Form CPF M 102: Campaign Finance Report

g STY OF WALTHAM
Municipal Form ULT!\T{ . OERi 5 OFFICE

Office of Campaign and Political Finance

Commonwealth ?'uﬂ OC'\" 30 A G 29

of Massachusetts

File with: City ection Commission

Fill in Reporting Period dates: Beginning Date:  Jul 20, 2017 Ending Date: R

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

Consuelo Valdes valdes for Waltham Ward 9
Candidate Full Name (if applicable) Committee Name
City Councillor Ward 9 Leah Brantley
Office Sought and District Name of Committee Treasurer
6 Cushing St #3; Waltham, MA 02453 6 Cushing St #3; Waltham, MA 02453
Residential Address Committee Mailing Address
E-mail: cvaldes2328@gmail.com E-mail: valdesforwalthamward9@gmail.com
Phone # (optional): (781) 296-6004 Phone # (optional): (781) 296-6004
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 3,100
Line 3: Subtotal (line 1 plus line 2) 3,100
Line 4: Total expenditures this period (page 5, line 14) ‘ 2,235.27
Line 5: Ending Balance (line 3 minus line 4) l 864.73
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: lWatertown Savings J

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 authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: Oct 30, 2017

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

Candidate with Committee and no activity independent of the 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. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

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 committee in accordance with the requirements of M.G.L. ¢. 55.

2/). :
4/ i Date: 10/29/2017

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




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 ina 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 $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)

Chamberland, Bennett Employer name: Imprivata Occupation: Software
8/23/2017 49 Violetwood Cir 100

Marlborough, MA 01752

Eastman, Diana Employer name: Annkissam Occupation: Software d
8/9/2017 55 Trowbridge Street 100|||eveloper

Arlington, MA 02474

Harbeson, Peter Employer name: Cisco Systems Occupation: Docume
8/18/2017 60 Hope Avenue; Apt 310 100 ntation Manager

Waltham, MA 02453

Hoover, Chelsea
9/27/2017 6 Cushing St; Apt 3 920!| |Software Engineer at Kayak Inc

Waltham, MA 02453

Leaonard V, Kathleen Employer name: self employed artist and works at Li
10/19/2017 289 Moody Street; Apt. 301 100]||c® Aunties Occupation: artist

Waltham, MA 02453

Schwartz, Julie Bluespec, Inc Occupation: Computer Engineer
10/22/2017 52 Orange Street; Unit 2 150

Waltham, MA 02453

Valdes, Consuelo
10/22/2017 6 Cushing St; Apt 3 1,000(| [UX Designer at Confer Health Inc

Waltham, MA 02453

Woodward, Nathaniel Technical writer at Imprivate Inca
9/28/2017 24 Wilson Ave 100

Watertown, MA 02472

Young, Inez
8/14/2017 1288 W 18th St 200! | Nurse Practitioner at Desert Healthcare

Yuma, AZ 85364
Line 9: Total Receipts over $50 (or listed above) 2,770
Line 10: Total Receipts $50 and under* (not listed above) 330
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,100||¢~ 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)

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)

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 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 $50 and under may be added together,

firom committee records, and reported on line 13.

(A "Schedule B: Expenditures
report all expenditures. Please include your commi

" attachment is available to complete,

print and attach to this report, if additional pages are required to
ttee name and a page number on each page.)

* If you have itemiz

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Allegra Printing 187 Lexington St 20 Campaign lawn signs
IR0l Waltham, MA 02452 Z13.02
Allegra Printing 187 Lexington St 20 Campaign lawn signs
/207 Waltham, MA 02452 iR
Cambridge Offset 56 Creighton St .
10/19/2017 L Cambridge, MA 02140 Intro mailer & postage 131.88
. 591 Moody St :
10/7/2017 Dunkin Donuts Waltham, MA 02453 48 pine st coffee hour 88.92
101 Prospect st pizza party (Pros
137 Prospect St pect Cafe & Pizzeria)
10/29/17 Grubhub Waltham, MA 02453 80.03
9/18/2017 Liberally Drinking Online Business Event sponsor 250
Market Basket 110 Market PI Dr Treats for campaign event on
9/20/2017 Waltham, MA 02451 Sept. 20 26651
Moo Inc 14 Blackstone Valley Place .
8/8/2017 Lincoln, RI 02865 Campaign postcards 238.86
Squarespace Inc 225 Varick Street, 12th Floor . .
8/6/2017 New York, NY 10014 Campaign website 216
Staples 800 Lexington St,
10/26/2017 Waltham, MA 02451 More Flyers 204
240 Beaver St .
9/18/2017 Waltham Land Trust Waltham, MA 02452 Sponsor Donation 250
Line 12: Total Expenditures over $50 (or listed above) 1,956.22
Line 13: Total Expenditures $50 and under* (not listed above) 279.05
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,235.27

ed expenditures of $50 and under, include them in line 12. Line 13 sh

ould include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 s

above.

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

hould include only those expenditures not itemized

Page S



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 6 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)

Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

Enter on page 1, line 6 =

% 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. Pase 6



M.G.L. ¢. 55 requires commiliees to report ALL liabilitie

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

s which have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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