Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

City or Town of; &f\ W\ 0 E\)T

Please print or type all information, except signatures.

Fill in dates: th Day Year onth Day Year ; ;
Reporting Period Beginning__ JANUARY { RO L‘} Ending_ Mo cew] &\(\ 2 [ 200 L/
J
Type of Report: (Check One) [P/
O g day preceding O g day preceding election O 30th day following election 20th day of January
preliminary/primary (Town or Special) (Year-End Report)

Pursuant to M.G.L., Chapter 55:

1. Icertify that [ am a candidate for or hold Municipal Office. \
2. Icertify that [ have not received any contributions, made any expenditures, or incurred any obligations during this

reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

DATE I. SIGNATURE II. RESIDENTIAL ADDRESS IIl. OFFICE SOUGHT
Signed under the penalties of perjury (Street and Number)

oaloal B Sue duid| 509 Belwoit St | Board of Healt])

ko |

£~

11/97



= T - o ER AT
Form CPF M 102: Campaign Finance Report ,,
' - Municipal Form - =
B ol

Office of Campalgn and Political Flnance

File with:
City or Town Clerk or Election Commission

Please print or type all information, cxcept signatures.

[Fill io dates: et Y.
| Reporting Period Beginning_ ja‘huarq ™ . 5500‘-{ Ending ?%cembcrmﬂ L 200Y ]

(Typc of report: (Check one)
[J8th day preceding preliminary (J8th day preceding election (130 day afier election -[Jyear-end report  (dissolution

(- fi)ﬁhﬂa. Su,c_ :D:cwd h ( B

Full Name of Candldate (if applicable) Commlittce Name
rd _of Heal

Office Sought and District Name of Committee Treasurer
52 Belmonrt Stest
. idential Address ommit ailing Address
%Wm_' MA— ) an79 Committee Mailing Add

u (p , f) -L{ %.ﬂ_}% Tel. No. (opttoull)) L . TelL No. (optional) J
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report ’6_‘

S
Line 2: Total receipts this period (page 2, line 11) 3
Line 3: Subtotal (inc 1 plus line 2) 3
Line 4: Total expenditures this period (page3,line14) $
h
s
h

Line 5: Ending balance (line 3 minus linc 4)

Line 7: Total (all) outstanding liabilities (page 4)
Line 8: Name of bank(s) used X J

\_

(Mﬂdnuotcmuu'l'mm
lcm.i.l'ylhnlhlveenmhndlhhrepathdudingnﬂuiwdtd”&:lumdih.hﬂwbcﬂofmykmﬂndgcmdhlicc.lwalndearq:ldzmo{dlmim
ﬁnmndxvny,mdudmgalleoﬂn'hmom,lum.mapu, xpenditures, disbur ts, in-kind contributions and liabilities for this reporting period and represents the
clmp-.iwﬁnumuzivityol'dlpamldinguldu’lhennhodty«mbdulfo(dismmﬁnuhmdnmud&dumhumdMG.Lc.33.

Slgned under the penalties of perjury:

LTl'«nmvr'a slgnature (in ink) ) Dato

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

(Amdlﬂi of Candidate: (check 1 box oaly)
DClndH-uwﬂlCo—mlﬂu.lndm-cdﬂt!hﬂepmJulaf&cmmluu

MMW,MMMWM&WWWMH‘ """ for this reporting period and represents the
unquignﬁmno:uivityohupaw-mingmd«ﬁnwndtynrmwdﬂﬁsmnﬁmhmdmmwimunmquizmorMG.Lc.55.

Donne See il o, w4

Candidate signature (in ink) U D&f )




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 vccupation and caployer must be reported for all persons who
contribute 200 or more in a calendar year.

‘This page may be copied if additional pages are required to report all receipts, Please include your committes name and a page
pymber on cach page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

Linc 9: Total receipts in excess of $50 (or listed above)
-ﬁLinc 10: Total receipts $50 and under* (not listed above)
" Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

# [f you have itemized reccipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above, _ . - Page2




SCHEDULE B: EXPENDITURES

MG.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 mady be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are req
number on each page.

uired to report all expenditures. Please include your committee name and a page

(alphabetical listing)

Date Paid To Whom Paid ~ Address Purpose of Expenditure

Amount

Line 12: Expenditures over $50

_ Line 13: Expenditures $50 and under*

Enter on page 1, linc 4 Line 14:TOTAL EXPENDITURES

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

itcmized above,

Page 3



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. '

Date | From Whom Received* Residential Address Description of Value
Received ' Contribution

Line 15: In-kind over $50
Line 16:" In-kind $50 and under

Enter on page I, line 6 - Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributcs more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributidn is $200 or more, you must also report the contributor's occupation and

employer.
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 incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page, ﬁ printed on recycled paper Page 4




