Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonywealth

of Massachusctts ‘
. ; File with; City or Town Clerk or Election Commission
Fill in Reporting Pe_ribd dates: Beginning Date: ~ January 1, 2023 Ending Date: ~ October 20, 2023

L

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

| David 1. Weinstein David Welmnstein for Cambridge School Committee

[ Candidate Full Name (if applicable) Commitiee Name
| School Committee, City of Cambridge MA Dawn M. Peters
Office Sought and District Name of Committee Treasurcr

45 S, Normandy Ave., Cambridge MA 02138
Commiltee Mailing Address
votedavidweinstein@gmail.com

‘ 45 S, Normandy Ave., Cambridge MA 02138
Residential Address

E-mail: votedavidweinstein@gmail.com E-mail:

Phone # (optional):

|
| Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $7,841.72
Line 2: Total receipts this period (page 3, line 11) $6.986.75
Line 3: Subtotal (line [ plus line 2) $14,828.47
Line 4: Total expenditures this period (page 5, line 14) $3,966.75
Line 5: Ending Balance (line 3 minus line 4) $10,861.72
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) $43,277.19
Line 8: Name of bank(s) used: szens Bk

|Aflidavit of Committee Treasurer:
|1 certify that 1 have examined this report including attached schcdules and it is, to the best of my knowledge and belief, a4 true and complete statement of all campaign finance

|activity, including all contributions, loans, receip ursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
linance activity of all persons acting under the of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: 11/2/2023

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

|
il‘_QB 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

| 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 libilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committce
f D 1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campnign
, finance activity, including contributions, loans, receipts, expanditures, disbursenfents, in-kind contributions and liabilities for this reporting period and represcnts the
campaign finance activity of all persons acting under the authpri chalfpf this candidate in accordance with the requirements of M.G.L. ¢, 55.

~ .
(Candidate’s signature) Date: 11/2/2023

Signed under the penaltics of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 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 850. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

10/18/23

rry Ballls
33 Brattle Street
mbridge MA 02138

100

D/15/23

avid Bass
3 Norris Street
ambridge MA 02140

52

not employed

10/7/23

Pete Castaldi
B0 Clay Street Apt 2
Cambridge MA 02140

100

10/18/23

nthony Galluccio
Trowbridge Place
mbridge MA 02138

150

B/15/23

ue Hall
3 Norris Street
mbridge MA 02140

525

hot employed

0/5/23

Mary Hooker
B5 Griswold Street
Cambridge MA 02138

200

rofessor
oston University

B/16/23

ren Kwok
90 West Canton St. #1
oston MA 02116

hysician
oston Medical Center

B/i3/23

ella LaRosa-Waters
4 Crescent Street
mbridge MA 02138

100

0/16/23

arya Levenson
60 Knollwood Drive
Waltham MA

100]

B/18/23

oseph Peppe
100 Damon Road
Medford MA 02155

250

hysiclan
elghborhood Health Plan

/27/23

nald Peters
1705 Pintail Court
aples FL 34119

1t1T1"

8/19/23

arie Saint-Hilaire
3 Normandy Ave
mbridge MA 02138

150

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 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
B729/23 aniel Terris 100
6 Devens Street
oncord MA 01742
1/1/23-10/20/23 David Weinstein 3,966.75 Essistant Director, ENACT
5 S. Normandy Ave randeis University
Cambridge MA 02138
Line 9: Total Receipts over $50 (or listed above) 3581625
Line 10: Total Receipts $50 and under* (not listed above) =70
Line 11: TOTAL RECEIPTS IN THE PERIOD el
ine 11: € 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. 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 350 and under may be added together,
from 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.)

f To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
71-10/20/23 || ActBlue Technical Services 66 Summer Street Contribution Processing Fees 98.81
omerville MA 02144
[1/30-9/30/23 ||[Constant Contact eservoir Place mail platform fees 430.29
601 Trapelo Road
altham MA 02451
6/14/23 GoDaddy.com LLC 5155 E. GoDaddy Way Homain registration 108.85
Tempe AZ 85284
7/20/23 Massachusetts Democratic Party 1 Beacon Street #410 \otebuilder candidate fee 1,750.0
oston MA 02108
1/16-7/16/23 Nationbullder B20 S. Grand Ave., 2nd Floor rampaign software 224.0
L.os Angeles CA 90071
B/23-10/13/23 Red Sun Press 4 Green Street printing of campaign materials 1,009.38
amaica Plain, MA 02130
E/18-10/7/23 || Wix.com LTD 40 Namal vebsite and business email 186.15
Tel Aviv, Israel
6350671
7/25/23 oom Video Communications, 55 Almaden Blvd, 6th FI Jideoconferencing platform 159.2

nc.

San Jose, CA 95113

Enter on page 1, line 4 -

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

| 3,966.71

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3,966.75

* 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)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* [f 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.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* 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. Page 6
- age



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

F/2015-2019 avid J. Weinsteln 45 S. Normandy Ave ans to campaign between 5,707.99
Cambridge MA 02138 6/12/2015 and 12/31/2019

1/1/-10/15/21 avid J. Welnstein M5 S, Normandy Ave ans to campaign between ,334.8!
Cambridge MA 02138 1/1/2021 and 10/15/2021

10/16-12/31/21|| Pavid J. Weinstein [45 S. Normandy Ave l.oans to campaign between fi3,918.76
tambrldge. MA 02138 10/16/2021 and 12/31/2021

1/1-12/31/2022|| David 1. Welnstein 45 S. Normandy Ave l.oans to campaign between fi,348.84
Cambridge MA 02138 1/1/2022 and 12/31/2022

[i7/1-10/2072023)| pavid J. Weinsteln 15 S. Normandy Ave | oans to campaign between B,966.75
Cambridge MA 02138 1/1/2023 and 10/20/2023

; . $43,277.19
Enter on page 1, line 7 = Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7
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