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Board of Elections — Division of Campaign Finance — 50 Branch Avenue, Providence, Rl 02904 — TEL. (401) 277-2056/277-23456 cCER-2 Rev. 9/51
PLEABE TYPE OR

PRINT LEGIALY SCHEDULE OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

IMPORTANT: This form must ba completed if any of the shaded lines (seclions 2,4,6,10) on the Campaign Contributlons and Expendituras Report Form
CCER-1 are fillad In or if, additionally, you are using lorm CCER-4 and checking off box #2. Be sure 10 staple this form to eithar form CCER-10r CCER-4 as
applicable. Refer to Manual.
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CASH RECEIPTS: CASH DISBURSEMENTS:

0 Contributions from Individuals Q) Campaign Expenses 0O Accounts Payable
] Contributions from Political Parties O Repayment of Loans 0 Loans Payable

' Contributions from Political Action Committees 0O Other Disbursements .
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XLabor Union Political Action Committee

Item No. Name and Address Place of Employment of

Purpose Date Amount
Contributor, if individual
ORTotal # of Contributors for
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*A loan shall be considered a contribution of money until it is repaid.

NOTE REFER TO INSTRUCTIONS IN THE MANUAL.
DO NOT INCLUDE MORE THAN ONE CATEGORY CHECKED ABOVE ON ANY ONE PAGE
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Board of Elections — Division of Campaign Finance — 50 Branch Avenue, Providence, RI 02804 — TEL. (401) 277-2056/277-2345 cCeR:2 Rnv. 9723

T RS SCHEDULE OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

IMPORTANT: Thig form must be completed it any of the shaded lines (sections 2.4.6,10) on the Campaign Contributions and Expenditures Report Form
CCER-1 are fillad in or if, additionally, you are using form CCER-4 and checking off box #2. Be sure ta staple this form to either form CCER-1 or CCER-4as

applicable. Rafac 10 Manual,
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CASH RECEIPTS: CASH DISBURSEMENTS:

ﬁCOntributiOns from Individuals 0O Campasign Expenses O Accounts Payable
O Contributions from Political Parties 3 Repayment of Loans [ Loans Payable

O Contributions from Politlcal Action Committees 0 Other Disbursements

O Loan Proceeds® O In-Kind Contributions 0O Other

[J Other Receipts
O Regular Payrall Checkolf (for use by PACs only)(identify transferring funds to PAC and total number of contributors)

[J Labor Union Political Action Goammlttee
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Board of Elections —

Division of Campaign Finance — 50 Branch Avenue, Providence, RI 02904 — TEL. (401) 277-2056/277-2345 coER-2Rev. 9/3

PLEASE TYPE OR
PRINT LEGIBLY

SCHEDULE OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

applicable. Refer to Manual.

IMPORTANT: This form must be completed il any of the shaded lines (sections 2.4,6,10) o
CCER-1 are filled In or il, additionally, you ara using form CCER-4 and checking off box #2,

n the Campaign Contributions and Expenditures Report Form
Be sure to staple this form to either form CCER-10or CCER-4 as
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THE ITEMS LISTED BELOW AR
CASH RECEIPTS: -
Contributions from Individuals
0 Contributions {rom Political Parties
0 Contributions from Political Action Committees
O Loan Procseads*®
0 Other Receipts

O Labor Union Political Action Commitiee

CASH DISBURSEMENTS:
O Campaign Expenses

0O Repayment of Loans

O Other Disbursaments

0 in-Kind Contributions

(CHECK ONE): (SUBMIT A SEPARATE SCHEDULE FOR EACH CATEGORY)

O Accounts Payable
[J Loans Payable

Q Other

) Regular Payroll Checkoft (for use by PACs only)(identify translerring funds to PAC and total number of contributors)

Item No. Name and Address Place of Employment of Purpose Date Amount
Contributor, it individual
ORTotal # of Contributors for
Payroll Checkofi or labor
-union political action
committee
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“A loan shall be considered a contribution of money until it is repaid.
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NOTE REFER TO INSTRUCTIONS IN THE MANUAL.
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Board of Elections — Division of Campaign Finance — 50 Branch Avenue, Providence, RI 02904 — TEL, (401) 277-2056/277-2345 CCER-2 Rev. 9/9)

PLEASE YYPE OR
PRINT LEGIBLY

SCHEDULE OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES

applicable. Refer 1o Manual.

IMPORTANT: This form must be completed if any of the shaded lines (sections 2.4,6.10) on the Campaign Contrlbutions and Expenditures Report Form
CCER-1 aretilled in or if, additlonally, you are using form CCER-4 and checking off box #2, Be sure to staple this form to either lorm-CCER-1 or CCER-4 as

NAME OF CANDIDATE OR COMMITTEE OR OFFICE HOLDER
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CASH RECEIPTS:

0O Contributions from Individuals

0O Contributions from Political Parties -

QO Contributions from Political Action Commitiess
O Loan Proceeds®

0 Other Racsipts

0 Labor Union Political Action Committee

CASH DISBURSEMENTS:
W Campaign Expenses
[J Repayment of Loans

3 Other Disbursements
0O Other

0 Accounts Payable
O Loans Payable

0 in-King Contributions

O Regular Payroll Checkoff (for use by PACs only)(identify transferring funds to PAC and total number of contributors)

THE ITEMS LISTEL’) BELOW ARE (CHECK ONE): (SUBMIT A SEPARATE SCHEDULE FOR EACH CATEGORY)
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*A loan shall ba considersd a contribution of money until it is repaid. ﬁ
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DO NOT INCLUDE MORE THAN ONE CATEGORY CHECKED ABOVE ON ANY ONE PAGE
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