Form CPF M 102: Campaign Finance Report
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File with: City 6FTown Clerkor £ ion Commission
Fill in Reporting Period dates: Beginning Date: J; WE DS 9/77) Ending Date: A0
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Office Sought and District ’ Name of Committee Treasurer
17 Al howe, Suitt Dewn s 0. c NEN %
: Residential Address Commiftee Mailing Address
emeicS £/ eI AN TOp0) TERRIO CoptrL . (DA | |ewan: hipalyp @ Lomars N e
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ; , 3 C - X(é
Line 2: Total receipts this period (page 3, line 11) i 7] /f /6" B
Line 3: Subtotal (line 1 plus line 2) : \)" 105. 0/
Line 4: Total expenditures this period (page 5, line 14) j 7 7. 323
Line 5: Ending Balance (line 3 minus line 4) / 2 A, Jg?
Line 6: Total in-kind contributions this period {page 6) O
Line 7: Total (all) outstanding liabilities (page 7) ®)
Line 8: Name of bank(s) used: 1( W /E‘ CZD (/f V= o J
Affidavit of Committee Treasurer:
¥ certify that I have examined this report including attached schedules and Atfis, to the ﬁ of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disburgt erss, &

finance activity of all persons acting under the authority or on behalf offfifs g fropfines cprdance with the requirements of ML.G.L. c. 55.

(Treasurer’s signature) Date:? { 2 0 }Zﬁ?—d

kingcontributions and Yiabilities for this reporting period and represents 7e campaign

Sizned under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of {'andidate: (check 1 box only)

Candidate with Committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief,  true and complets statement of alf campaign finance
activity, of al! persons acting under the authority or on behalf of this committee in accordance with the requirements of MLG.L. ¢. 55. 1 have not received any contributions,
incurred any lizbilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

i Candidate withowt Committee )

! — I certify that T have examined this report including aftached schedules and if 15, fo the best of my knowledge and belief, a frue and complete statement of all campaign

}E:] finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lizbilities for this reporting period and represents the
campaign finance activity of all persons acting wnder the authority or on behalf of this candidate in: accordance with the requirements of MG.L. ¢. 55.

Date:

Signed under the penalties of perjury: (Candidate’s signature)




Date Name

6/24/2020 Bryon, Kate
7/3/2020 Milkey, Karen
6/27/2020 Perrino, Anastasia Welsh
7/3/2020 Terrio, Richard
6/24/2020 Tuttle, Alan
6/25/2020 Whelan, Timothy

SCHEDULE A: RECEIPTS OVER $50.00
Address

P.O. Box 826, Dennis, MA 02638
P.O. Box 1160, South Dennis, MA 02660

37 Island Street, South Dennis, MA 02660

303 Main St., APT A, West Yarmouth, MA 02673
P.0. Box 914, South Dennis, MA 02660

238 Leland Road, Brewster, MA 02631

Amount

W N N A A0 0 A

100.00
200.00
100.00
150.00
104.15
150.00
804.15

Occupation & Employer

Owner-Dennis Equipment Company



SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only ftemize those receipts over 85 0. 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 Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 3@6//\5" 1
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD SV )5 |« Boter onpage 1, line 2

* Tf 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



DATE

6/27/2020
6/30/2020
7/1/2020
6/25/2020
7/2/2020

7/1/2020

7/1/2020

7/14/2020

7/1/2020

Total

SCHEDULE B: EXPENSES $50.00 And Over

TO WHOM PAID

Facebook

Facebook

Facebook

Gleason, Alexander
Gleason, Alexander
Meyer, Fred
Political Marketing
Int'l Inc.

Terrio, John

Wanko, Jonathan

ADDRESS

1 Hacker Way

‘Menlo Park, CA 94025

1 Hacker Way

Menlo Park, CA 94025

| Hacker Way

Menlo Park, CA 94025
17 Old Fulton St. APT 3R
Brooklyn, NY 11201

17 Old Fuiton St. APT 3R
Brookiyn, NY 11201
P.O.Box 84

South Dennis, MA 02660
P.O. Box 698

Marianna, FL. 32447

17 Farm Lane

South Dennis, MA 02660
64 Long Pond Drive
South Yarmouth, MA 02664

PURPOSE OF EXPENDITURE

Social Media Asvertising

Social Media Advertising

Social Media Advertising

Constilting & Creative Services
Consulting & Creative Services
Campiagn Consulting Services
Automated Phone Calls
Reimbursement see Form CPFR 1

Campaign Consulting Services

AMOUNT

$ 400.00
$  400.00
$ 177.94
$§ 649.00
$ 403.63
$ 150.00
$ 135.00
$ 555.42

$ 80.00

$2,950.99

[



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 P

* 1f 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



o SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those Habilities 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) O

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashbarton Place, Room 411

Boston, MA 02108

(617) 976-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement:l ajZIL/V ][—-,(I, 2030 |
JOHN W. TEAR[O
Committee Name: IL)&MM/]?/E'/‘; 75 EZF[“/? Jﬂﬁ’ﬂ/ 77/'??%/0

CPF ID Number (if applicable): I | Telephone Number (optional): l

Name of Individual Being Reimbursed: |

L)L L

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditurre Amount

, CHHAPING G Tauadop Ave |||[Foob Fee Ve ludies| %
G6/30/20 : : . "\ BAsoAion NG HT~ '

/ol BrysipE DENMWES , 1 0 38| g7t EdInvs Skl

VS T MARTET PRACE ||| fos A4 |
j//// “ D. Derpiis W piis))| /L0 STamAS 2h.2?

(Include items listed on Page 2) = | Line 1: Expenditures in excess of $50 (itemized above): G/ g A

Line 2: Expenditures $50 or under (not itemized):
A

Line 3: TOTAL AMOUNT REIMBURSED:

A
Signed under the penalties of perjury: M
7 I
17/ Bt | oue:[ 7//24/ 2020

Signature of Can?fdaw Treastrer

Please prepare a separate report for each reimbursement check issued by the committee.



