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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwéalth
of Massachusetts

~_File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Dateafﬁi ek 7 "3 74777 Ending Date: /%f ﬁ V' 7 NIZ
7 / 7

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [S/ 8th day preceding election  [] 30 day after election ~ [] year-end report [ ] dissolution
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Candidate Full Name (if apphcable) Committee Name

MUDERAIDE - T sy OF LDEMIS /@AFA] /. /ﬁ/;’/i%z/

Office Sought ‘and District Name of Committee Treasurer
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Residential Address Committes Mailing Address
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Phone # (optional): - o Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ' o
Line 2: Total receipts this period (page 3, line 11) 4 [ 5& y4/8)
Line 3: Subtotal (line 1 plus line2) | ‘. [ (35 00
Line 4: Total expenditures this period (page 5, line 14) ﬁ/ jg 0 .00
Line 5: Ending Balance (line 3 minus line 4) ' : 3} 3 7 9, o7
Line 6: Total in-kind contributions this period (page 6) (@)
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) uscd:L : ]

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and , 10 thcfﬁest f my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbu; ms m -king/Contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf mitee in accordance with the requirements of M.G.L. ¢. 55.

Y
"/’/L""’“"M - (Treasurer's signature) Date: 5 ‘Z / 2&1’ ZZ
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D 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. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my bebalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I 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, including 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 behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. )

Date:

Signed under the penalties of perjury: (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.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount * (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 5/ i éﬁ, YA,
Line 10: Total Receipts $50 and under* (not listed above) g 75 j g0
Line 11: TOTAL RECEIPTS IN THE PERIOD fé\j(;’ 0 ||«  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



SCHEDULE A: RECEIPTS

DATE NAME

4/28/2022 Amidon, Barbara S. PhD
4/28/2022 Buscone, Joseph
3/24/2022 Chamberlain, Jean K.
3/23/2022 Chamberlain, Robert C.
3/25/2022 Chamberlain, Robert C.
4/28/2022 Chamberlain, Mary
4/28/2022 Coughlin, Evelyn K.
4/28/2022 Covell, Paul J.
4/29/2022 Crowell, Joel G.
4/28/2022 EL Sehrawey, Stephanie A.
4/28/2022 Furey, Luke H.
4/28/2022 Hawes, Richard B. Jr.
4/28/2022 Kelley, Edward
4/28/2022 Macmillin, Charles W.
4/28/2022 McDermott, Jerome P.
4/28/2022 McGrath, Helene R.
4/28/2022 Merigan, Edward F.
3/31/2022 Monroe, Carl N.
4/28/2022 Muniz, Peter M.
4/28/2022 Patterson Elizabeth C.
4/28/2022 Patterson, Michael
4/28/2022 Perrino, Anastasia Welch
3/31/2022 Reen, John J.
3/23/2022 Terrio, John W.
4/28/2022 Tuttle, Alan M.
4/28/2022 Welch, Robert A. Jr.

TOTAL RECEIPTS OVER $50

ADDRESS
12 Lighthouse Road, West Dennis, MA 02670
34 Schooner Road, Dennis, MA 02638
P.O. Box 512, West Dennis, MA 02670
P.O. Box 142, South Dennis, MA 02660
P.O. Box 142, South Dennis, MA 02660
P.O. Box 95, South Dennis, MA 02660
P.O. Box 122, South Dennis, MA 02660
485 Route 134, South dennis, MA 02660
270 Sesuit Neck Road, East Dennis, MA 02641
876 Main Street, Dennis, MA 02638
P.O. Box 785, South Dennis, MA 02660
57 JH Sears Road, East Um::,mm‘ MA 02641
13 Old Main Street, West Dennis, MA 02670
36 Village Green, Dennis, MA 02638
16 Uncle Rolf Road, Dennis Port, MA 02639
P.O. Box 1500, South Dennis, MA 02660
41 Crown Grant Drive, Dennis, MA 02638
P.0O. Box 800, Dennis, MA 02638
97 Hokum Rock Road, Dennis, MA 02638
P.O. Box 537, South Dennis, MA 02660
P.O. Box 537, South Dennis, MA 02660
37 Island Street, South Dennis, MA 02660
P.O. Box 137, South Dennis, MA 02660
17 Farm Lane, South Dennis, MA 02660
424 0Old Bass River Road, South Dennis, MA 02660
56 Packet Drive, Dennis, MA 02638
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960.00
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100.00
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100.00
100.00
100.00
250.00
100.00
100.00
100.00
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100.00
100.00
100.00
350.00
350.00
100.00
200.00
100.00
100.00
100.00

6,260.00

OCCUPATION EMPLOYER

Owner Northside Marina
Retired

Attorney Chamberlain Law Group

Candidate used his personal credit card for lawn sign purchase

Owner PJC Associates
Retired

Co-Owner Liquor N More
Co-Owner Liquor N More
Owner Center Street Auto




SCHEDULE B: EXPENDITURES

Date To Whom Paid Address

4/28/2022 Mike Dumas 560 Old Stage Road, Centerville, MA 02632
4/28/2022 The Sea View 76 Chase Avenue, dennis Port, MA 02639
3/25/2022 Yardsignwholesale.com 1100 W Colonial Drive

Orlando, FL 32804
TOTAL EXPENDITURES OVER $50

Purpose of Expenditure Amount

Entertainment for 4/28/2022 Fundraiser ~ »800-00
Food for 4/28/2022 Fundraiser $1,500.00

200 Campaign Lawn Signs $960.00
$3,260.00




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commtttees 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 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.)

To Whom Paid )
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above) 3, 00D
Line 13: Total Expenditures $50 and under* (not listed above) Ok

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

3,90

* 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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