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Form CPF M 102: Campaign Finance Report %

of Massschmasttr

File with:
City or Town Clerk or Election Commission
Please print or type ail information, except signatures,

Fill in dates: Manth Date Y Month Dete Year
LR:pol:tm,g Period Beginning_-£%; 17 3017 Ending /M A" 27 26/

—

Type of report: (Check onc)
[(J8th day preceding preliminary []8th day preceding election #&0 day afier election [Jyear-end report [Jdissolution

(Rebonr H’U‘F‘AO-\)':{ N (_xohear Dvthawy £~ Foad o HafDP)
Full Name of Candidate (if spplicable) Commitfee Name Y
Mas f/{q Ace  Tuol .-2.
Office Sought and District _ | ame of Committee Treasurer

Boand” ec e Health [ QLo cocont Rogp

. Residential Address Committee Mailing Address

03 6L CoLodyY Ro30 e H\OS v A 02,48/
L r)?([?ﬁ {),(_! MA Ogd 5T Ne (oplionnl)) C J Tel No. (optlonal))
( SUMMARY BALANCE INFORMATION: 60 \

Line 1: Ending balance from previous report $ —

Lixe 2: Total receipts this period (page 2, line 11) $/00=

{ —

Line 3: Subtotal dine 1 plus line 2) $ | Q02
Line 4: Total expenditures this period (page 3,tine14y $§ — O~

Line 5: Ending balance (linc 3 minus line 4) g [ 4O
Line 6: Total in-kind contributions this period Gage  $_[,-500 °
Line 7: Total (all) outstanding liabilities (page 4) $ 720
Line 8: Name of bank(s) used_ \/\/ ? {\Q 5 lé - lBA/\)K
" J /
(Aﬂﬂﬂl of Committee Tremsurer: h

I certify that [ have examined this report including aftached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campsign
finance activity, including all contributions, loans, receipis, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
mﬁgﬁnnngcﬁvhydwmﬂingund:hamhwityu’mhdulfcfﬂl'nemniuuhmw&hﬂnmﬁ:mduﬁ.l.c.SS.

: ] ? et Signed under the pemalties of perjury:

i R
P 'ij&/7 {_,L; [ ‘?//'llj

: FOR_K QANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
-

Affidavit of Candidate: (check 1 hox only)

] Candidste with Comemitice and 0 activity independent of the committes
1 certify that I huve examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complets statement of all campaign
finance activity, of ail persons acting under tie authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55. | have not received any
O Candidate without Committee OR Candidaie with independent activity filing separate report

[ certifyy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and completo statement of all campaign
mﬁmhmd%ﬁﬂlmthmw«mmriﬁmmmﬁ requirements of M.G.L. c. 53.

(1 sloerh m— Nl 13 2017

Candidate signature (in ink) vy y.

\.
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SCHEDULE C: "IN-

" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added tog_rether from the committee’s records and included in line 16.

Date | From Whom Received* Residential Address Description of " Value
Received (1/, ][{Jontribution
foa' oL LD _c)or\,y S/f/”t’ \
?/29/!7 ﬂﬁé@”%ﬁz Yév/ (0P //0;/&, 44 z;fp/f ald ?5@99

OCCu Py |
%Pétr)éwjf A@’O \Q/‘CPWM/O / [1)'(’55/, /MC«

{

Enter on page 1, line 6

Line 15: In-kind over $50

£
TS

Line 16: In-kind $50 and under

Line 17: Total In-kind

TS0

* 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 report the contributor's occupation and

empioyer.

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.

Datz To VWVhom Due Address Purpose Amount
Incurred .
~ . - -~ $ O..,

[

Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

+0

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
number on each page.

{3; printed on recycled paper
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WELLESLEY BANK

PRFMIER BANKING & WEALTH MANAGEMENT

. 40 CENTRAL STREET
@ WELLESLEY, MA 02482
ADDRESS SERVICE REQUESTED
>0010L5 H532154 0001 0O92L0OE2 10Z

ROBERT ANTHONY FOR BOARD OF HEALTH
103 OLD COLONY RD
WELLESLEY MA 02481-2809
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Statement Ending 03/31/2017

Page 1 of 2

Managing Your Accounis
Client Service  (781) 235-2550
40 Central Street

Online Banking www.wellesleybank com

®
F
BT Maiing Address | oClor MA 02482-5806
-

Mobile Banking  www wellesleybank.comlmobilei

Did you know? You can deposit checks anytime with our mobile deposit service.
Visit wellesleybank.com/mobile or contact us directly at (781) 235-2550 for more information.

Summary of Accounts
Account Type Account Number Ending Balance
BUSINESS RELATION CKG 41000290 $120 00
BUSINESS RELATION CKG - 41000220
Account Sumrﬁary
Date Description Amount
03/01/2017  Beginning Balance $120.00
0 Credit(s) This Period $0.00
0 Debit{s) This Period $0.00
03/31/2017 Ending Balance $120.00
Account Activity
Post Date Description Debits Credits Balance
03/01/2017  Beginning Balance $120.00
No activity this staternent period
03/31/2017 Ending Balance $120.00

Member

BOUAL HOLBINC
LENDER

010B5 4532154 DO1ObLL 002131 OO00L/0D0L



