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Signed under the penalties of perjury:

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

Candidate with Committee and no activity independent of the committee

I_—_] 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.

Candidate without Committee OR Candidate with independent activity filing separate report )

D 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, 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 peualties of perjury: (Candidate's signature)




DATE

NAME
4/14/2022 Amabile, Mary M.
4/19/2022 Andersen, Howard W.
4/12/2022 Baroni, Philip J.
3/31/2022 Bunce, Pamela
3/21/2022 Bunce, Timothy
3/31/2022 Buscone, Joseph
4/16/2022 Butler, J.
3/31/2022 Chamberlain, Daniel W.
3/18/2022 Chamberlain, Diane T.
3/24/2022 Chamberlain, Jean K.
3/31/2022 Chamberlain, Mary
4/28/2022 Chamberlain, Mary
3/18/2022 Chamberlain, Robert C.
4/16/2022 Creeden, Robert A. D.M.D
3/31/2022 Crowell-Cotoia, Nancy M.
4/4/2022 Coughlin, Evelyn k.
3/31/2022 Covell, Paul J.
4/6/2022 Decost, William, Jr.
3/30/2022 Doran, Anne Cuddy
3/30/2022 Doran, David J.
3/31/2022 Eldredge, Jeffrey S.
3/31/2022 Fife, Sandra
3/31/2022 Florence, Thomas J.
4/28/2022 Furey, Luke H.
3/31/2022 Garbacik, Lawrence J.
4/6/2022 Gibbs, MaryAnne M.
3/30/2022 Goode, Karen E.
4/28/2022 Hawes, Richard B. Jr.
3/28/2022 Hoy, Thomas C.

SCHEDULE A: RECEIPTS

ADDRESS
11 Davenport Road, West Dennis, MA 02670
34 Pine Street, South Dennis, MA 02660
14 Split Rock Road, Dennis, MA 02638
P.O. Box 1083, East Dennis, MA 02641
894 Route 134, South Dennis, MA 02660
34 Schooner Road, Dennis, MA 02638
41 Rocky Ridge, Dennis, MA 02638
P.O. Box 818, South Dennis, MA 02660
P.O. Box 142, Dennis, MA 02638
P.O. Box 512, West Dennis, MA 02670
P.O. Box 95, South Dennis, MA 02660
P.O. Box 95, South Dennis, MA 02660
P.O. Box 142, Dennis, MA 02638
30 Rocky Ridge, Dennis, MA 02638
88 Fisk Street, West Dennis, MA 02670
P.O. Box 122, South Dennis, MA 02660
485 Route 134, South Dennis, MA 02660
P.O. Box 155, Dennis, MA 02638
22 Farm Hill Road North Attleboro, MA 02760
22 Farm Hill Road North Attleboro, MA 02760
P.P. Box 1012, South Dennis, MA 02660
22 Still Brook Road, Yarmouth, MA 02664
803 Main Street, West Dennis, MA 02670
P.O. Box 785, South Dennis, MA 02639
7 Rockwood Road, Dennis, MA 02638
P.O. Box 2707, Mashpee, MA 02649
P.0. Box 670, East Dennis, MA 02641
57 JH Sears Road, East Dennis, MA 02641
P.O. Box 586, East Dennis, MA 02641

$100.00
$100.00
$500.00
$100.00
$100.00
$500.00
$100.00
$250.00
$1,000.00
$1,000.00
$250.00
$100.00
$1,000.00
$100.00
$100.00
$100.00
$500.00
$100.00
$75.00
$75.00
$500.00
$104.12
$100.00
$100.00
$100.00
$150.00
$100.00
$250.00
$100.00

OCCUPATION

Owner

Owner
Attorney
Retired
Retired
Attorney

Attorney

Owner

Owner

Retired

EMPLOYER

Mill Stores

Northside Marina

Chamberlain Law Group

Chamberlain Law Group

Chamberlain Law Group

PJC Associates

Starboard Side Landscaping




4/28/2022 Kelley, Edward
3/31/2022 Macmillin, Charles W.
3/31/2022 Maher, Paul
3/31/2022 McDowell, Peter
3/31/2022 McGrath, Helene
3/30/2022 Merigan, Edward F.
3/10/2022 Monroe, Carl
3/31/2022 Monroe, Carl
4/4/2022 Muniz, Peter M.
3/9/2022 Nyberg, Peter J.
3/31/2022 O'Keefe Committee
3/17/2022 Pagliaro, Anthony
3/31/2022 Paquin, Mark P.
3/31/2022 Patterson, Elizabeth C.
3/31/2022 Patterson, Michael
3/31/2022 Perrino, Anastasia Welch
3/1/2022 Plath, James W.
3/31/2022 Popovich, Danny
3/31/2022 Post, Tracy
3/31/2022 Reen, John J.

4/28/2022 EL Sehrawey, Stephanie A.

3/30/2022 Scanlon, Thomas P.
3/31/2022 Stuber, Shawn
4/2/2022 Summers, D.M.
3/28/2022 Talbott, Mary C.
3/17/2022 Terrio, John
3/31/2022 Tuttle, alan M.
4/4/2022 Walker, Joseph P.
3/30/2022 Wells, Robert E., Jr.
3/21/2022 Whelan, Timothy R.

TOTAL RECEIPTS OVER $50

13 Old Main Street, West Dennis, MA 02670
35 Village Green, Dennis, MA 02638

18 Lunette Lane, Dennis, MA 02638

585 Main Street, Dennis, MA 02638

P.O. Box 1500, South Dennis, MA 02660

41 Crown Grant Drive, Dennis, MA 02638
P.0. Box 800, Dennis, MA 02638

P.O. Box 800, Dennis, MA 02638

97 Hokum Rock Road, Dennis, MA 02638
P.O. Box 3, East Dennis, MA 02641

P.O. Box 806, Barnstable, MA 02630

16 Stage Coach Road, Harwich, MA 02645
P.O. Box 1456, South Dennis, MA 02660
P.O. Box 537, South Dennis, MA 02660

P.0. Box 537, South Dennis, MA 02660

37 Island Street, South Denni, MA 02660
P.O. Box 330, Dennis, MA 02638

27 Holway Drive, Dennis, MA 02660

23 Winesome Road, South Yarmouth, MA 02664
P.O. Box 137, South Dennis, MA 02660

876 Main Street, Dennis, MA 02638

P.0O. Box 1466, West Dennis, MA 02670

P.O. Box 627, East Dennis, MA 02641

20 Carriage Drive, South Dennids, MA 02660
74 Black Ball Hill Road, Dennis, MA 02638
17 Farm Lane, South Dennis, MA 02660

424 0Old Bass river Road, South Dennis, MA 02660
34 Nobscussett Road, Dennis, MA 02638
P.O. Box 1047, Dennis, MA 02638

238 Leland Road, Brewster, MA 02631

$100.00
$100.00
$250.00
$200.00
$100.00
$100.00
$52.32
$100.00
$100.00
$1,000.00
$100.00
$100.00
$1,000.00
$200.00
$200.00
$100.00
$300.00
$104.12
$100.00
$200.00
$100.00
$100.00
$500.00
$100.00
$100.00
$100.00
$100.00
$100.00
$200.00
$150.00
$13,710.56

President’ Muni Tech Inc.
Retired

Retired

CPA Self Employed
Co-Owner Liquor and More
Co-Owner Liquor and More

Retired
Owner

Center Street Auto

Manager Encore Restaurant

Retired




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

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

TS,

/3,7/0.5¢

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

LY

/, 8§ 2001

Line 11: TOTAL RECEIPTS IN THE PERIOD

4

5, 530. 5’%

< 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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Date
3/31/2022
3/31/2022
4/28/2022
3/27/2022
4/11/2022
4/27/2022
4/28/2022
4/14/2022
3/12/2022
4/20/2022

SCHEDULE B: EXPENDITURES

To Whom Paid

Encore Restaurant
David Hickey

Mike Dumas

Powder Horn Press, Inc.
R.E. Brodeur Printing
Simple Signs of Cape Cod
The Sea View

USPS
Yardsignwholesale.com
Yardsignwholesale.com

TOTAL EXPENDITURES OVER $50.00

Address

36 Hope Lane, Dennis, MA 02638

45 Barnhill Road, West Barnstable, MA 02668
560 Old Stage Road, Centerville, MA 02632
301 Court Street, Plymouth, MA 02360

585 A Main Street, Dennis, MA 02638

650 Main Street, West Yarmouth, MA 02673
76 Chase Avenue, Dennis Port, MA 02639
788 Main Street, Dennis, MA 02638

1100 W. Colonial Drive, Orlando, FL 32805
1100 W. Colonial Drive, Orlando, FL 32805

Purpose of Expenditure

Food for 3/31/2022 Fundraiser
Entertainment for 3/31/2022 Fundraiser
Entertainment for 4/28/2022 Fundraiser
3458 Campaign Letters & Envelopes

125 Note Cards and Envelopes

2-3' X 6' Campaign Banners

Food for 4/28/2022 Fundraiser

100 Postage Stamps

50 Campaign Yard Signs

100 Campaign Yard Signs

Amount

$325.00
$125.00
$800.00
$4,014.88
$53.13
$363.38
$1,500.00
$58.00
$360.00
$570.00
$8,169.39




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid v
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) /4 ([ 2
Line 13: Expenditures $50 and under* (not listed above) ,4//7{ j&
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD , ‘2/.;; 45

* 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 itemize 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 6 on page 1.

Date Received From Whom Received* . Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred| ~ To Whom Due Address . Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



