Commonweal t h

Form CPF M 102: Canpai gn Fi nance Report

of Massachusetts O fice of Canpaign and Political Finance

File with: Director

O fice of Canpaign and Political Finance
One Ashburton Place Rm 411

Boston, MA 02108

(617) 979-8300

CPF | D# 16557

Reporting Period: Beginning: 3/11/2020 Endi ng:

7/ 13/ 2020

Type of Report: 2020 Pre-prelimnary Report

Sul | i van Wods, Beth
Full Name of Candidate

Muni ci pal , Local Filer
O fice Sought/ District

78 Longfel |l ow Road
Vel | esl ey, MA 02481

Resi denti al Address

Whods Committee

Conmmi tt ee Name
Ann Rappaport

Name of Committee Treasurer

7 Bradford Road
Wl | esl ey, MA 02481

Conmi tt ee Address

Subt ot al :

Endi ng Bal ance:

SUMVARY BALANCE | NFORVATI ON

Name of Bank Used:

Endi ng bal ance from previous report: $1, 282.
Total receipts this period: $50.

$1, 332.
Total expenditures this period: $0.

$1, 332.
Total inkind contributions this period: $0.
Total out of pocket spending this period: $0.
Total outstanding liabilities: $1, 835.
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56
00
56
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Affidavit of Committee Treasurer:

| certify that | have examined this report, including attached schedules and it
a true and conplete statement of all canpaign finance activity including all

to the best of ny know edge and beli ef,

contributions, |oans, receipts,

expendi tures,

di sbursenents, inkind contributions and liabilities for this reporting period and represents the canpai gn finance activity

of all persons acting under the authority or on behalf of this comittee in accordance with the requirements of MG L.

%'%/mﬂﬁ

Si gned under the penalties of perjury:

July 13, 2020

S ' : : PR
mreasurer s Ssrgnature (T T NKj

Affidavit of Candidate (check 1 box only)

Candi date with Committee and no activity independent

of the commttee

C.

BI certify that | have exam ned this report, and attached schedules and it is, to the best of ny know edge and belief, a

true and conpl ete statenent of all canpaign finance activity, of all persons acting under the authority or on behal f of
this coomittee in accordance with the requirenents of MG L.
any liabilities nor made any expenditures on my behal f during this reporting period.

c. 55. | have not

recei ved any contributions,

Candi date wi thout Conmittee OR candidate with independent activity filing separate report.

|:|I certify that | have exami ned this report and attached schedules and it is, to the best of nmy know edge and belief, a true and
conpl ete statement of all canpaign finance activity including contributions,

di sbursenents,

incurred

recei pts, expenditures, disbursenents,

inkind contributions and liabilities for this reporting period and represents the canpai gn finance activity

of all persons acting under the authority or on behalf of this conmittee in accordance with the requirenents of MGL. c. 55.

Si gned ’ i -

i

Candi dz ’{‘, o 1ol 4{ {4 '-,_ Ly

July 13, 2020
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Schedul e A: Receipts

MG L. c. 55 requires that the nane and residential address be reported, in al phabetical order, for all receipts
over $50 in a cal endar year. Conmmittees nmust keep detailed accounts and records of all receipts, but need only
item ze those receipts over $50. In addition, the occupation and enpl oyer nmust be reported for all persons

who contribute $200 or nore in a cal endar year.

Date Name and Residential Address

Amount Occupation and Employer
Total Itemized Receipts: $0.00

Total Unitemized Receipts: $50.00
Total Receipts: $50.00




Schedule D: Liabilities

MG L. c. 55 requires conmmittees to report ALL liabilities which have been reported previously and are still
outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Reduction Loan Amount Purpose
3/10/2020 Sullivan Woods, Beth $1,835.28
78 Longfellow Road
Wellesey, MA 02481

Outstanding Liabilities: $1,835.28
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