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Please print or type all information, except signatures.

dates: Yoor Ih-lh‘_ Dats Year :
‘;m:poi:hnngodBeﬁmg__Q_‘ ol 2o\Y Ending 0S5 = ©3 2ol l
of rt: (Check one) _ , i ‘ . e
{g’;th daynrpt:cedmg primary dslth day preceding election [lyear-end report  [ldissolution 3 other (specify) ‘
i , r ; ; RO
(__gg.'a_t'_g‘ E_Miller o : )
* Full Name of Candidate (if applicable) Committee Name
Qelectman - Ber\cley
" Office Sought and District = Name of Comsittes Tressurer
I_Q P‘\I_ﬂ.nf W | VT L4 ot "
i Residential Address CommitteeMaillngMdms
i \Zgﬂg&‘ 'MA 02729 '
1 Tel No. (ptional) | | \ Tel No. (optional)
a SUMMARY BALANCE INFORMATION: )
. Line 1: Ending balance from previdus report $ &
. Line 2: Total receipts this period (page 2, line 11) $ 8.7
' Line 3: Subtotal (tice 1 plus line 2) | $_5z3.92

' Line 4: Total expenditures this period (page 3, line 14) s $23.22
'j Line 5: Ending balance (iine 3 minus line 4)
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. Line 6: Total in-kind contributions this period (page 4) S <

. Line 7: Total (all) outstanding liabilities (page 4) $ o)
k Line 8: Name of bank(s) used NMon<
|
(Aﬂﬂlvlt ofcm Treasarer: ~
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finance activity, mmMMMMMMMMMWMWﬁWMMMMm
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Signed under the penalties of perjury:
\Tmr'sW(mhk) Date )
! FOR CANDIDATE FILINGS ONLY; (CANDIDATE MUST s:cmnmow;
KMﬂm (check 1 box only) \
T Candidste with Committee and no activity independent of the committes

leuﬁ‘ythnlhwenmndﬂmupmmhﬂmgwaMﬂuMunmhbuﬁmmmdm:mleﬂmdd}ampmgn
ﬁnmemty of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Ihlvemtmuvedmy

% , incurred any lisbilities nor made any expenditures on my behalf during this reporting period.
mwggc—mum

independent sctivity filing separate report
IcatlfyﬂntHuwm&ummmmm&hhhbmdmmﬂwamﬂmmﬁmm
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
m&meﬂ%dmmmmﬂm«mwdmmmmmmerequmofM.GLc.ss
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' §=2+47
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MG.L.ec. 55requiresrlntt}wmemdres:dannalad¢hssberepoﬁed mabbabeﬁcalarder forailreceipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, ﬂaeoccupaaanmdenployermbereparﬁedforaﬂpermwho
conﬁbuteSZOOornwreinacalem&ryear

Thmpa@maybeeopmdnfadd:umalpammreqmedmmpmaﬂmeiw Pleascincludeymmmﬂmanamandapage
number on each page. .

Date _ Name and Residential Address Amosat| ~ Occupation & Employer
|Received| - (alphigbetical listing required) - _ ; (l'or centnbntlons of $200 or more)
Yas-ia IG% /h!//ﬁ s | S| 4@4}/‘
3 M/{——c@)? 3 an :

Line 9: Totalmmptsmexoessofﬁﬂ(orﬁsﬁdéhow) 4 gzzs?')')
Line 10: Total receipts $50 and under® (not listedabove) | |2 |
| Line 11 TOTAL RECEIPTS IN THE PERIOD | &T'3 |99 | Enteronpage 1,line2

*IfyouhavenemzedfewptsofSSOandundumcludethmnmﬁm9 Lmewshnuldmclndeomythmemptantmmd

i | Page 2



A:{.G.L. c 55érequirescmmusto

SCHEDULE B: EXPENDITURES
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.
ExpendimjﬁOdeermbeaddedtogeﬂnnﬁm_mmmnmdﬁ and reported on line 13.

Date Paid|  To Whom Paid

| Address Purpose of Expenditure Amount
. (alphabetical listing) - ; -
: r.7; m."l'/{ W( v
e | W Mty | CEEFEN | T | 2l
Linch:Expeudimmova-ﬁso 3 )
| Line 13: Expenditures $50 and under* be]
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| $63 (79

*If you have itemized expenditures of $50 and under, inclnde them n lin 12. Line 13 should inciude only those expenditures not

itemized af 1
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Pmmmmmmmmwmﬁmdmmm In-hndemihmswmmdumaybe

Date . From Whom Rneiwed* nmdenmlAddm .| Value
Received

Line 15: In-kind over $50 <

\ Line 16 Inkind$50 andunder | O

Enter onpage 1, line6  Linel7: TotalIn-kind = c

*Emmmmﬁnﬁmkmmapumwhommmthmﬁomadm&rm . you must reportthe name-
and address of the contributor; mm&wMQMWmmmmm@msmm
employer.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commmm to report ALL habrliﬂes which have been reported' prmoﬂsly and are still outstanding, as well as
those liabilities incurred durmg this reporting period.

Date ~ ToWhomDue | Address Purpose Amount
Incurred ' : : _

“Futer onpage I lne7 | _Line 18: OUTSTANDING LIABILITIES (ALL) ™

Th:spagemayhecomndifaddinomlm arerequuedtorepmallacnvxty Plememcludeyourcommilm::ameand apage
mmbaonachpag& Page 4




Form CPF M 102: Campalgn Finance Report 7y
Municipal Form é‘__ RECEIVED
Office of Campaign and Political Finance ; ; W 7 09

. - . TONNOLE qiq
File with: —
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of Massachaseits

Please print or type all information, except signatures.

Fill in dates: Date Your Month Dato Year . |
Reporting Period Beginning_ db e \9 Ending o {o 2c(9
Type of report: (Check one) - ' ' P"S‘f‘ 5‘40‘("": W
[J8th day preceding primary [J8th day pmedmg election Clyear-end report. desoluuon ™ other (specify)
Vs
i {, 9 w_!" LAY ”"H\ \ : A
Full Name of Candidate (if applicable Committee Name
Cele ctmiein— B?l‘ &y
Office Sought and District ' Name of Committee Treasurer
Lb Lerconl wan|iK
Residential Address Committee Mailing Addres
e WA 039 ‘ )
k ' Tel. Ne. (optioml)j 9 Tel. No. (optionnl)j
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $__ 0O
Line 2: Total receipts this period (page 2, line 11) $_g7S.00
Line 3: Subtotal (iine 1 plus line 2) $ _gq5ve
Line 4: Total expenditures this period (page3,line14) $_g75.v?¢
Line S: Ending balance (line 3 minus line 4) $ o
Line 6: Total in-kind contributions this period page®y $___ ¢
Line 7: Total (all) outstanding liabilities (page 4) $ 4
Line 8: Name of bank(s) used Non-¢
. . J
( AfBdavit of Committee Treasurer: R

IeuufythstIhweemmedthurqmtmchdingmdudlchdulumdnmb&ebutofmykmwhdpaﬂbﬂmﬂlmdmmwmﬁmmp
finance activity, Mmmmmlmmmmmmmmhmmmmmm
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

ﬂpdmlleﬂtepu-lﬂuofm
k’l‘mr‘sdm(inink) Dde §
R CANDIDA INGS Y: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box only) ! * \
O Candidate with Committee and no activity independent of the committee
Ieuhﬂthatlhaveemnedthureputmdudmgwdﬂulslﬂﬂnbﬁnbddmyhowbdyﬂhhaﬂlmwmdemﬁdlmp
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any
mmmmmmmmmmmmmmm
Candidate without Committee OR Candidste with independent activity filing separate report
leaufymthmmummmmmmwnmmmu«wmmwamwmwdme.mgn
mﬁnmammyofaﬂmmingmdumm«mmfdﬂﬁmunmdwwﬂhhmumdMG.La55
V—wmum :
/ é-(0-%
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SCI{EDULEA' RECEIPTS "
MG.L c 55requzresfhatthemamires:denﬂaladimxsbe reported, malphabeﬁcalarder forallrecegpt.s '
over $50 in a calendar year. Committées must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be repamd  for all persons who
contribute $200 or more in a calendar year. >

Th:spagemaybecopwdifadhmalmmmqmredtoreponaﬂrempm Pleasemchdeymrmmueenameandapage
number on each page. .

Date Name and Residentis] Addrm C Amount
Received| ~  (alphdbetical listing required) [

oecupation & Employﬂ'
- | (for contributions of $200 or more)

st «ﬁ”;mmm'///f ferily rgf | ,7'”7.'_"" Allern,

Lme9 Total:ecexptsmexmofSSO(orhstedabme) » 97{0@
Line 10: Total receipts $50 and under® (notlistedabove) - | |
‘| Line 11: TOTAL RECEIPTS IN THEPERIOD - - | G5 |¢“ | Enter on page 1, line 2

*IfymhavenemizedmmptsofSSOandundminchﬂethemmlim% memshmﬂdinnhldzonlythoserewptsmutennmd
above. vk ; l’age‘.’.



SCHEDULE B: EXPENDITURES

M.G.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 350 and under may be added together, Jfrom committee records, and reported on line 13.

Thispagemybecnpiedifaddiﬁomlpagummuimdwmpmanumenﬁtm Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) : |
‘ g 2 MNean 7-

Sl .f’.é\u/ et e Wikcadsy postese 915~ |0

Line 12: Expenditures over $50 95 |ee

Line 13: Expenditures $50 and under* a

Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| G|

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

*_‘ : . _ Y i ‘ . . 3
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 committge's records and included.in line 16, - o IS ‘

Date | From Whom Received* |  Residential Address Description of Value
Received ; _ o Contribution o

Line 15: In-kind over $50
_ Line 16: In-kind $50 and under | o
Enter on page'1, line6 = | ' Line 17: Total In-kind ' (&

*fan in-kﬁdoonﬁihuﬁohismeiiwdﬁoﬂapersonwhooonuibumsmorethanS_SGina-mlmdaryear,-ymi,nmszreponthenm
and address of the contributor; in addition, ifthemnuibmionisSZOOormm,ymnmstalmmpmthawmmrsoccupa&onand

‘SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstandi ding, as well as
those liabilities incurred during this reporting period. o :

Date To Whom Due | Address | Purpose Amount
Incurred : ' L
“Enferonpage 1, line7 |- Line 18: OUTSTANDING LIABILITIES (ALL) R

Th:spagcmaybeoopledifaddmonalpagesamreqmmdtoreportallacumy Pleasemc!ﬁeymucommitteemme‘andapage
'number on each page. - 3 o = Page 4




