Subtotal (line 1 plus line 2) 5,788
Line 4: Total expenditures this period (page 5, line 14) 880.68
Line 5: Ending Balance (line 3 minus line 4) 4,907.32
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [M&T

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 liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the author: 11)/}01’1’13&:]121]1%111}1‘((% in accordance with the requirements of M.G.L. c. 55.

P

Signed under the penalties of perjury: ¢ - -~ (Treasurer's signature) Date: 01/17/2023

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

Candidate with 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
actlvlty. 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 recelved 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 §ndidate in accordance with the requirements of M.G.L. c. 55.

& Date:
\ / (Candidate's signature) Ll

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute 3200 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 to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) $5,788
Line 10: Total Receipts $50 and under* (not listed above) $300
Line 11: TOTAL RECEIPTS IN THE PERIOD $5,488

€ Enteron 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 A: Receipts

Committee to elect Elizabeth Dionne

Date Rec'd |First Name Last Name |Addressl Address 2 Amount Occupation Employer

12/30/22|Penelope Barth 749 W Colorado Blvd | Monrovia, CA91016 $50.00
12/30/22 |Jennifer Carter 303 Marsh St Belmont, MA02478 $250.00{ homemaker
12/30/22{Susanne Croy 95 Stults Road Belmont, MA 02478 $300.00 |retired
12/12/22 |Elizabeth Dionne 55 Wellesley Rd Belmont, MA 02478 $50.00
12/18/22|Elizabeth Dionne 55 Wellesley Rd Belmont, MA 02478 $25.00
12/30/22|Pamela Eagar 138 Claflin Street Belmont, MA 02478 $100.00
12/30/22 | Michael Flamang 28 Emerson St Belmont, MA 02478 $50.00 |engineer Town of Lexington
12/31/22}Frank Gentile 96 Flagg Hill Road Boxborough, MA01719 $250.00|C0OO Casma Therapeutics
12/31/22 | Matt Harmer 1111 Duffer Lane North Salt Lake, UT 84054 $100.00|Attorney Anew Climate LLC
12/30/22 | Anne Helgen 243 Marsh St Belmont, MA 02478 $250.00 [not employed
12/30/22 | Aimee Hsieh 41 Country Club Ln [Belmont, MA02478 $150.00 |homemaker
12/30/22 |Jerry Hsieh 41 Country Club Ln |Belmont, MA02478 $350.00| Analyst Westwood
12/30/22|Juliet Jenkins 76 Lorimer Road Belmont, MA02478 $50.00{realtor Leading Edge
12/22/22|Ralph Jones 56 Summit Rd Belmont, MA 02478 $1,000.00 {retired
12/31/22 judy Jones 10575 E Karen Dr. |Scottsdale, AZ 85255 $100.00
12/31/22}Jennifer & Kurt|Knight 65 HILLSIDE TER Belmont, MA 02478 $100.00
12/30/22Natalie Leino 27 Shermman Street |Belmont, MA 02478 $25.00 |Attorney Tufts Health Plan
12/30/22 | Andrew Levin 100 Long Ave Belmont, MA 02478 $25.00
12/21/22|Erin Lubien 38 Unity Avenue Belmont, MA02478 $25.00
12/30/22|Claudine B. Malone 70 Belgrove Rd McClean, VA 22101 $1,000.00 |retired
12/30/22 |William Mann 68 Wellesley Rd Belmont, MA02478 $100.00|Finance Pine Island Capital Partners
12/31/22|Gretchen McClain 87 School Street Belmont, MA02478 $250.00 |Operations Manager|Massachusetts Rivers Alliance
12/27/22|Robert McLaughlin |81 Wellesley Rd Belmont, MA02478 $1,000.00 |attorney self-employed
12/30/22Christopher |Palmer 76 Claflin Belmont, MA 02478 $100.00 |Professor MIT
12/30/22 | Elizabeth Woo 16 Randolph St Belmont, MA 02478 $88.00 |SVPIR Poxel

TOTAL $5,788.00

Total receipts $50 and under $300

receipts over $50 $5,488




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 $50. Expenditures $50 and under may be added fogether,
Sirom 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
AcCtBlue 366 Summer St, donation site fees
12/31/22 Somerville, MA 02144 $94.37
Elisa Perry Photography 18 Garfield Road, campaign headshot
12/16/22 Belmont, MA 02478 $195
GoDaddy 2155 GobDaddy Way, domain names
12/07/22 Tempe, AZ 85284 $170.08
ISquareSpace 8 Clarkson St, website
12/07/22 New York, NY 10014 $344.25
Line 12: Total Expenditures over $50 (or listed above) $803.70
Line 13: Total Expenditures $50 and under* (not listed above) $76.98
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD $880.68

* 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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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 1, line 6 =

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If 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.
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