Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

QWrpawis
Commonwealth
of Massachusetts Sl e iy - :
VAN Al F’ Mol L7 . File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  03/23/2020 Ending Date:  12/31/2021

Type of Report: (Check ong) 1 ¢
[7] 8th day preceding preliminary [T] 8th day preceding election ] 30 day after election year-end report . [ | dissolution

Committee For Responsible Development

. Candidate Full Name (if applicable) ' Committee Name
' Simon French
. Office Sought and District i Name of Committee Treasurer.
47 Glen Ave, Newton MA, 02459
Residential Address : Committee Mailing Address
E-mail: ' ‘ . E-mail: french.simon@gmail.com
Phone # (optional): - : - Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ‘ 5013.92

Line‘2:‘- Totél receipts this period (page 3, line 11) 1539.00
‘ Line 3: ‘Sul‘)tot‘al (line 1 plus line 2) 6552.92

i,ine,4: Total expenditures this period (page 5, line 14) | 5932.39

Line 5: Ending Balance (line 3 minus line 4) _ 620.53
: Lil;e 6 ‘Tot‘al in-kind contributions this period (page 6)

Line‘7 : Total (all) outstanding liabilities (page 7) _ 6000.00

Line.8: Name of bahk(s) used: IRock Land Trust

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, disbursdjents, 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 \(imiittee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: 01/20/2021

Signed under the penalties of peérjury: \-

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

Candidate with Commiittee. ‘

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. c. 55. T 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 finange activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

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




SCHEDULE A: RECEIPTS

MG.L ¢ 55 requzres 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 $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)
Gate House Media, 175 Sully's Trail 3rd N/A Settlement Agreement
06/11/2020 Floot, Pittsford, NY 14534 $1,539.00 ‘
Line 9: Total Receipté over $50 (or listed above) $1539.00
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD $1539.00

€ 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 Recéipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD & Bnter 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 committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only ifemize those over 350. Expenditures 350 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 inchide your committee name and a page number on each page.)
} To Whom Paid
Date Paid. .(alphabetical listing) Address Purpose of Expenditure Amount

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

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

Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemhized expenditures of $50 and under, inclhide them in line 12. Line 13 should include only those expenditures not itemized
above. - ) ; Page 4



SCHEDULE B: EXPENDITURES (continued)

To. Whom Paid » =
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

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

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

Residential Address

Description of Contribution

Value

From Whom Received*

Enter on page 1, line 6 =

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

* 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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SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those lzabzlztzes mcurred during this reporting perzod

Date Incurred

~ To Whom Due

| Enter on page 1, line 7 =/

Line 18: TOTAL OUTSTANbING LIABILITIES (ALL)

Address Purpose Amount
RightSize Newton 7 Briar Lane, Newtonville, Ma, Loan to Campaign
12/20/2019 02460 $4000
Slowey McManus 11 Beacon St, Suite 340, Public Relations Services
04/01/2020 Communcatjons LCC Boston, MA 02108 $2000
$6000
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Date
12/28/2020
12/18/2020
*12/0412020
12/02/2020
11/04/2020
"11/02/2020
10/05/2020
10/02/2020
09/03/2020
09/03/2020
08/04/2020
08/03/2020
07/03/2020
07/02/2020
06/18/2020
06/03/2020
06/02/2020
05/04/2020
05/04/2020
04/27/2020
04/03/2020
04/03/2020
03/31/2020

03/25/2020

Description
Wordpress Payment System
Google Suite Operational Services

Amazon Web Site Hosting Services"

Google Suite Operational Services
Amazon Web Site Hosting Services
Google Suite Operational Services
Amazon Web Site Hosting Services
Google Suite Operational Services
Google Suite Operational Services
Amazon Web Site Hosting Services
Amazon Web Site Hosting Services
Google Suite Operational Services
Amazon Web Site Hosting Services
Google Suite Operational Services
Payment for advert in Newton Tab

Amazon Web Site Hosting Services
Google Suite Operational Services
Google Suite Operational Services
Amazon Web Site Hosting Services
Public Relations Services

Google Suite Operational Services
Amazon Web Site Hosting Services
PR Event room hire

Facebook Ads

* Google Inc.
-Amazon Web Services Inc

To Whom Paid

Impress.org LLC

Google Inc.

Amazon Web Services Inc
Google Inc. ] )
Amazon Web Services Inc

Google Inc.

Google Inc.

Amazon Web Services Inc
Amazon Web Services Inc
Google Inc.

Amazon Web Services Inc
Google Inc.

Randall Block

Amazon Web Services Inc
Google Inc.

Google Inc.

Amazon Web Services Inc

Slowey McManus Communications LLC

Google Inc.

Amazon Web Services Inc
Womens Club Of Newton Highlands
Facebook

Address

- 443 G Street, Suite 201, San Diego, CA 92101
Amphitheatre Pkwy, Mountain View, CA, 94043

410 Termry Ave North, Seattlem WA, 98109

Amphitheatre Pkwy, Mountain View; CA, 94043

410 Teny Ave North, Seattlem WA, 98109
Amphitheatre- Pkwy, Mountain View, CA, 94043
410 Temy Ave North, Seattlem WA, 98109
Amphitheatre Pkwy, Mountain View, CA, 94043
Amphitheatre Pkwy, Mountain View, CA, 94043

410 Temry Ave North, Seattlem WA, 98109

410 Terry Ave North, Seattlem WA, 98109
Amphitheatre Pkwy, Mountain View, CA, 94043
410 Terry Ave North, Seattlem WA, 98109
Amphitheatre Pkwy, Mountain View, CA, 94043
45 Lafayette Rd, Newton MA, 02462

410 Terry Ave North, Seattlem WA, 98109
Amphitheatre Pkwy, Mountain View, CA, 94043
Amphitheatre Pkwy, Mountain View, CA, 94043
410 Terry Ave North, Seattlem WA, 98109

11 Beacon st, Suite 340, Boston, MA, 02108
Amphitheatre Pkwy, Mountain View, CA, 94043
410 Teny Ave North, Seattlem WA, 98109

72 Columbus Street, Newton Highlands, MA 02461

1 Hacker Way, Menlo Park, CA, 94025

Amount

360.00 -
24.00
© 612
38.25
6.28
- 38.25
6.12
38.25
38.25
5.94
5.90
38.25
5.72
38.25
1609.38
5.91
38.25
38.25
5.63
3000.00
46.46
5.74
200.00
333.19
5932.39



