SN Form CPF M 102: Campaign Finance Report

Municipal Form U
Office of Campaign and Political Finance iQ\ LBV |

Commonwealth . -
of Massachusetts ' Lﬂ“‘f Hﬁ\?‘ _5 Pﬁ Z: L\‘B
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 3 /12/14 Ending Datési51e1 7war 5 ULERA

Type of Report: (Check one)

[ 1 8th day preceding preliminary [ 8th day preceding election || 30 day after election [ ] year-end report [ ] dissolution

s oo Committee to Re-elect
Heidi S. Schadt Heidi ©. Schadt

Candidate Full Name (if applicable) Committee Name

Selectman Gladys E. Kearney

Name of Committee Treasurer

Office Sought and District

20 Hemlock Lane, South Dennis ]
13 Baryy Lane, Scuth Dennis
Residential Address Comumittee Mailing Address

Telephone Number {optional): Telephone Nurmber (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report .
Line 2: Total receipts this period (page 2, line 11) $3466.20
Line 3: Subtotal (line 1 plus line 2) 3466.20
Line 4: Total expenditures this period (page 3, line 14) 2144 .26
Line 8: ¥nding Balence (linz 3 minas Hne 4) $13 21 04
Line 6: Total in-kind contribution_;wt};; period (page 4) $150.00
Line 7: Total (all) outstanding liabilities (page 4) Y S
Line 8: Name of bank(s) used:  mhe cooperative Bank of Cape Cod

Affidavit of Committee Treasurer:

T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behelf of this committee in accordance with the requirements of M.G.L. ¢. 55.

A 4 - : -
Signed under the penalties of perjury: /f/// ( cu{f.},d r ] LA Ly u",‘é{t (Treasurer's signature} Date: <= 57 / (T/
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

?ﬁI certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all 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. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expendituras on my behalf during this reporting period.
Candidate without Committee

D T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and {tabilitics for this reporting period and represents the
campaign finance activity of zil persons T}g under the authority or on behalf of this cm-l\tnittee in accordance with the requirements of M.G.L. c. 55.

FE ey R T . Iy
Signed under the penalties of perjury: i th“ ké\\! \‘;\c\.,u £ /K\_‘( \ (Candidate’s signature) Date: L\ B ,




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar year. Committees
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
reported for all persons who contribute $200 or more in a calendar year,

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation' & Employer

(for contributions of $200 or maore)

3/10/14

Gary Barber
14 Farm Hill Road

Dennis

$250,00

retired

4/10/14

Patrick B. Bresnahan

907 Main Street
Donnls o e

$100.00

3/14/14

Withie & XKaren Gallagher

132 Wellesley Street
Weston, MA

$100.00

3/17/14

Wendy GCrassi
845 Jennings Avenue N
St. Petersburg, FL

$100.00

4/22/14

Peter Nyberg
106 Long Hill Road

Nennis

$100.00

3/20/14

Seth & Penny Pearson
4 Rice Lane
Dennis

$100.00

3/7/14

Billy & Betsy Phillips
566 Airline Road
East Dennis

$500.00

retired

B e w

14/10/14 |

Woodruff M. Price
42 Scarsdale Road
| Dennis . .

$100.00

4/5/1.4

Paul F, Prue
15 0l1d Hills Road
Dennis

$100.00

3/24/14

Dorrie Sears
847 NW Mossy Oakway
.Jensen Beach, FL

$150.00

3/27/14

Sam Sears
20 Seven Springs Lane
Burlington, MA

$250.00

attorney

3/14/14

Sandra Wolf
16 Appleseed Road

Linden, VA 22642

$150.00

Line 9: Total Receipts over $50 (or listed above)

$2100.00

Line 10: Total Receipts $50 and under* (not listed above)

$1366.20

Line 11: TOTAL RECEIPTS IN THE PERIOD

$3466.20

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires comuuittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committess must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
4/12/14 ||| Buncey's Route 134 Room rental for
Restaurant So. Dennis meetings $100.00
Gateway Media Sunflower Mkt.Placgg o
3/21/14 ||| The Register Yarmouthport Political ad 648.60
4 Cateway Media Sunflower Mkt,Plagg
4/21/1 The Register Yarmouthport |Political ad $423,00
. Bridge Street
4/10/14 The Marshside Easthennis Fundraiser $90.00
. 76 Chase Avenue
4/24/14 Sea View Dennisport Fundraiser $285.75
Sir Speedy 180 Route 6A
4/10/14 ||| Printing Orleans Post cards $102.49
‘ 400) handouts
S1ir Speedy 130 Route GA ( R
4/22/14 Printing Orleans (160) postcards $281.22
' United States A
4/30/141t postal Services South Dennis Postage 18102.00
T | G OV 1 I SV OO URRNUE | £ SV SV | | SO
Line 12: Total Expenditures over $50 {or listed above} 2033.06
Line 13: Total Expenditures $50 and under* (not listed above) 111.20
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 52144.,26

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize 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 records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
The Marshside 28 Bridge Street appetizers for
4/10/14 I pestaurant East Dennis fundraiser $150.00
* If an in-kind contribution is received from a person who . . o .
contributes more than $50 in a calendar year, you must report Line 15: In-Kind Contributions over $50 (or listed above) £150.00
the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.
Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS $150.00

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committess to report ALL liabiliiies which have been reported previously and are still cutstanding, as well as those liabilities incurred

during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
|
/”)/
= /’
e
w‘
A

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




Committee to Re elect

SCHEDULE A: RECEIPTS ~"3iiqi"s . schaae .

M.G.L. c. 55 requires that the name ¢ and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
must keep detailed accounts and records of all receipts, but need only itemize those Teceipts over $50. In addition, the occupation p,nd employer must be
reported for alt persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committes name and a page number an each page.)

Name and Residential Address : Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
P. T. Wolf . ’ 13
3/8/14 34 Cove Road $100.00 :

West Dennis

1
3

b s b 08 AL bbb LIS it . P R TR i . s PRI

Line 9: Total Receipts over $50 (or listed above)

Line 10; Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ‘ € Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2 (continued) Page 2




