: Mumclpal Form G 5,
f Offtee of Campalgn and Politieal Finance 7, {:‘?,. o

_ S [ S e __Hlewith City g Town { lerk or Tlecon { ommne: o
m Reporting Period dates: Beginning Date  3/26/2024 Ending Date:  12/31/2024

ype of Report: (Cheek one)
3 sth dan preceding prelimumnary [2) &h day preceding clecuon [ 30 day afier election year-end report [ dissolution

Steven Park Elect Steven Park
Candidate Full Name (of apphicabde) Commutice Name
Natural Resources Commission Jonathan Flynn
(MTice Sought and [hetricy T Name of Commitioe Tressurer i
8 Lafayette Circle, Wellesley, MA 02482 31 Brook St, Wellesley, MA 02481
Ressdential Address Commatiee Masing Address
1-mal Stevep33@gmail.com | [ema jonflynn@me.com
e e §17-970-2967 phoner 617-894-8415 !
1
SUMMARY BALANCE INFORMATION: |
Line 1: Ending Balance from previous report 528-19
Line 2: Tolal receipts this period (page 3, line 12) [o
Line 3: Subtotal (line I plus line 2) ,0_
[0

Line 4: Total expenditures this period (page 3, iin¢ 15)

Line & Ending Balunce (line 3 minus line 4) [528.19

Line 6: Totl in-kind contributions this period (page 6, fne 18) [0

Line 7: Toial (all) outstanding liabilities (page 7, line 19) [0

Line 8: Total out-of-pocket expenses this period (page 8, line 22) [0
|Needham Bank

‘_"_-—-—-—-..l—_.____

Line 9: Name of bank(s) used:

AlGdusit of Commitiee Tressarer:
*cmfs that] have examncd this repont meluding eitached schedules and it 15,  the best of my knowledge and belie!. s truc and compicie statement of all campmgn finance
ninite soduding alf contributens, loans, reeeyds, expendstures, disbursemients, in-kind contnibutions and fiabilities For this reporting penod md represents the campasgn

tranec sty of all persons scung under the Wfdmwm“nmmmmudMG Lcss
Sizned under he peasities of perjury: “‘ .t { Tressirer's signmiure) Date: 2/12/2024

¢ andidste with Commitice .

Vot that { have evanned this repost sncluding sttached schedules d it 15, 10 the best of my hnowledge and behief| » true and complete stasement of Wl campaign fi finanue
B ot ol all penoms scimy under the suthonty or on behalf of this commitice in accordance wath the requitements of MG L ¢ 55 1 have not zecenved any contnbuiion.

2 atie s Nabthities ot made any expenditurcs un my behalf dunng tis reporting penod thay are not otherwrie drclosed in this report

{ sndidste witliout C vmmittce
s that e exaniined this repon induding attached suhedules and i 1s, {o the best of my knowledge and belicl. 8 thae and complete aatement of @l campaien

D e sy ity contributians, fodns feceipts evpenditures. disbursements. in-Kind contnibutions and habalittes for this reporting peood and represents the
St Rty wdal of 3] penons doting under the agthonts or un behalf of s candmdag i accordance with e requircnientof MG L ¢ 88

Date 3/_1_‘%_/2..: 25

sece aader the penafies of pergaeny: . ol e — 1L andidate’s senatiued




‘ AUNLIFULE A BEADIETED

Gi. c. 58 requires the name and residential mddress be reported. in alphubetical ordes. for all receipts from a contributor over $50/in the aggregaie in a calenidar
w 1o addition. the secupation and employer must he reported for cach contrihutor w hu contributes $200 or more in & calendar year, Reeeipts frem o comtributor

Y and less in the aggregate in & calendar year can be reporied in total without itemizatinn, however, the cundidate or committee must keep detailed accounts and

ords of all contributions received of any amaund, In determining sggregate amonnts received from o eonfributor, sdd monetary as well ag in-kind contributions
- C e p g ftdd
Sehedule F Liuhilitles

cived. 1f 8 candidate intends a candidate monetary contribution to be a foan, enter the information on this schedute and on
ach additional pages as needed 1o report all revepts. Pleave iclude the cumdidate or commiltee name and o page nunther on each additional page.

Name and Residential Address Occupation & Employer !

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
i
i
i
|
|
_J i}
i
|
a B V
3 '
| S
-3
Y
3
]
[
| ;
| |
|
!
i
|

Enter receipt totals on Page 3
Page 2

R S S N S R S RIS I | e R S L e s ——————




SCHEDULE A: RECEIPTS (continued)

r ‘Name and Residentinl Address | | T Occupation & Employer
Date Received __(alphabetical listing required) Amount (for contributions of $200 or more)
———— e B (e SR T bt

e [ B [ |‘
J J r
i — e e ] e e et | e ],‘
’:'___—__ﬁ'__ —— | p— —E— - == - — - — |
| I
| —— | S

| F{
H -
i
]
s § i
. =P eipts over $50 (or listed above) 0 * If you have itemized receipts of $50 and
Fine 19: Total Receip(s ( under, include them in line 10, Line 1
. . : : . should include only those receipes not
Line 11: Total Receipts $50 and under (not listed above) 0 : jtemized above. ¢

QEJSHC 12; TOTA.L .‘2ECEIP’]‘S IN THE PP:R[OD O « E“('ﬁr on pagc l. iine 2




expenditure is paid in a reporting period. Expenditures of $50 and Jess can be re
keep detailed accounts and reconds of all expenditures made of any amount 1o not include owt-of-pocket exprenditures of ¢

SCHEDULE By EXPENDITURES

M.G.L. ¢ 88 roqwires for each expenditure over $30 that the candidate or committee list the name and address, in alphahetical order, to whom each

pewted in total without jtemization, howcever. the candidate or commiites must
andidate reported on Schedule D.

Sttach additional pages as needed te report all expendiwres. Pleaseinelude the candidate or commtitiee sase and a prage ronber on each addirional paze

- To Whom Paid
i Date Paid {alphabetical listing) Address Purpose of Expenditare Amount
|
¥
| |
l f
|
]
!
i
4
| |
| i
| |
|
I
t
|
_{
|
' l
| "

Enter expenditure totals on Page 5

Page 4

e s e e e e e e



—

L l):’ft_e Paid N

SCHEDULE BR: EXPENDUTURES (continued)

" To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

T
|
|
|
|

[y

=

I

. . - SICERCN | | T
B |
B |
—_— : . ,

= Ifvou have ftemized expenditures of $50 Line 13: Expenditures aver $50 (or listed above) 0
and under, include them in line 13. Line 14

shouid mc/ua'f’ onl:s' those expenditures not Line 14: Expenditures $50 and under (not listed above) 0 |

Htemized above. |

Enfer on page 1, line 4 - | Line 15: TOTAL EXPENDITURES IN THE PERIOD 0 ]

e ———— |

4
3




SR A ELUE W) i W LIN-DRNINEZ SOAIN B S RIDL)  SOND

G.L c. 55 requires the name and residential adudress be reparted fise sl in-kind contributions fram a contributor aver $50 in the aggregate in g calendar year, In

ditien, the occupation and employer must be reported for each contributor who comtributes $2041 or more in 2 ealendar vear. Receipts from a contributor of $50

d less an the aggregate in a calendar year ean he reported m total withewt itemization, however, the candidate or commitiee must keep detailed accounts and

*ords of all contributions received of anv amount, In determining aggregate amounts received from a contributer, add monetary as well as in-kind contributions
/7 reived. Do not include ont-of-pocket expenditures of candidate reported on Schedule 1. Aftach additional pages as needed 10 report afl receipis. Please

Indie the candidate or committec name and a-page member on each additiomal page

Date Received From Whom Received* Residential Address Description of Contribufion Value
|
1
1
E |
4
i
| !
1 ;
} {
45 B
T
1
{ yowl
i e
0 i 4t
| 2 o2
f o4 =
! ‘
' |
I i
O
|
|
|
i
t
i
=
* if you have jtemized in-kind contributions of | Line 16: In-Kind Contributions over 350 (or listed above) 0
550 and under, include them in line 16. Line 17
shouid include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above.
Enter on page 1. line 6 - |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |0




Yate Incurred

N

To Whom Duce

Address

SCHEDULE D: LIABILITIES

- » > . s - e e -
Yoia b el S requires committees 1o repars 1L labitities which have boen rey
tiwse Liabditios incurrved during this reparting period,

i ted previously amd the owstanding balance, us well as

Purpose

Amount

fnter on page 1, line 7=

Page 7
e e R R e e e

Line 19: TOTAL OUTSTANDiNG LIABILITIES (ALL)

CHE




- SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate’s commitlee made directly 1o a vendor using a candidate’s
personal funds. The information entered on Schedule B is not also entered on Schedule A or Sehedule B, Direct monetary contributions
™ from & candidate, which are deposited into the commitice hank aceount, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information un this schedule and on Schedule D: Linbilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on euch aclditional page.

I Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
1
{
1_
i —
5
| 2
Lo =
C;} L
o o
o)
[ ) g
| bk 3
I
{
|
i !
1
|
]
|
Line 20: Total Itemized Out-Of-Pocket Cxpenditures Over $50 0 S1F o averouiiofipakelas #3520 '
{or listéd 1 3 v -of-packet expenses of $3
:o-r isted fbovc’ == 2 - : and under, include them m line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (noi lisied above) irem’ichd abo;'e
Jine 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PE =
Line22: T )l‘A‘l GUT-OF-POCKET EXPENDITURES IN THE PERIOD (4] € Enter on page 1, line 8

Page 8

s e v ot on 3 et




