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Form CPF M102: Campaign Finance Report
Municipal Form

Omce ofCampaign andPoUtlcal Finance Li K.'; ELEC ] IC'l PrClP

: : '20" M2u p |. i ,File with:

City or Town ClerkorElection Commisnon

Please print or type all information, except signatures.
Fill in dates: Ma*
Reporting Period Beginning \

Dee

\ z°\r?

Type of report: (Checkone)
•8th day preceding preliminary •8th day preceding election • 30 day after election

Villi Mon.n/r..JIJ.l. /•» 'f"' . • >Full Name ofCandidate (ifapplicable) ^ Co

UVw>

lmitcce Name

Office Sought and District

£0 l-Wn^/y. sM s
• Residential Address

*Name of Committee Treasurer

£0 U»fi/v^ ^ ,
T^hVy L

Committee Mailing Address

Yu, AA^ QIAOS'
TeL No. (optional) TeL No. (optional)

SUMMARYBALANCE INFORMATION:
Line 1: Ending balance from previous report
Line 2: Total receipts this period (page 2, line li)
Line 3: Subtotal (line 1plus line 2)
Line 4: Total expenditures this period (page 3, line w)
Line5: Ending balance (line 3minus line 4)

Line 6: Total in-Idnd eo^SS&^^^dad^^"' $ ^,"788,U
Line 7: Total (all) outstanding liabilities (page 4) $ q
Line 8: Name ofbank(s) used ^W^vnIc

S ' -f>~

Aflldarii orCc*rmu^iee Treasurer:

camprignS^^^^SS^SSS^SSSSS"^oortnb^°~ -J j**®* f~««» -Wing P^<* »d <*P™**s £,, -a ^"^gunaertneauthontyoronbeluJfof unu«>^
SI-Tied under theptsudtles ofperjury:

Date

FOR CANDIDATE FILTNOS ONLY: (candidate must sign below)
Affidavit ofCandldcte: (check1 boxonly) >
DCandidatewith Committee ami no activity independent ofthe committee

DCandldaiewHhoot ComnAiee OR Candidate with Independent a<^ry fflfat sep^ report
/ding'attached schedule, and it is, to the best ofmy knowledge and belief, atrue and complete statement ofall campaign

^TFSuTI^tUrC*' d??n?mart*> b-kind contribution, and liabilities for this reporting period and represents the
a.^-Jjfe/autnonty oronbehalfof this committee inaccordance with the rcquirementsofM.G.L. c. 55.

»ed underthepenalties ofperjury: '










