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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report g S0, 7L

Line 2: Total receipts this period (page 3, line 11) /5 5'23 )

Line 3: Subtotal (line 1 plus line 2) /p fé /), 7é’
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Line 4: Total expenditures this period (page 5, line 14) g A /’7 jé

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

Line 6: Total in-kind contributions this period (page 6) c&

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

Line 8: Name of bank(s) used: (;gﬂﬁ Az L % e
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Affidavit of Committee Treasurer:

[ 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 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 bc 0%/1 mitteg in accordance with the requirements of M.G.L. c. 55.

/7

Signed under the penalties of perjury: ////7/7// // (Treasurer’s signature) Date: é/ﬂ Z2—
/ 7
MMLNQSMX: Affidavit of qéndldate. (check 1 box only)

Candidate with Committee

D/P 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. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

E] I certify that I have examined this report including attachcd 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, rec xpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority,dy on behalf of this candidate in accordance with the requirements of M.G L. c. 55.

ﬁ// — (Candidate's signature) Dt é/(/ ?/Z Z

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and employer must be reported for all persons who contribute 3200 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
Date Received (alphabetical listing required) Amount

Occupation & Employer
(for contributions of $200 or more)

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 PER[OD Eygs'a, =~ ||e 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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Committee to Elect Paul R. McCormick, Jr. Receipts
Date Received [First Name |Last Name Address Amount  |Occupation Employer
5/2/22}Paul Endres P. O. Box 744 East Dennis MA 02641 $75.00|Owner Sundae Schoo!
5/2/22]Jane Manzelli 36 Wildflower Lane Yarmouth Port MA 02675 $50.00|Retired Retired
5/2/22|Chris Flanagan P. O. Box 253 Dennis Port MA 02639 $100.00|CEO Cape Builders Assoc
5/2/22|Ken McHugh 9 Westmount Avenue West Roxbury MA 02132 $100.00] Police Officer Retired
5/2/22}Janet Bogardus P. O. Box 1502 East Dennis MA 02641 $50.00|Retired Retired
5/2/22|Terry Brennan 396 Lower County Road Dennis Port MA 02639 $50.00| Musician Self
5/2/22|Michael _ |Robinson 77 Featherbed Lane Dennis MA 02638 $250.00|CEO RogersGray
5/2/22]David Robinson 39 Fords Crossing Norwell MA 02061 $250.00] President RogersGray
5/2/22|Chris Lambton P. O. Box 594 Dennis MA 02638 $250.00| Owner Lambton Landscaping
5/3/22|Richard Hawes Jr. 57 J H Sears Road East Dennis MA 02641 $250.00|Retired Retired
5/3/22|Edward Kelly 13 Old Main Street West Dennis MA 02670 $100.00{Owner Sundancers
5/3/22]Jerry McDermott |94 Pond Street Westwood MA 02080 $100.00{Broker JMR
5/3/22]Kevin Finneran 45 Cynthia Lane Dennis Port MA 02639 $100.00|Retired Retired
5/3/22]John Flores P. O. Box 444 Cummiquid MA 02637 $100.00|Retired Retired
5/3/22]Josh Crowell P. O. Box 21 Dennis MA 02638 $100.00{ Retired Retired
5/3/22|Usama Sehrawey 876 Main Street Dennis MA 02638 $100.00|CEO Dunkin
5/3/22]Jo Ellen Erickson P. O. Box 647 North Chatham MA 02659 $50.00| Director Sotheby's
5/3/22|Tracy Post 23 Windsom Road South Yarmouth MA 02664 $50.00{ Admin RBO
5/3/22|Owen Murphy P. O. Box 431 South Dennis MA 02660 $50.00}Retired Retired
5/3/22]Joe Bunce P. O. Box 1083 East Dennis MA 02641 $50.00{Retired Retired
5/5/22|Susan Schofield 19 Sassafras Road Dennis MA 02638 $25.00|Retired Retired
5/5/22|Phyllis Horton P. O. Box 275 Dennis Port MA 02639 $50.00{Retired Retired
5/5/22}Judy Crocker 50 Birchhill Road Centerville MA 02632 $100.00|CEQ MakeYouKnownMarketing |
5/9/22|Tim Whelan 238 Leland Road Brewster MA 02631 $100.00|State Rep Comm of MA
5/9/221Bill Burke 2 Alonesos Way Andover MA 01810 $50.00|Retired Retired
5/9/22|Ron Nelson P. O. Box 682 Dennis MA 02638 $50.00|Realtor Sotheby's
5/9/22|Liz Patterson P. O. Box 537 South Dennis MA 02660 $800.00{CEQ Liquor N More
5/9/22|Michael Patterson P. O. Box 537 South Dennis MA 02660 $800.00|President Liquor N More
5/9/22|Mark Paquin P. Q. Box 1456 South Dennis MA 02660 $500.00{CPA Mark Paquin
5/10/22}Jay Merchant P. 0. Box 5 Dennis Port MA 02639 $500.00]Owner Chase & Merchant
5/10/22Jimmy Mullen 228 Lower County Road Dennis Port MA 02639 $250.00{Owner Chapins
5/10/22|Paul McCormick Jr |P. O. Box 1 Chatham MA 02633 $2,650.00| Candidate Loan
5/10/22|Doug Grattan 75 Old Salt Works Road Chatham MA 02633 $250.00]Owner CPG

Total:

$8,350.00




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)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

« Enteronpagel,liﬁeiw

* 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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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

v

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

G OLE 7

* 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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Committee to Elect Paul R. McCormick, Jr.

Expenditures

Date Paid To Whom Paid Address Purpose of Expense Amount
5/2/22 USPS 02670 Mailer S 296.70
5/2/22 USPS 02639 Mailer S 470.20
5/2/22 USPS 02660 Mailer S 857.20
5/2/22 USPS 02641 Mailer $ 172.40
5/2/22 USPS 02638 Mailer S 478.40
5/6/22 USPS 02670 Mailer $ 296.70
5/6/22 USPS 02639 Mailer S 470.20
5/6/22 USPS 02660 Mailer $ 857.20
5/6/22 USPS 02641 Mailer $ 172.40
5/6/22 USPS 02638 Mailer S 478.40
5/12/22 Powerhorn Press 301 Court Street Plymouth MA 02360 Mailer S 2,759.28
5/12/22 Powerhorn Press 302 Court Street Plymouth MA 02360 Mailer S 2,759.28
Total: S 10,068.36




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure

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

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

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

* 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 16 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 gddress

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) )
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