Form CPF D 102 : Campaign Finance Report
Office of Campaign and Political Finance

File with: Director 2117 MAD 2 A O LG
Offfoe of Campaign and Politlcal Finance - CPFID# Mt JU A HY
One Ashburton Place g :
Boston, MA. 02108 : ) ’ ;
(617) 7278352 Please print or type all information, except signatures,
Fill in dates: e Month Date Yesr Month Dats © Yeu ]
Reporting Period Beginning_. 0 .3 20 T Ending & & i i 2o
pe of repoxt: (Check one). ‘ i ; _
Initial Report [] Year-end Report [] Dissolution Report (] Other
e Sus N [ : N
T(,’Lni c™ Susan Ceo L;ﬁ'i/} C’mﬂﬂMIﬂ‘fr{‘TC’ E[l‘f‘c;"f"g_gimfg’,e C‘*é?*’?
. Full Name of Candidate . ' _ Committee Na ne g
Boaevd of |[Health . 5 De bore b C;a‘lz: en
. ~ Office Sought/District - ' : Name of Committee Treasurer
é«? (AJ» t "I e]:ﬂq‘}/]a /4vt’ F&;f I.\dtj:f‘cri-y M/’J' a2 U.\ | Iq d,ﬂ«?ncz /:}‘ ve Bur [1\4&'}611 N/q'
’  Residential Address \' . Committee Mailing Adc_lrcsi" '
| 339 -223—00 &Y \ 339G -223—60 25
- Tel. No. (optional) Tel, No. (optional)
. : _ _/ - : et /
( - SUMMARY BALANCE INFORMATION: )

Line 1: Ending balance from previous report O

$
Line 2: Total receipts this period (page 2, line 11) $§ /5856, —
Line 3: Subtotal (line I plus line2) $ /686, —
Line 4: Total expenditures this period (age3, line 14y 81056, &3
$
$
$

Line 5: Ending balance (ine 3 minus linc 4) 529, 17

9. —
Vel ooy L

Line 6: Total in-kind contributions this period (page 3

Line 7: Total (all) outstanding liabilities (page 4)
|  Line 8: Name of bank(s) used eckland Trost
\. . ' . J
e ) :
Affidavit of Comuniftee Trensurers g w

I centify that I have examined this report including attached sohedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all conteibutions, loans, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the suthority or on behalfof this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

/\)M)‘r\ﬂ—/{ A - 3-30-27

L’l‘éunrer'u slgnature (in ink) Date

it of Candldate: (check 1 hox only) ' ;

—
dav . \
dldate with Committee and no actlvity independent:of the committec
Y cestify that T have examined this report, and attached schedulex, and it is, to the best of my knowledge and halief, a true and complete statement of all campaign

finance activity, of all persons acting under the authority or ontbehalf of this commiltee in accordance with the requirements of M.G.L. ¢, 55, Ihave not received any
contributions, incurred any labilities nor mado any expenditures on my behalf during this reporting period, !

(] Candldate without commiitee OR Candidate with independent activity fillng separate report o

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
finanica activity, including contributions, loans, receipls, expenditures, disbursements, tn-kind contributions and liabilities for this.reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L, ¢. 53.

Signed under the penaltfes of perjury: .
~ ALl C]/B'EM/\/ ' ; 3 - 30-22.

Candidate signature (ﬁy:m) Date

N




SCHEDULE A: REC]‘IPTS
- INITIAL REPORT Report any receipts recéived before appointing the depository bank
. OTHER REI’ORTS You may omit schedule A information, as this has previously been disclosed on the reports
2 filed by your deposntory bank "However; you ‘must summarize your receipts on lmes 9-11,

E%’ . MG, L. c. 55 requires. that thé name and residlential address be reported: in alphabetical order, for all receipts

gf " over 850 inf & calendar year. Committees must keep detailed accounts and records of all receipts, but need only
i:}‘i” . itemize.those recelpts over 850. In addition, the occupation and employer must be reported for all persons who
:?;5 contribute $200 or more in a calendar Yyear. _

A Date |. ' Name and Residential Address Amount Occupation & Employer

i {Received| . —(alphabetical listing required) (for contributlons of 3200 or more)

3/«’*'. = BENY Bc:_c}t)ﬁ""
. .-ZZ} &3@? PucL](DP{ "l(ﬂgigﬁl Bu""t"{é”f“w /LW /& tloo

T PavT Rag mend -
228;/22'1();3»*"\‘—9?”")& (ild B:fftfz(“f‘c'm M/}L /oo G

. T Larvr CeJhEM _
1/2,8/2:1 Y I’\CIN Mo Bee Bur?.\m}m 3odeq Loan

‘ larcy Cohen . . . , .
3/2(}‘/2:2 8:{4..)«\ f”‘h nu/%‘u‘f 8\-}"1 J‘)"“-P“) iC)DO e 'Lw““'f‘

Line 9: “Total réceipts i excess of $50 .. . | /526€)]| oo

Line 10: Total receipts $50 andunder- ‘ ETALYS
Lme 11 TOTAL RECEIPTS IN THE PERIOD | 56 © | Enter on page 1, tine 2.

; SAVINGS ACCOUNT INFORMATION

' ~ Are there’ a‘n} dampaign_f‘uqu on deposit in savings accounts/CDs ete.?  [2INo (go to page 3) [] ves

'Ifyé_é;‘”c'(_i"xr'ipl_etél the followirg: |
gﬁ?ﬁéi Na‘r.ne(s') ofl&jénl;'(s) and/or CDS DR 'Amouﬁt in account/CD: etc.
o | ] |
3
5
¥

. $AVINGS ACCOUNT/CD TOTAL: - §

_Alt finds lhelzd j_n.‘sdw;ings apcouﬁts, CDs etc. shéuld be included in line S, (ending balance) on page 1.

Pa.gelz




e

SCHEDULE B: EXPENDITURLES

L P ER RN

e
i PR

INITIAL REPORT: Report any éxpenditures made before appointing the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank, However, you must summarize your expenditures on lines 12 -‘-14. '

Committees must keep detaz]ed accounts and recozds of all expenditures, but need only itemize those over $50
Expendttures 350 and under may be added together, from committee records, and reported on line 1 3

Date Paid To Whom Paid . Address Purpose of Expenditurg Amount
(alphabetical listing}
[ | Miavtemen Press | 169 Bedird ST | £, T Pest arnde — a0
328/ _ purlagha it | | 5|0
2/ t2;2', True N‘fl =T oy Cralosy deeSH Meet 4 Gf’ e T 7
/27/ : . Bo~i a&fa«;ﬂq% Eveml - qucui GO (?Ci
‘2,/2 '3/'3’“2 \f,\sr}-ﬂf’f S a j”' ! U" 5" +a fi"f 41"3 <ot "V\ YQ;—"A S 'i\i PLS ' é,__(_;z G A "
2/2"7/2'1 ]f} 5’7}“4‘&/‘,"))'1" V:éf‘a‘&/\;\nT, oM | Deor h‘?ﬂg‘\i‘"f /CS\C’,’ 22 \
‘Line 12 Expenditures over $50 - |/ #57( ﬁ 31 .
Line 13: Expenditures $50 and under .
Enter on page 1; line 4 ' " Line 14; TOTAL EXPENDITURES |/ 05 ¢ | 83

SCHEDULE C: "IN-KINI)*" CONTRIBUTIONS e

In-kind contributions are not reported by a depository bank, You must report all in-kind contributions for the rcporting penod on
this form (or aftached sheets). Please itemize contributors who have made in-kind contributions of more than §50.. In kmd
contributions $50 and under may be added tugethcr from the commitiee's records and inchuded in line 16

iR
i
4
i%
H
T

- Date From Whom Received* Resulentml Address Descr:ptmn of | Value |
Received g : . Contribution kS
- ‘?

Line 15; In-kind over $50 1o - 3-

Line 16: In-kind $50 and under |7 @

Enter on page 1, line 6 ‘ . " Line 17: Total In-kind . O

* If an in-kind contribution is received from a pcrson who cantrxbutes more than $50 in a calendar year, you must u:port the name
and address of the contributor; in addition, if the contributor has glven an aggregate amount of $200 or.more in a calendar year, the
contributor's occupation and employer must also be reported.

This page may be copied if additional pages are required to report all e:\penduures or all in-kind contnbutrons Please include your
committee name, CPF ID# and a page number on each page. _ , _ . @

Page3 S S : : R Q‘*



Lo SCHEDULE D: LIABILITIES

M G. L c. 55 requlres committees to report ALL Iz'ab iities which have been reported previously cmd are still omstandmg. as well as
those Hnbiliﬁes inctm ed during this reporﬂng pem‘ad

Date To Wlmm Due - Address Purpose Amount
Incurred :
3.29-2¢ M aoTe meei 16 Pedtard S PosT card e
_ : Fress | Borld aqton M4 P E h1g /e
o — X o7y u 3
g 228 2% Lars (b en & \Ltt? frminadve Lean ©
- 5 . 3 B‘v‘:’” 11 JL }'9;1 Mf? of XCB 3 @ . (504
i . . N 5 . ,[lq(,l/wtrmﬂh{_ . . '
x 3‘,'2,'“{*?/. L-cﬁi o Cobyen < (o 96, o
L Bor(iaghen MA ooy S50 119
& Enter on page L Imo 7, - | Line 18; OUTSTANDING LIABILITIES (ALL) | /Y& 2. 15T
& ' :
x
? ‘ SCHEI)ULL E: DISCLOSURE OF ASSETS STATEMENT
:é. All candndates and committees must fill in part A or part B, '
£ PartA: :
o IENO assets* Wers acqmrad or dlSpOSGd of by thIS candxdate/commmee during the perwd covered by this statement,
¢ PartBi S
‘/ - Assets acquired; L:st all asscts acquired since the committeo last filed thxs statemcnt I£ thig is the first Scheduie E you
¥ have filed, list all assets,

Asset -1 Date Present Location | Manner Acquired Cesth alue
Include year, medel or other identifying Acq'uired |
information, if applicable.

Assets disgdéed of, List all assets sold, traded or transferred during the reporting period covered by this statement.

W ma Tl et L

b ' Asset Date Disposition to: | Date and Manner | Disposition Value
k . {include year, medel or other identifying Acquired Name and Address of Dispogition Attach statement of how
' . ) value is detenmined.

information, if applicable.

o

- Assels ncqmred by a political committee must be used for the political purpose for which the committee i organized and must remain the property
" of tl:at comnuttee "Assets ay be djsposed of at any time, but must be disposed of prior to dissolution,

* An assct is dafmed ag any ona item t}w.t has o nseful hf‘e of more then one year, \Vould be depremable in & normal business mwuonmcnt and has
8 cost!vuluc of $1,000 or more at the time of acquisition.

This page may be copied if addmonal pages are required to report all liabilities or assets. Please include your comnuttee name, CPF
. ID# and & page number on each page.
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