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Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)
Line 3: Subtotal (line 1 plus line 2)
Line 4:

Line 5: Ending Balance (line 3 minus line 4)

SUMMARY BALANCE INFORMATION:

Total expenditures this period (page 5, line 14)

75,52
3.079.50
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Line 6:

Line 7: Total (all) outstanding liabilities (page 7)

Total in-kind contributions this period (page 6)
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Line 8: Name of bank(s) used:l
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Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and i
activity, including all contributions, loans, receipts, expenditures, disburs"

Signed under the penalties of perjury:

is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
) contributions and liabilities for this reporting period and represents the campaign
5 . y {ordance with the requirements of M.G.L. c. 55.

Date: 5&//75]2

(Treasurer's signature)

L7/

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity indepexident of the committee

O

Candidate without Committee OR Candidate with independent activity filing separate report

I 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,
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.

Signed under the penalties of perjury:

1 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

in-kind contributions and liabilities for this reporting period and represents the

. . Date:
(Candidate's signature)




. SCHEDULE A: RECEIPTS
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 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 more)

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

334950

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

200,00

Line 11: TOTAL RECEIPTS IN THE PERIOD

31950

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

< Enter on page 1, line 2

Page 2



SCHEDULE A: RECEIPTS

DATE NAME

3/31/2022 Buscone, Joseph
4/28/2022 Byron, Kathleen A.
3/28/2022 Chamberlain, Jean K.
4/28/2022 Chamberlain, Mary
4/28/2022 Covell, Paul J.

4/28/2022 EL Sehrawey, Stephanie A.

4/28/2022 Furey, Luke H.
4/28/2022 Hall, Joseph R.
4/28/2022 Hawes, Richrad B. Jr.
4/28/2022 Kelley, Edward
3/10/2022 Lambton, Christopher
4/28/2022 McDowell, Peter
3/22/2022 McHugh, Kenneth W.
3/31/2022 Monroe, Carl
3/28/2022 Squraespace, Inc.

4/28/2022 Terrio, Carol A.
TOTAL RECEIPTS OVER $50

ADDRESS
34 Schooner Road, Dennis, MA 02638
P.O. Box 826, Dennis, MA 02638
P.O. Box 512, West Dennis, MA 02670
P.O. Box 95, South Dennis, MA 02660
485 Route 134, South Dennis, MA 02660
876 Main Street, Dennis, MA 02638
P.O. Box 785, South Dennis, MA 02660
16 Uncle Stanleys Way, South Dennis, MA 02660
57 JH Sears Road, East Dennis, MA 02641
13 Old Main Street, West Dennis, MA 02670
100 Corporation Road, Dennis,MA
585 Main Street, Dennis, MA 02638
9 Westmount Avenue, West R Roxbury, MA
P.O. Box 800, Dennis, MA 02638
Eight Clarkson Street, New York, NY 10014

17 Farm Lane, South Dennis, MA 02660

AMOUNT OCCUPATION

S 300.00 Owner

S 100.00

S 1,000.00 Retired

S 100.00

S 250.00 Owner

S 100.00

S 100.00

S 100.00

S 250.00 Retired

S 100.00

S 200.00 Landscaper

S 100.00

S 200.00 Retired

S 100.00

S 229.50 This Reverses a
3/14/22 charge in error

S 100.00

S 3,329.50

EMPLOYER

Northside Marina

PJC Associates

Self Employed




SCHEDULE B: EXPENDITURES

Date To Whom Paid Address

4/28/2022 Mike Dumas 560 Old Stage Road, Centerville, MA 02632
3/14/2022 Squarespace, Inc.  Eight Clarkson Street, New York, NY 10014
4/28/2022 The Sea View 76 Chase Avenue, Dennis Port, MA 02639

TOTAL EXPENDITURES OVER $50

Purpose of Expenditure Amount
Entertainment for 4/28/2022 Fundraiser $800.00
Web Site Hosting Charge $229.50
Food for 4/28/2022 Fundraiser $1,500.00
$2,529.50



SCHEDULE B: EXPENDITURES
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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 reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if addmonal pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address A Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

2471951

Line 13: Total Expenditures $50 and under* (not listed above)

21,35

Line 14: TOTAL EXPENDITURES IN THE PERIOD -

2 550.55

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

above.
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