Municipal Form SOMER ‘J fLLE
Office of Campaign and Political Finance

Cmmonwelth ' 2[‘23 ﬂ{ T 30 Pﬁ , 57

of Massachusatts

Form CPF M 102: Campaign Finance }35 %%1;'
_J%{r‘

Fill in Reporting Period dates: Beginning Date:  01/01/2023 Ending Date:  10/20/2023

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

Leiran Biton Committee to Elect Leiran Biton
Candidate Full Name (if applicable) Committee Name
Ward 7 Somerville School Committee : Leah Ekbladh
Office Sought and District Name of Committee Treasurer
1087 Broadway #2, Somerville MA 02144 22 Whitlield Rd, Somerville MA 02144
Residential Address Cominittee Mailing Address
E-mail: - leirandsomervitle@gmail.com E-mail: leiran4somerville@gmail.com
Phone # (optional): 617-863-2315 Phore # (optional): 617-863-2315
SUMMARY BALANCE INFORMATION:
Line 3: Ending Balance from previous report NA
Line 2: Total receipts this period {page 3, line 11) : $5,244.00
Line 3: Subtotal (line 1 plus line 2) 7 ' $5,244.00
Line 4: Total expenditares this period (page 3, line 14) $5,044.79
Line 5; Ending Balance (line 3 minus line 4) $19e.21
Line 6; Total in-kind contributions this period (page 6) $0.00
Line 7: Total (all) outstanding liabilities (page 7) $2,000.00
Line 8: Name of bank(s) used: }Ninter Hill Bank

File with: City or Town Clerk or Election Commission

Affidayit of Commitiee Treasurers )
T certify that I have exantined this report jncluding attached schedules and it is, to the best of my knowledge and belief,  frue and complete statornent of ali campaign finance
activity, inctuding all contributions, loans, receipts, expenditures, disbursements, in-kind conéributtons and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the authority oz on behalf of this committes in accordance with the requirements of MLGLL. ¢. 53. .

Signed under the penalties of perjury: . W : {Treasurer's signature) Date: 10/30/2023

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check ! box oniy)

Candidate with Committee )
T cartify that § have examined this repert ikcluding 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 wnder the autherity or on hehalf of this committee in accordance with the requirements of MLG.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed ia this report.

Candidate without Commaiitee

E] 1 certify that I have examined this report including attached schedules and it is, to the best of my know]edge and belief, a true and compleie staterent of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporling period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requiremenis of M.G 1. ¢. 35.

are! 2
' {Candidate's signature} 10/30/2023

Stgned under the penalties of perjery:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 ina calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition, the
occupation and employer must be reported for all persons who coniyibute 8200 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
Date Received . (alphabetical listing requirad)

Amount

Occupation & Employer

{for contributions of $200 or more)

Sean Becker
R 120 Powderhouse Bivd
5/9/2023 Somerville, MA 02144

$150.00

| elran Biton
1087 Broadway #2
B/18/2023 Somervige, MA 02144

$2,000.00

nvironmenial Policy
FPA

fMeghan Bride
PO Tesle Ave
2112023 ) Somerville, MA 02144

$100.00

eredith Brown
7R Franklin St
41112023 Somerville, MA 02145

$50.00

Jennifer Dorsen
B3 Josephine Avenue
/312023 Somerville, MA 02144

$50.00

eah Ekbladh
: 72 Whitfield Rd
1/26/2023 Gomerville, MA 02144

$50.00

— eredith Elbatin
15 Electric Ave #2
7/712023 omerville, MA 02144

$100.00

2nnis Fischman
97 Yorktown St
3/23/2023 Somerville, MA 02144

$50.00

eena Freedman
12 Haskell St
24512023 Cambridge, MA 02140

$108.00

Friends of Garrie Normand
P5 Kingston St
3/11/2023 Somerville, MA 02144

$100.00

| Bhoshana Gourdin
b5 Newbury St, #2
/1712023 Somerville, MA 02144

$500.00

irecior
Akamai Technologies

Ann Haywood-Baxier
4 Westminstor Straet
510/2023 Somerville, MA 02144

$250.00

Chaplain

Boston Children’s Hospital,

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 PERICD

centinued

4 Enter on page 1, line 2

* [f 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
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 8350 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 reporied for all persons who contribute $200 or more in a calendar year.
(A "Schednle 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)

Amouﬁt

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

B/9/2023

Bean Becker
120 Powderhouse Bivd
Samerville, MA 02144

$150.00

3/19/2023

[Eiran Biore - -
{087 Broadway #2
Sometrville, MA 02144

$2,000.00

E-nvironmental Policy .
EPA

20112023

eghan Bride
P9 Teele Ave
Somerville, MA 02144

$100.00

/1112023

pMeredith Brown
O7R Franklin St
Sometville, MA 02145

$50.00

2/3/2023

tlennifer Dorsen
513 Josephine Avenue
Bomerville, MA (2144

$50.00

1/26/2023

eah Ekblach
220 Whitfield Ad
Bomerville, MA 02144

$50.00

7 (712023

fMeredith Elbaium
15 Electric Ave #2

{1 Bomerville, MA 02144

$100.00

3/23(2023

[2nnis Fischman
b7 Yorktown St

‘Bomerville, MA 02144

$50.00

24512023

reena Freedman
42 Haskell 5t
Cambridge, MA 02140

$108.00

3/11/2023

riends of Carie Normand
P8 Kingston 5t
Bomerville, MA 02144

$100.00

/1712023

Shoshana Gourdin
55 Newbury St, #2
Somerville, MA 02144

$500.00

irector
Akamai Technologies

5/10/2023

Brn Aaywood-Baxter
[{4 Westminster Sfraet
Somervile, MA 02144

$250.00

Chaplain
Boston Children's Hospital

Line 9: Total Receipts over $30 (or listed above)

Line {0: Total Receipts $50 and under* (not listed above}

Line11: TOTAL RECFEIPTS IN THE PERIOD

continued

< FEnteron page I, line 2

* Ifyou 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)

2/3/2023 dam Hu;gp15 Estrelta AvenuePledmont, CA 94611 $50.00

D/28/2023 Vla_rk Jewell64 Hooker AveSomaerville, MA (02144 . $50.00

4!30/20é3 fustin Kletkotas8 Conwell AvéSomervilIe, MA 0214 $50.00

3/16/2023 Gabe Landes231 Madison SiBrookdyn, NY 11216 $106.00

/14/2023 Betsy Larkin2 Emerson StSomerville, MA 02143 $100.00

3/31/2023 Grant Lepore417 Main StAmesbury, MA 01913 $50.00

10/14/2023 Paula Magnellii4 Webster S1Sdmervill.e, MA 02145 .$50.00

D/24/2023 ack Perenick? Maxwells Gresn, Apt 107Somervillg $100.09

3/20/2023 Viichael Perez42 Arlington SiMadford, MA 02155 $50.00

B/12/2023 Dina Pollock147 Ganner Sthew Haven, CT 06511 $150.04

1/26/2023 lien Pollock6e8 Michael Streetiudlow, MA 01056 $100.00

2/4/2023 Tracey Pratt12A Bonar SiSemerville, MA 02145 $50.00

3/10/2023 Bairry Ratkind18 Hamilton fdSomerville, MA 02144 $150.00 7
Line 9: Total Receipts over $50 (qr fisted above)
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD continuad <~ Enter on page 1, line 2

* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Paged




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contribations of $200 er more)
. [

P/3/2023 dam Hupp15 Estrella AvenuePiedmont, CA 94611 $50.00

2/28/2023 [ark Jewellt4 Hooker AveSamerville, MA 02144 $50.00

1/30/2023 Hustin Kletkotas6 Conwell AveSomervifle, MA 0214 $50.00

3/16/2023 Giabe Landes231 Madison StBrookiyn, NY 11216 $100.00

1/14/2023 Betsy Larkin2 Emerson StSomerville, MA 02143 $100.00

3/31/2023 Grant Lepored17 Main StAmesbury, MA 01913 $50.00

H 071472023 Fauta Magnelli14 Webster StSomerville, MA 02145 $50.00

BI24/2023 lack Perenick2 Maxwells Green, Apt 107S5omervilla $100.00

3/20/2023 Michael Perezd42 Arlington StMedford, MA 02155 $50.C0

3/12/2023 Dina Pollock147 Canner StNew Haven, CT 06511 $150.00

1/26/2023 Ellen Pollockes Michael StreatLudiow, MA 01056 $100.00

P/4{2023 Fracey Pratti9A Bonar SiSomerville, MA 02145 $50.00

|

3/10/2023 Barry Ratkind18 Hamilton RdSomerville, MA 02144 $150.00

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

continued

€ 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



SCHEDULL B:

EXPENDITURES

M.GL. c. 53 requires commitlees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, bt need only itemize those over 850, Expenditures 830 dnd uncler may be added together,
Jrom commitiee records, and reported on line 3.
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if addltional pages ave required to
report all expenditures. Please incinde your committee name and a page number on each page.)

To Whom Paid .
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Act Blue ) 360 Summer 5t - Cumulative processing fees
10/20/2023 pomervile, MA 02144 $116.42
Boston Business Printing, Inc. 15 Broad Street, Lower Lavel rifold lefter mailer
Roston, 02110
719712023 oston, MA 02 $3,076.94
onnolly Printing f7eaill 8t ard Signs
Wob
10/16/2023 oblam, MA 01801 $808.28
assachusetis Democratic Party il 1 Beacon St, Suite 410 Motabuilder Access
B )
3/8/2023 ostan, MA 02108 5500.00
oston Business Prinfing, Inc. 115 Broad Streef, Lower Level Balm cards
B .
5/13/2023 ostan, MA 02110 $448.23
Somerville Councll PTA 51 Hfghiand Ave 5TA Scholarship Event Sponsorship
5 ll
/1912095 Somerville, MA 02143 $102.53
Line 12: Total Expenditures over $30 (or listed above) $4,862.40
Line 13: Total Expenditures $50 and under* (not listed above) $192.39
Enter on page 1, line 4 = | Line 14;: TOTAL EXPENDITURES IN THE PERIOD $5,044.79

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shouid include only those expenditures not itemized

‘above.

Page 4




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 Coniributions over $50 (or listed above) $0.0
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* 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 repott the contributor's occupation and employet.

" Page 6




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 incwrred during this reporting period, ~

Date Incurred To Whom Due Address Purpose Amount
eiran Biton 067 Broagway 42 Campaign loan trom candidate
5 ills, MA 02144
310/2023 pomenvise ’sz,OO0.00

Enter on page 1, line 7 -> |Line 18: TOTAL GUTSTANDING LIABILITIES (ALL) EE.UUU-UU
: Page 7







