Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campsign 2ad Political Fiuana{g EP ;ﬁ i

)
|

Commonwealth

of Massachuseits EDIQ Jﬂ;f‘ﬁ “2 ﬁﬁ iU: 1{-8
— file ﬁm: City or Town Clerk orVEIecﬁa.m Commission
Fill in Reporting Period dates: Boginning Date: (7 7 2+ ¢ Endingates 751 ] o migsion,

Type of Report: (Check one)
["] 8th day preceding preliminary [ 8th day preceding election 4 30 day after election | year-end report [] dissolution

Pypewsetcrr. Bodding HGe

Candidate Full Name (if applicable) .-> C_{’_L&‘Z L ComﬁﬁceN?f J
K ICHARD MeGARR
Office Sought and District _ T _ ‘ ‘Name of Commitise Treasucer
Residential Address
B-mail;
Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report X 6 (2, 34
Line 2: Total receipts this period (page 3, line 11) - - 5’2; o . oo
Line 3: Subtotal (line 1 plus line 2) | g)q A0 %L{
Line 4: Total expenditures this period (page 5, line 14) 42 4 £ 20
Line 5: Ending Balance (line 3 minus line 4) . { ¢ A5, Ve ‘)
Line 6: Total in-kind contxibutions this period (page 6) ¢I( 25 Gﬁ;‘—é
Line 7: Total (all) outstanding liabilities (page 7) | )
Line §: Name of bank(s) used: | l

Affidavit of Committee Treasurer:

T cextify that I have examined this report inciuding attached schedules znd it is, to the best of my knowledge and belief, a tree and complete statement of all campaign finance
activity, including sl coniributions, loans, receipts, expsnditures, disbursements, -ip-kind comributions and lisbilities for this reporting period and represents the campaign
finance activity of all persons acting under the authorjly or gn alf of :hlsﬁhﬁ% in_accordancs with the requirements of MLG.L. . 55.

Sll,ﬁned urder the penalties of pexjary: — Lo é’f((/; 5 % 27 (Treasurer's signature) Date: f32~3¢. ¢ 4=
Y: Affidavi of Candfdfate: (check 1 box oaty)

Candidate with Committes aad no activity independent of the committer

D 1 certify that I have examined this report including attached sehedules and it is, to the best of my knowledge and belief, a true and compiete 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 MG L. c, 55, 1 have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Commictes O Candidate with independent activity filing separaie repovt

[:l 1 certify that | have examined this report including attached schedules and it is, to the best of my kmowiedge and befief, 2 true and cotaplete siatement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbitities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L, ¢. 55.

Date:

Signed uader the penelties of perjury: {Candidaie's signature)




Date Received

Table 1
Name and Residentis] Address (alphabetical listing Amoun

Oceupation & Employer
required) {for contributions of $200
9, 27, 2018 Bedard, Gerald, 14 $50.00
John Hali Cartway, Yarmouth Port, MA 02675
11, 1, 2018 Bemis, Marilyn, $50.00 Lobbist, Mass Teacher
16 Natimal Way, Dennis, MA 02638
9,20,18,2018 Bemis, Marilyn $25.00 Lobkbist, Mass Teachers
0,24, 2018 |16 Nathaniel Way, Dennis, MA 02638 4 158.00 AT N
9,13,18 Bergeron, Wayne, 1 %£40.00
9 Meadow Lane, Dennis, MA 02838 ]
$1.13.18 Bergeron, Wayns, $100.00
9 Meadow Lane. Dennis, MA 02638
11.28,18 Cadron, Kenneth, $50.00
50 Shallow Brook Bd., S. Yarmaouth MA, 02664
41,4/2018 Susan Coppelman $50.00
392 Belle of the West, Yarmouth Port, MA 02675
10, 18, 2018 Dennis Democratic Com. $250.00 Political Organization

9,13,18, 2018
11,15, 2018
11,6,2018
11,1,2018

11,20,18

8,27,18

PO.Box 1023, S.Dennis, MA (2660

Retired

Hetired

Retired

Driscoll, James and Ruth $300.00

9 Thora Lane, S. Yarmouth, MA 02684

Driscoll, James and Ruth $200.00

9 Thora Lane, S. Yarmouth, MA 02664

Flanagan, Christopher . $150.00

22 Ferclist Rd. Deanis, MA o243

Flynn, Joyce $200.00

488 Long Pond Drive, South Yarmouth, MA 02664

Gips, Crystal, | $100.00

50 Fairwood Rd. 8.Yarmouth MA, 02664 o

Hill, Margaret, i $100.00
!

14 John Hall Cartway, Yarmouth Port MA, 02675




Date Receilved

Name and Residential Address (alphabetical listing Am

required)

ok

10, 28, 2018

11, 8, 2018

40, 28, 2018

9, 21,2018

10, 15, 2018

11, 14, 2018

14,21,18

11, 2, 2018

8,21,2018

9, 13, 2018

11, 15,18

11, 2, 2018

Higginbottom, Anne & Georgs
31 Canterbury Rd, Yarmouth Port, MA 02875

| Jenks, Kenneth & Brenda

198 Setuckst Rd, 8. Dennis,MA 02660

Lander, Jeni
PO box 739, Dennis, MA 02638

McCormick, Marylyn & William,
18 Conifree Ln., 8. Dennis, MA 02660

McGarr, Suzanne & Dick
30 Horse Way, South Yarmouth, MA 02684

McGarr, Richard
30 Horse Way, South Yarmouth, MA 02664

Merino, Rosernary & Donald \
Stevens Institute of Technoloay

9 Ellis Circle, Yarmouth Port MA, 02675 _ ‘

Middleton, Anne
126 Beacon St., W. Dennis, MA 02670

Ohman, John & Kathieen,
12 Thomas Court, Dennis, MA 02638

Q’Leary, Phillip
486 Long Pond Dr., 8. Yarmouth, MA 02684

O’Leary, Phillip
486 Long Pond Dr.,, S. Yarmouth, MA 02664

Peanni, Daniel
127 Cove Rd., 8. Dennis, MA 02660

$100.00

£200.00

- $100.00

$100.00

$100.00

$80.00

$100.00

$50.00

$50.00

$300.00

$200.00

$100.00

‘- Alhoei AgsT, 5&])*&3’5 wrendewh

Retired

Retired



Date Received MName gnd Residential Address (alphabetical listing Amount Occupation & Empﬂayer
?@Q@ii’%ﬁ} ﬁ@? oS of B2
g, 21, 2018 Samoluk, Robert, $200.00 Retired
6 Herring Run Rd, 8. Dennis, MA 02680
8, 20, 2018 St. Germain, Andersa and Kenneth, $200.00
124 Freeboard Lane,Yarmouth Port, MA 02675
41, 3, 2018 Shostax, Joan $100.00 President, DY Education Trust fund
120 Homer Dock Rd, Yarmouth Port, MA 02675 '
11, 13, 2018 Siddell, Donald & Diane, $50.00
PO. Box 780, E. Dennis, MA 02641
11, 12, 2018 Steers, M.L., $50.00
P>0>Box 1071, Dennis, MA (2638
8, 13, 2018 Stone, Kristin $100.00 Writer, self employed
A, AolE 7 Germantown Landing, S. Yarmouth, MA 02664 b RTTCHT
11, 6, 2018 Tucker, Jane & Robert, $50.00
32 Dolly &t. < S. Dennis, MA 02660
9, 8, 2018 Turner, Cleon, $1000.00 Retired
54 Sea Meadow Dr., E. Dennis, MA 02641
g, 20, 2018 Woodbury, Keith and Carol $1000.00 Superintendent , DY Regional (Carob

18 Mill Pond Rd., Marstons Mills, MA 02648

Retired (Keith)



SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 in a calendar
year. Commitiees must keep detailed accounts and records of all veceipts, but need only ifemize those receipts over 350. In addiiion, the

occupation and employer must be reported for all persons who contribute $200 or more in q calendar yoar.
{A "Schedule A: Receipts” attachment is available io complete, print and atiach to this report, if additional pages are required to

report ail receipts. Please inciude your committee name and a page nember on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amonnt

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

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

LGS

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

70 5

Line 11: TOTAL RECEIPTS IN THE PERIOD

LS50

- 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 B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
~ (5 Truzu Ve Decrgy ¥ -
L 8 (\g_av“ kiﬂ ] M‘U\ <9 ﬂﬁm«*mxg;fgﬁ}“/& H" E U345
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Q_;gff'-if Lmﬁt!('ﬁ&s gémcﬁai&bq :
{3048 C’ﬁ poge f? doo. Lvab ¢ ties ‘;U'f&éﬁ‘
]

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

above.

Enter on page 1, line 4 =

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

]

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4340 .2

Page 5




- ¢. 55 veguires commitiees 0 report ﬁL}Z habxizﬁes- wigich hove been PEPOT, fm” previously and ave still oustanding, as well
1 lighilities incurred during this reporting period.

§

scmrred Ty Fhom Dus Address i Purposs Amonnt
- . \ -
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Fter on page 1, lins 7 -

Lipe 18: TOTAL GUTSTANDING LIAR




SCHEDULE C: "IN-KIND" CONTRIBUTIONS R

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 Descriptior of Contribution Value
e gn TOrumee ’5&1‘ Sea Mosdow | PoRox 2 5
Q5 g Os o T nere 5y SQ&IMW prelll R kanuber !‘% ? |
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Denrys, MA 024 3

Enter on page 1, line 6 —*

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

49,01

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

YT RA

Line 17: TOTAL IN-KIND CONTRIBUTIONS

3.8

* 1f an in-kind contribution is received from a person who coniributes more thas $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.

Pape 6

o d




