Form CPF M 102: Campaign Finance Report

Municipal Form BARNSTABLE TOWN CLERK
Office of Campaign and Political Finance 20RO 2T e 132

Commonwsealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ) §) /Q.La/l 4 Ending Date: HA;,/H

Type of Report: (Check one)
[ 8th day preceding preliminary [ 8th day preceding election Q{m day after election [ year-end report [ ] dissolution

émimm P Shat ()cm‘lm Stare for Town Coontaler

Candidate Full Name (if applicable) Commitiee Name
Tawn Canaler, Preanct | \Sh@\rvu T Greane Stayr
Office Sought and District Name of Committee Treasurer
8 Pilglx \{\\a\/ W. Balnstable M gy Pl oji':s Wy, W Barnshable. MO
eswlential Address Eommittee Mailing Address
Emaill  gacdm~. 10 STace A]] M‘qd\l hHm E-mail: lﬂﬁtﬁf‘(‘ 3{,& 4) AN ARRMAL

Phone # (opt\lJmal '7 '7 L{— AU {) q 9\!3 Phone # (ODU(&AEU 7 P(LI, 3[39’0 A3

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ?)3"( .33
Line 2: Total receipts this period (page 3, line 11) S&Si d )
Line 3: Subtotal (line 1 plus line 2) 5&-47. 33

Line 4: Total expenditures this period (page 3, line 14) | gq .33

Line 5: Ending Balance (line 3 minus line 4) J1242.01
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all} outstanding labilities (page 7) £

Line 8: Name of bank(s) used:l “"m(_ @O{)J&*t\jb/@ﬂ'ﬂk 5¢ CJ&\P{ Cacl

Aftidavit of Committee Treasurer:
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 all contributions, toans, receipts, expenditures, dishursements, in kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aythority or on behalf of this commiftee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the peraltics of perjury: M‘O (Treasurer's signature) Date: / 1/ QC’A ¥
B

FOR CANDIDATE FILINGS ONLY: A!‘f'dlwlt of Candidate: (check 1 hox only)

Candidate with Committee

D ] certify that | have examined this report including attached schedutes and it is, to the best of my knowledge and belied, 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. { have not received any costributions.,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and betief, 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 bahdlfoftins candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: . } /
Signed under the penalties of perjury; A_,‘Z\_‘, (Candidate’s signature) U[ 27; /?

fCandidate without Committee




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over 350. In addition, the
occupation and employer must be reported for all persons who contribute $200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

| st

Leol Rannanbe )

244s Yaw 3t
?SATDGTAHS pn

H!aﬁﬁ

Atfrea Kabad:cx‘
61@‘{*[ mﬂi‘\ﬂ 3‘1‘
Barnstable (00

Brian O Malley

wla 5€0 oy esal Sy _
l /H R avineetanon, bei § 190,
A 5 SUDémf% St
&S i .
10pe fs Ostectilie M $ 050~

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

525~

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

L =g~

Line 11: TOTAL RECEIPTS IN THE PERIOD

525

.

Enter on page I, 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 Expenditure Amount
Yo Piilucks Lane food For Carapaisn
\B[ar:/w B3 wholesae ¢lnb Nym nig, MA ert P4 {’53,8(,,
(330 thn<y5 (wane Verune Tor
ll(L"H | Cdp(; Cod Bwr‘ ﬁ,}{knm‘s, P}L\ CAmDmOn &Jaﬁt’ e, S 505_0(]
\l Aty Man S¥ YermBunge T Tayd
10’35’/1‘. lnhb szs | W Barnghble, MA Lo CAmpaisn Vot $100.00
bos Man St Temaburse /Paymen)
bysh
oape || Chloe Starr WBarrshatls | sttt v soecventor )14 100,00
(Qofo[m Stave 58S Pilits W Ternabbnfie Sty CYpomis
la]a(a[u W Barnsh Aolf Mh g}:lﬂjsad‘fw Campes gn $130.27
g5 Rlobs Way Tambwse Campasn
ll[‘\li‘l and(m Stare \W Rarmnstaple MA loan 0 ¥ Seo. do
?;S’ P, }QT’S \/\}Ay vﬁlN\bh‘l‘lL F(QW S\TJ
I\MM Sh&mfé,f‘(m.&“w W BMMTAH{, il Lo Carmi g Tond n‘&OS_lq
¥ Pk \f\}ay Tgenbuse T 083 §
h ]b!” 51’\1.‘(‘\/1:76'{‘(,0"“”8*)4% \;\f B,;\fﬂél]}b[c)w ﬂ')“ [}P GW'“‘P" 5’57 00
s &ﬂ*‘vrpmk (R Cavnpaign Sian
A
lblS\{t 1 OUT\A-U(] AV\A P‘h rﬁ'\ﬂ\) “YAﬂn\SJ M.q \Npot)& TD dd-y 1 $ \70‘00
Line 12: Expenditures over $50 (or listed above) }§ 45‘ 39,
Line 13: Expenditures $50 and under* (not listed above) B
Enter on page 1, line 4 -2 Line 14: TOTAL EXPENDITURES IN THE PERIOD ’S"q \’)TS&.

* 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 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

MG.L c. 55 requires commiltees fo report ALL liahilities which have been reported previously and are still outsianding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page [, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) B
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