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Form CPF M 102: Campaign Finance Report 
Municipal Form 

Office of Campaign and Political Finance 

file 1, 1th l"1t1· or !"own Ckrk DT1':lcc11on Ct,m111iss1011 

Fill in Reporting Period dates: Beginning Date: 1 J.-3-f-l 4 I f.:nding Date 

·------ -------------·· 

Type of Report: (Check one) 
/ . r·,) fl Xth day preceding prdiminary D 8th day prL"ccding elect inn rJ .10 day ,1ftcr dcction Q1' yc,ir-cnd report E] dissolution -------
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SLMMARY BALANCE INFORl\1ATIO!'I: 

Line I: Ending Balance from prcYious report I Ji I r1 , , I 
L 

--.J . J 
Linc 2: Total receipts this period (page 3. line 11) L_ j',_-

[~-- ~ ?- ,··, , 
I .,: /:) _] Linc J: Subtotal (line I plus line 2) 

L ~-, : l:, ) ~ __ ] Linc 4: Total expenditures this period (page 5. line 1-1) 

Line 5: Ending Balance (line 3 minus line 4) L 11C.U I) Cf 

Line 6: Total Ill-kind contributions this period (page 6) 

Line 7: Total (all) outstanding l1abilit1cs (page 7) I J J L)_ S 
Lin C 8: Na Ille Of bank( s) used: ~I -~7_1_.c!_,_1-'-'l~LC..'..; ""cl_' ~,1_.1l .... ~~cbLLtL" ,_.,1 d-'-</'-' __L-1:~:1_,_7-L.J~(\-~--:_-_-_-_ -_ -_ --"_J 

\ffida,it orf'ommi11t'e Trt'asurer: 
I cnl1h th,l! I lu\l0 cx;immcd this rcp,1rt mcludl!l? ;ittarlwd ,rhcduk,; and 111,;, In th,: h,:sl 11fm\ knowkd)!l' and lwh,:L a true andnimpktc ,uti:mL'!lt ,,fall l·;1mp:11gn tinam:c 
.1,t1\ ti\. lrlL·l11d111g ;ill contnhut1nn,, lnan,. fl'L'l0 ip1,, L'Xpcnditurc,. d1,hur,cmc•nt,. m-J..1rnl C<\t1tnh1tt10n ... ;md l1c1hil1!1c·, !Ox lhH repm1ltlg pn1nd and tc·pn-,c·nh the c:1mpa1gn 

I'm.me,' .ictl\ llV nf .ill pc·h,Hl, .1,·1mg ur.1dcr 1h,· f~h[r'.t~ nr o/ 7e~1.1lf~,f•.lj~ ""~!f'.,'._11,·c 111 acconL1ncc with the rcqmr,·111cn1, nr ~I {i I. c 55 , . I / I cf { I (I 
Sii:ncd undl'r thl' pl•n:1ltk,; nf perjun: () l l t )(, n ( ~_l ( rr,·;1,un::r's ~,gnaturl') l><1te. f) 

-~-~-~----1 

FOR (\~:".illDATE_ FI_LINGS ONJ.Y: Affida\'il of C'andidak: (l'hl·ck I tun uni~·) 

Candidate nith ('ommittl'e and no acth·it:,, independent of the committee 
,.-,/rnt1fv that J h;n,: cx:1mim·d thi, rt'port mrlrnhng ;i11achcd ~d1c·dt1ll', and it 1.,. to the hcst ul'mv l..nnwln!g,• .md hclid·. a tmc and rompktc· ,t.1knwnc nt all rampa1g11 rinance 

~ ac11v11y. ,if all pl'rsnns ac1111/.'. under lhc authnnt\ or nil h,·h.llf 01· th 1, n,mm1lkc· m ;iccnrdance \\ tth till' req111remcnt., nf M.( i.[ .. r. '.'" I h,l\'t' 1111\ rlTCl\ ed ,lll\ cnntnbu1u,n,. 

u1c·urr,·d :111y hahilittc, 11,\f mad,- any cxpcnd11111,·~ on my hc·l1alf dmmg this rcpor!lll!; pn1ncl 

Candido1le without Commiflcl' OR C-andidak ,~ilh imkpcndenl acth·if'.\ lilini.: 'l'frnrall' report 
[ n•rt1f\ that I ha\"C cx,11111ncd thi, rcp<1rl 1r1dud1n!,'. :1tt.1chcd ~clwduk, ,md 111,. 10 1h<.' h,·,t ufmy l..n1Hdcdgc ,111d hl'li,·f. a true and n1111pktc ~1.ilc'lll<.'llt ot .111 r:1111p;11/.'.n 

D fin.mcc- .1c11,·1t\·. inrludmg c"n1nh111in1h, lo:in~. n·ccip1,;, ex cndi1un·~. di,;hur,,·111t.·nh. in-kind contrih11IHllh ,llld l1.1hih11,·,; fnr th1~ rqmrtmg p,·ri<1d md n·pr<",;,·nh 1he 

r:1rnp.11gn fin.uicc :1rt1\'it, nf .ill pn~on, art mg uncle i /. 1111lln1y "' ,,n l hp.ii this n1111ec Ill arn•rd;11KL' with the· requircmenh or \1 (i 1 l' 
. . - ' 

I/;{,, .,·- , Dale• 
SiJ!nl'd under the pl'nallies of pl·rjur~-: / -'4.. I ( 'Jnd1datc··, ,;ic;11,lt111c) ;11~;/f 
- -~------~~----~--------+---'"--------------------'--~-~~--_J 



SCHEDULE A: RECEIPTS 
.\/.(1.L c 55 l"l'tflfll"l'S 1/1111 the 1w111c uml rl'sidl'ntial address he repurtcd. i11 afplwht'/1(·11! order. /iH al/ n'ci'JjJfs OH'r S50 in a calendar 

rt'Or ( 'ommi!lt'es 11u1.1·f At't'/1 ildat!e1/ 11ccou11ls and records o/ 11// n'cci11ts. hut 11ecd 011/1· ift'mi::e thusc reccJJJ/s O\"t'r S50. Ill addition. the 

occ1111a1io11 a11d CIII/Jfon'r 11111st he reported tiw ilfl fh'/"So11s \\'ho co11trih111e S200 or 11/111"1' in a cafi:,11dar \'C111· 

(..\ "Schcduk A: Recl'ipts" attadtml•nt is available to l'omplek, print and attach to this report, if additional pag:es an:• n-quin•d to 
r{'porl all renipts. Please includl' your l'ommittcc name and a page number on each pagL·.) 
~-------~-----~--~-~~--ccc-----,------,------~-·-~------------~ 

Name and Residential Address Occupation & Employer 
IJatl' Rl'ceived (alphabetical listing rc,1uired) Amount (for contributions of $200 or more) 
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Lim.: 9: Total Receipts ova $50 (or listt..:J ahovc) I 7 I 
---------------;=='==:==:==;j 
Linc- 10: Total Receipts $50 and umkr* (not listt:d abo\C) L __ J 
Linc 11: TOTAL RECEIPTS IN THE PERIOD I 
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Enter on page I. Jin~ 2 

* II ~nu haVL: ttcmi 7 ed n:ccip1-. of))O c1ml undcr, mdud1.: 1h1.:m 1n lmc 9. J,mc 10 ~hould 111cltH.k L1t1ly thuse rt:cc1pts not 1knH/.l..:d <1bm1.:. 
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SCHEDULE A: RECEIPTS (continued) 

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

/J-/ /7 I 
1i1, chaf I lla /f/i 
IC /r 011 C 9 /1'J1/£td I Jl1uo 11 I 

I D I 
I D I 
I D 
I D 

I 11 D 
I I IOI 
I I ID I 

I ID I 
I ID 
I ID 
11 ID 
11 ID 

Linc 9: Total Receipts over $50 (or listed above) I_) 90U I 
Linc I 0: Tota l Receipts $50 and under* (not listed above) I 300 I 
Linet t: TOTAL RECEIPTS \N THE PERIOD l/J.00 I +- Enter on p,1ge I, line 2 

• If you have ilemi7ed receipts of $50 and under. ancludc them in line 9 . Lane IO should mcludc only those rccc1pls not 1lcm1zcd above 
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SCHEDULE B: EXPENDITURES 
\/.GJ. c 55 re1111irn cu11111111/t't'1 to !i,1 m ulp/wheflcal order. all npcnditures m·t,,. $50 in a n'11ur1i11g pcnod ( '011111111/ees n111s1 Aee1, 

dt'f(lf/cd 11ccu1111/s am/ records n(all t'f/W!tdit11rt·s. hut 11t·ed 011!1· itn11i::c those unT S50. C\pe11d1!11rcs S50 and 11ndcr m11_1· he udd(·d tugclht'r 

/nJ111 ('Ufllfllifft't' rer·ords. um/ npor!ed 011 /111e 13 
(A "Schedule B: Expenditures" attachment is availabk to l'Ompletl'. print and attach to this report. if additional pages are required to 
rcport all expenditures. Please inducle vour l·ommittct· narm.• and a page number on each page.) 
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L111c 12: Total Expcnditun:s on:r $50 (or listed above) 
>-----------~ 

Amount 
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18 
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Linc 13: Total Expenditures $50 Jnd under* (not listed above) I . 
Fntcronpa~c I, inK-1---, Line I~: TOTAL EXPENDITURES IN THE PERIOD I'" 3-1.1 [ 

* If Hill have it,:mi/L·U ,:.\.p,:nditun:s ofS50 and undi:r, indudc th1...·m 111 lme 12. Linc 1.1 slrnuld 1ncludc 011[~ thusc l'.'\.p(.:nJ1tun:s nul 111.!'mvi...·d 
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SCHEDULE B: EXPENDITURES (continued) 

To Whom Paid 
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount 

CJ CJ 
CJ I I CJ 
CJ CJ 
CJ CJ 
CJ CJ 
CJ CJ 
CJ CJ 
CJ CJ 
CJ I ICJ 
CJ CJ 
CJ CJ 
CJ I ICJ 
CJ CJ 

Linc 12: Expenditures over $50 (or listed above) I 
Linc 13: Expenditures $50 and under* (not listed above) I I 

Enter on page I. line 4 ~ Linc 14: TOTAL EXPENDITURES IN THE PERIOD I I 
* If you have itcmi.r.cd cxpcnd1turcs of SSO and under, mcludc them 111 !me 12. l,111c 11 should mcludc only I hose expenditures not itcmi;,,cd 
above. 
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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 rccllfds and included in line 6 on page I. 

Date Received From \\'horn Received* Residential Address Description of Contribution Value 

CJ CJ 
CJ I I CJ 
CJ I ICJ 
CJI -- J CJ 
CJ I 11 ICJ 
CJ L 11 ICJ 
CJ I 11 ICJ 
CJ CJ 
CJ I ICJ 
CJ I 11 ICJ 
CJ I ICJ 
CJ I 11 ICJ 

Linc 15: ln-Kind Contributions over $50 (or listed above) 

Line 16: In-Kind Contributions $50 & under (not listed abo\'c) [ _J 
Enter on page I, line (l ---)> Linc 17: TOTAL IN-KIND CONTRIBUTIONS I --

* I fan in-kind contrihution 1s n.!Cl'.J\ed Jrom a person who contnhutcs more than $50 ma calendar year. you 1nust report the name and address 
of the contributor; in addition. if the contribution is $200 or more, ym1 must also report the contributor's occupation and employer. 
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SCHEDULE D: LIABILITIES 
1\1.C.L c. 55 rC'quircs committees to rc1wrt Af,JJ liahilitics H'hich ha\'C hce,1 reported previous/_1· and are still 011tstandinR, as lt'e/1 

as those /iahilit;l:'s incurred duriflg th;s reporting period. 

Date Incurred To \\'horn Due Address Purpose Amount 

CJ ;} " ' '/ _.' 
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--- ' ·',./,_ ' .-' /.i 
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; JJ- . f111 I 
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'' ' ' ; ,, -/ ' : ,_, I( . . /' 
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CJ L I I - ICJ 
CJI I CJ 
CJ CJ 
CJ L ICJ 
CJ CJ 
CJ L ICJ 
CJ L ICJ 
CJ L ICJ 
CJI I I !CJ 
CJ CJ 
CJ L I CJ 
CJ I _J( I -

Enter on page 1. line 7 --+ Linc 18: TOTAL OUTSTANDING LIABILITIES (ALL) I ,, _-:1 ) l.~-~~ 
) ' ) I 
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