Municipal Form
Office of Campaigu a3nd Political Finance

Commaonmwealth

of Massachusetis ey "?é
File with: City or Town Clerk or Election Cd'm‘ﬁ"‘ 's;ig:n

Fill in Reporting Period dates: Beginning Date: Ending Date: [l 2] 8 - {f‘f?

Type of Report: (Check one)
[7] 8th day preceding preliminary [ J48th day preceding election [7] 30 day after election [ ] year-end report [ ] dissotution

Ly vEwW seroa Rulding BQ ¢
Committee Name -

RicHARD  McGare

Candidate Fufl Name (if applicable}

Office Sought and Distriet . - Name of Committee Treasurer ‘ M A
o Box 4pp S Yarmootl cocey
TResidential Address Committee Mailing Address
E-mail: Email (o ca b s Comoast . ned
Phone # (optional): Phone # (optional}: jﬁ-@?ﬁk% ?5" "‘{ 5- 76‘

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | (f:}»

Line 2: Total receipts this period (page 3, line 11) %‘ 77O

Line 3: Subtotal (line 1 pius line 2) L5oF0

Line 4; Total expendituses this period (page 5, line 14} | Al 9&2 A b
Line §: Ending Balance (line 3 minus line 4) (“;‘3) (p@ 1 ?) t
Line 6: Total inkind contributions this period (page 6)

Line 7: Total (all} outstanding liabilities (page 7) 75 LS

Line 8 Name of bank(s) used: ! Coape Cesd 5 TS v\qwmﬁ/\ M—@%&}f i

Affidavit of Commities Treasarer:

¥ certify thet T have examined this report including atteched schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaigp finance
activity, including alf contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lebilities for this reposting period and represents the campaign
finance activity of all persons acting under the authority behalf of thi:i?omm ittes @gacmrdance with the requirements of M.G.L. ©. 53.

Signed under the penslties of perjury: 1 %%WW (Treasurer's signatuse) Date: i (AL £

LY : AfBdsvie of Candidate: (check I box enly)

Candidate with Committee and no activity independent of the commitiee

D 1 certify that | have examined this report including attached schednles and it is, to the best of my knowledge and belief, o true and complete statement of all campaign finance
activity, of all persens acting under the autherity or on behalf of this cormittee in accordance with the requiretnents of M.G.L. ¢. 55. 1have not received any contributions,
ineurred any labilities nor made sny expenditures on my behalf during this reporting period. .

Caadidnte withont Committes OR Candidste with independent activity Bling separate report

E] 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 cempaign
finanee ectivity, including contributions, loans, eoeipts, expenditeres, disbursemenss, in-kind conwibutions and Habilities for this wepmiing period and reprosents the
campaign finanes activity of sl persons acting under the authority or on behalf of this commiitee in sccordance with the requivements of MG L. ¢ 55

Date:

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




Ceheiiule 1 12‘&('@%?%’ ‘

Table 1

.t Bedard, Gerald,
John Ha!l Cartway, Yarmouth Port MA 02675

| Bemis, Marllyn, $50.00 Lobbist, Mass Teacher
16 Nat;mal Way, Dennls MA 02638 s

| Bemis, Marilyn | $25.00 Lobbist, Mass Teachers
S 16 Nathamel Way, Denms MA 02638 '

11,4/2018 Susan Coppelma" $50.00 xx ‘1
e 139 Belle of the West Yarmouth Port, MA 02675 : ;

10,18, 2018 Dennis Democratic Com. $25060 Political Orgamzatlon
% IPO.Box 1023, S.Dennis, MA 02660

| Driscoll, James and Ruth $300.00 Retired |
19 Thora Lane S. Yarmouth MA 02664 l z

11,15,2018 | Driscoll, James and Ruth . $20000 Retredy |
7" |oThoralane, . Yarmouth, MA 02664 |

- Ftanaggn.é)hnstopher $150.00; 7 i
ety Tf ! d\ ;2 X@*F U”PF e |
W s X TenatrsT 5?“!,4,- AT U-'f
11,8,2018 ] Jenks, Kenneth &Brenda $200.00 xx -(O\? S C!ffc‘:{ A;SST

R A vy v L. o L ™l O ™' RAMA YIS

$50.00 | School Teacher

9,13,18, 2018




Mcarr Suzanne & Dick
30 Horse Way, South Yarmouth MA 02664

McGarr Richard

Mlddie‘ton Anne
Penm Danlel
_.Ohman John & Kathleen

12 Thomas Court, Dennis, MA 02638
O Leary, Phl”lp

9,21,2018

| O'Leary, Philip
486 Long Pond Dr S Yarmouth MA 02664

| samoluk, Robert,
6 Hemng Run Rd S Dennls, MA 02660

e

9,20,2018 /1 st. Germain, Anderea and Kenneth,

A ofi8 78|ddeli Donatd & Duane

30 Horse Way, South Yarmouth MA 02664
| 126 Beacon St., W. Dennis, MA 02670

| 127 Gove Rd., S. Dennis, MA 02660

$100.

- Artists, Self Efnplyed

" $80.00

© $50.00

_ . $300.00
#1486 Long Pond Dr, 8. Yarmouth, MA 02664

 $200.00
© $200.00
$200.00

1124 Freeboard Lane Yarmouth Port MA 02675 |
: $50.00 |

Rugetired

Retifed

swo00

Restaurant 7
.
e
Refred




- Turner, Cleon,

: .;fj 54 Sea Meadow Dr E. Denms MA 02641

-1 Woodbury, Keith and Carol

© $1000.00

118 Mill Pond Rd., Marstons Mills, MA 02648 |

$1000.00

Retired

Supermtendent DY F}eglonal §
Retlred (Kelth) :

H
I
;




SCHEDULE A: RECEIPTS (continued)

Date Received

Name z2nd Residential Address
{alphabetical listing required)

Amount

Uccupation & Employer

{for contributicns of $200 or more}

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

AS55S

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

435

Line 11: TOTAL RECEIPTS IN THE PERIOD

5¢170

“  Enteron page 1, line 2

* I you have Hemized receipts of $5¢ and under, inchide them in fine 9. Line 10 should include only those receipts not itemized above,

Page 3



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amounnt
ey dcalin T AT Bive AA Y e

@ }}g@- 5 _ Do dax S 7 {Qﬁb ﬁe’ %ﬁa%ﬂ - roRG

! '/ / { _/‘)\QTQ&_Q/ Sovneizv e, WA axiq||l e fioe -

Wy, e 15 FRUES AVE Design, rneiting |

75 |Cor{es Ue.l oy |G armeti I o 2,617, H
Line 12: Expenditures over $50 (or listed above) 277, &0
Line 13: Expenditures $50 and under* (not listed above) {1 gé,
Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD 2L F bl

* Tf 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 D: LIABILE

Lc 55 reqgudres committees to report ALL Habilities which have been reporfed previously end are sHll msmndmg as well
se liabilities incurred during this reporting perm:ci

Incurred Yo Whom Due Address Amonnt
?%» e Tornee gﬁ-‘fbéﬁ‘fﬁf&ﬂw Po §%§q 5%
?f?}?’% Cleon Topner I E{ I LY
P | e DR f\ g@fﬁ; 32 05
™ e
Enter on page 1, line 7 - | Lime 18: TOTAL OUTSTANDING LIABILITIE 1175 1§
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