Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Financ

Commonwealth
of Massachusetts

Fill in Reporting Period dates: Beginning Date: 10/19/2019

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election ~ [7] 30 day after election B4 year-end report dissolution

Easthampton Voters for Ranked Choice Voting

Candidate Full Name (if applicable) Committee Name
\ / Daniel Gilbert
Office~Qought an Strict Name of Committee Treasurer h
w 48 Parsons St Unit 6, Easthampton, MA 01027

esidential AddresS Committee Mailing Address
L-mail: E-mail: dan@easthamptonrcv.org
Phone # onal): \ Phone # (optional): 413-265-1600

el

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $4133.38
Line 2: Total receipts this period (page 3, line 11) $940.00
Line 3: Subtotal (line 1 plus line 2) $5073.38
Line 4: Total expenditures this period (page 5, line 14) o0 s
Line 5: Ending Balance (line 3 minus line 4) $0.00
Line 6: Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $0.00
Line 8: Name of bank(s) used: } MRISIEREStc

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
fnance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G. L. ¢. 55.
- s 2) pi

: a1 S e
Signed under the penaltics of perjury: i - ) (Treasurer's signature) Date: ¢ /j' xésjj«j:,(/’i K|
e & 3 o ~—— =
o .
DIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Commi

E-j 1 certify that I have examined this reports ding attached schedules and it is, to the best of my knowledge and belief, a tr Complete statement of all campaign finance
activity, of all persons acting under the authority or If of this committee in accordance with the requireme M.G.L. ¢. 55. 1 have not received any contributions.
incurred any liabilities nor made any expenditures on my beha #ag this reporting period that otherwise disclosed in this report.

Candidate without Committee

E:] ! certify that 1 have examined this report including attached sch and it is, to the best of my kiiowdedge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipsreXpenditures, disbursements, in-kind contributions and Tabilities for this reporting period and represents the
campaign finance activity of all perso g under the authority or on behalf of this candidate in accordance with the requi of M.G.L. c. 55.

) . Date:
Signed undg enalties of perjury: (Candidate's signature)

~
o — o




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

SCHEDULE A: RECEIPTS

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 $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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
10/24/2019 Brita Dempsey $10.00 Unknown, Unknown
40 Morgan St
Holyoke, MA 01040
10/27/2019 Christopher Korczak $25.00 Unknown, Unknown
64 Clark St Floor 1
Easthampton, MA 01027
10/28/2019 Daniel Gilbert $300.00 Self-employed, Tall Dog Electronics
48 Parsons St Unit 6
Easthampton, MA 01027
11/04/2019 Daniel Gilbert $100.00 Self-employed, Tall Dog Electronics
48 Parsons St Unit 6
Easthampton, MA 01027
10/19/2019 Kevin Mulligan $20.00 Unknown, Unknown 1
503 East St
Easthampton, MA 01027
10/29/2019 Louise Jacob $15.00 Unknown, Unknown
34 Holyoke St Floor 1
Easthampton, MA 01027
10/28/2019 Margaret Conniff $150.00 Unknown, Unknown
35 Pine Hill Rd
Easthampton, MA 01027
10/27/2019 Michael Dow $100.00 Unknown, Unknown
54 Florence Rd
Easthampton, MA 01027
10/19/2019 Patrick Foley $20.00 Unknown, Unknown
5 Laurin Ln
Easthampton, MA 01027
10/25/2019 Thomas Peake $200.00 Senior Research Analyst, UMass Donahue Institute
55 Holyoke St
Easthampton, MA 01027
\  —
. — ]l
. . y 940.00
Line 9: Total Receipts over $50 (or listed above) ¥
: ‘ % : $0.00
Line 10: Total Receipts $50 and under* (not listed above)
. $940.00
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.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

Line 9: Total Receipts over $50 (or listed above) N
. , . N/A

Line 10: Total Receipts $50 and under* (not listed above)
N/A

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.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commiitees 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 together,

Jfrom 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

10/25/2019 Facebook, Inc. 1601 Willow Rd Facebook Advertising $25.00
Menlo Park, CA 94025

10/26/2019 Facebook, Inc. 1601 Willow Rd Facebook Advertising $25.00
Menlo Park, CA 94025

10/28/2019 Facebook, Inc. 1601 Willow Rd Facebook Advertising $25.00
Menlo Park, CA 94025

11/02/2019 Facebook, Inc. 1601 Willow Rd Facebook Advertising $35.00
Menlo Park, CA 94025

11/08/2019 Facebook, Inc. 1601 Willow Rd Facebook Advertising $42.03
Menlo Park, CA 94025

10/19/2019 PayPal 2211 N First St PayPal Fee $0.88
San Jose, CA 95131

10/23/2019 PayPal 2211 N First St PayPal Fee (International) $0.08
San Jose, CA 95131

10/24/2019 PayPal 2211 N First St PayPal Fee $0.59
San Jose, CA 95131

10/25/2019 PayPal 2211 N First St PayPal Fee $6.10
San Jose, CA 95131

10/27/2019 PayPal 2211 N First St PayPal Fee $1.03
San Jose, CA 95131

10/27/2019 PayPal 2211 N First St PayPal Fee $3.20
San Jose, CA 95131

10/28/2019 PayPal 2211 N First St PayPal Fee $4.65
San Jose, CA 95131

Enter on page 1, line 4 =

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

On Next Page

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

On Next Page

Line 14: TOTAL EXPENDITURES IN THE PERIOD

On Next Page

* 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
10/29/2019 PayPal 2211 N First St PayPal Fee $0.74
San Jose, CA 95131
11/04/2019 PayPal 2211 N First St PayPal Fee (Instant Transfer) $1.00
San Jose, CA 95131
10/24/2019 Red Sun Press 94 Green St EDDM Mailers (9100) $2178.13
Jamaica Plain, MA 02130 Law Signsi (150)
10/23/2019 RouteXL B.V. Kennemerstraatweg 464, Willibrordus Routing Software License $8.12
Business Centre G003 U1.51 (1 Day)
Heiloo, NG 1851, Netherlands
10/28/2019 Sunraise Printing 322 Russell St Lawn Signs (55), Deposit $200.00
Hadley, MA 01035
10/29/2019 Sunraise Printing 322 Russell St Lawn Signs (55), Balance $618.13
Hadley, MA 01035
11/04/2019 Sunraise Printing 322 Russell St Lawn Signs (10) $159.38
Hadley, MA 01035
10/25/2019 United States Postal Service 191 Northampton St EDDM Postage (4303) $807.84
Easthampton, MA 01027
10/25/2019 United States Postal Service 191 Northampton St EDDM Postage (4692) $879.27
Easthampton, MA 01027
11/08/2019 Voter Choice for Massachusetts 44 Temple Street #5 Donation $52.21
Boston, MA 02111
\ /z‘
%‘ - —
il —
. . : 5073.38
Line 12: Expenditures over $50 (or listed above) 4
; ; ” . $0.00
Line 13: Expenditures $50 and under* (not listed above)
y ; $5073.38
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* 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.

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

A v

N 2

Line 15: In-Kind Contributions over $50 (or listed above) Lk
: . . 3. . $0.00

Line 16: In-Kind Contributions $50 & under (not listed above)
$0.00

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. Paged



. 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
N M
\\\\\ ////1

// \\
/ i \\\
! 1 $0.0
Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 00
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