Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

in A ~ . . :
Fill in Reporting Period’datesPR -2 BegifiningDate:  1/12/2021 Ending Date:  2/22/2021

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

Leda Murcia Eizenberg Committee to Elect Leda Eizenberg
Candidate Full Name (if applicable) Committee Name
School Committee, Wellesley Megan LeBlanc
Office Sought and District Name of Committee Treasurer
10 Kirkland Circle Wellesley MA 02481 10 Kirklana Circle Wellesley MA 02481
Residential Address Committee Mailing Address
E-mail: leda.eizenberg@gmail.com E-mail: voteleda@gmail.com
Phone # (optional): 6173722099 Phone # (optional): 6173722099
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report
Line 2: Total receipts this period (page 3, line 11) 1801.57
Line 3: Subtotal (line 1 plus line 2) 1801.57
Line 4: Total expenditures this period (page 5, line 14) 1005.53
Line 5: Ending Balance (line 3 minus line 4) 796.04
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 331.99
Line 8: Name of bank(s) used: h\leedham Bank !

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 campaig

finance activity of all persons acting under the authority or on behalf of thisvgo‘mmittee in accordance with the requirements of M.G.L. ¢. 55.
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Signed under the penalties of perjury: AP 4 ng aMm ’ G I M 4 (Treasurer's signature) Date: O\ (}‘2 (
— \— 7= § Jie ok

FOR 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 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 [ 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-en behalf of this candidate in accordance with the requirements of M.G L. ¢, 55.
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Signed under the penalties of perjury: f/ ' - ﬁ' Date /
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(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 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 3200 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)
Sebastian Barreveld
3/2/2021 10 Twin Pond Ln 96.80

Lincoln MA 01773

Michael Eizenberg

1/13/2021 41 Longfellow Road 96.80
Wellesley, MA 02481

IStephanie Fidel

2/10/2021 44 Grafton St, Newton, MA 02459 96.80
= N
Charles Gibson Partner, TMG
1/22/2021 1146 Florida Street

485.20
San Francisco, California 94110

;Leanne Leibman
2/6/2021 31 Hampshire Road 96.80
Wellesley, Massachusetts 02481

IRoy Orden Doctor, Bay Area Allergy
1/24/2021 131 Glen Court 193.80
Walnut Creek, California 94595
IAnna Pletcher
E24/2021 321 Marin Ave, Mill Valley, CA 94941 100
Elizabeth Sower
1/22/2021 62 Westgate Rd 96.8
Wellesley, MA 02481
—
Glenn Tryon =
1/26/2021 31 Beverly Road 100 &
Wellesley, Massachusetts 02481 =
3
T
0
Line 9: Total Receipts over $50 (or listed above) 1363
Line 10: Total Receipts $50 and under* (not listed above) 438.57

* 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 $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need on

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete,
report all expenditures. Please include your committee name and a p

ly itemize those over $50. Expenditures $50 and under may be added together,

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

Enter on page 1, line 4 =

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

above.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Michael Eizenberg 41 Longfellow Road Yard Sign Reimbursement
2/16/2021 WeHesIey MA 02481 456.88
Flash Issue 1495 Spalding Drive Newsletter Software
2/3/2021 Atlanta GA 30350 129
Table and Tulip 461 Shawmut Ave Flower Gifts for Event Hosts
2/8/2021 Boston, MA 02118 260.38
Zoom 55 Almaden Boulevard, 6 th Zoom Communications Account
2/4/2021 Floor, San Jose, California 95113 159.27
fance ]
=
s)
7
o
’:_3?: -,
Line 12: Total Expenditures over $50 (or listed above) 1005.53

O |

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1005.53
— |

S not itemized
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M.G.L. c. 55 requires committees to report ALL liabilities whic

as those liabilities incurred during this reporting period,

SCHEDULE D: LIABILITIES

h have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address

Purpose Amount

Leda Eizenberg

10 Kirkland Circle Wellesley MA

Wix Website reimbursement

1/11/2021 02481 273.82
Leda Eizenberg 10 Kirkland Circle Wellesley MA ETSY for Stationary
1/23/2021 02481 reimbursement 58.17

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 331.99
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