my CPF M 102: Campaign Finance Report
Municipal Form

Oftice of Campaign and Political Finance

ﬁ‘ﬂ;ﬁ?-ﬁ‘h
Commonwealth .
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: ~ BegiomingDate: 7 /1 [90,5  BndigDaie: /7 /[201&
¥ [] H [

Type of Report: (Check one)
[] 8th day preceding preliminary @/Sth day preceding election [ 30 day afler election [ ] year-end report | ] dissolution

Daateps Jones CemTTEE T GEeT Dl Joaes
Candidate Full Name (if applicable) Committee Name
Bt 7 Stzecima) SAtcy  DmpeE
Office Sought and District ] Name of Confullittee Treasurer
237 Quise A\;.e,.ﬁim“/ﬂ' noeesa| | S Bex YT A mark M6

. Residential Address . Committee Mailing Addre.\ss

Emall ¢ YNCSS \oNeS C < gy oo o Bmail. (A NCSS\ones (e b o
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Phone # (optionat): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘ C’ { 7 12
Line 2: Total receipts this period (page 3, line 11) cQ /65, o
Line 3: Subtotal (line 1 plus line 2) (_Q W 893’ 7 t;z
Line 4: Total expenditures this period (page 5, line 14} | | I o ¥ “2.0C
Line 5: Ending Balance (line 3 minus line 4) 8 (; 3 . C, c
Line 6: Total in-kind coniributions this period (page 6) o
Line 7: Fotal (all) outstanding Habilities (page 7) SO, oo
Line 8: Name of bank(s) used: I Iﬁd e I i $

Affidavit of Committee Treasurer:
1 certify that T have examined this report including attached schedules and it is, to the best of ry knowledge and belief, a true and complete statement of atl campaign finance
activity, including ali contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

{inance activity of al} persons acting Wn behalf of this committee in accordance with the ?}Elirglen fM.GL. c. 55.
Sigaed under the penalties of perjury: \ / M//VX]/" {Fregsrer's signature) Date: € ‘ 7 Z rZ@ z &

A A N

FOR CANDIDATE FILINGS ONLY: Affidhvit of Gandfdate: (check 1 box only)

Cangidate with Commitiee and no activity independent of the committee

1tify that I have examined this repost including attached schedafes 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 ot on behalf of this commitiee in accordance with the requirements of M.G.L. c. 55. I have not received any coatributions,
incurred any liabilities nor made any expenditures on my behalf during this reporfing period.

Candidate without Committee OR Candidate with independent activity filing separate report
D ¥ certify that I have examined this report including attached schedules and it is, fo the best of my knowiedge and belief, a true and complete statement of all canzpaign
finance activity, including contributions, loans, receipts, expenditures, disbursemenis, in-kind contributions and Habilities for thjs reporting period and represents the

campaign finance ectivity of all persqm der the authority or on behalf of this commitiee in accordance with the requirements of M G.L. c. 55.
‘ - . Date: / ) / &
Signed under the peaalties of perjury: S i (Candidate's signature) S” z, ‘)d/ 6}
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150 Betsy Gladfel42 Burnham Falmouth  MA

250 Megan Jones84 Sider's Po Falmouth  MA

100 cash MA

25 Brian Nickers210 LakeviewFalmouth  MA

40 Peter Clark &211 Woods FFaimouth  MA

50 Carol O'Lougi3 King Horn [Falmouth  MA

100 Vicki Lowell 188 SippewisFalmouth ~ MA

25 Eric Turkingtc4 Sheeps's Cr Woods Hole MA

100 Jill Neubauer 494 Hatchvill East Falmout MA

50 Skip McCorm35 Mary Mar East Falmout MA

50 Martha Gillis 24 Cooper RcEast Falmout MA

50 Judith Fenwi(18 Mill Road Falmouth  MA

100 Debby Magui105 Pin Oak \Falmouth  MA

25 Betsy Craig 86 Hillside AvNorth FalmoiMA

. 50 Rebecca Mof 20 Kilmer Ro:iEast Faimout MA

M (e, ey 100 Mary & CharlP.O. Box 106'North FalmoiMA
Sulcnowsllt 100 Jacek and MeP.0. Box 508 Woods Hole MA
o fress 150 Adrian Dufre:87 Lucerne AFalmouth  MA
100 Kenneth Fore108 SippewisFalmouth  MA

Aﬂﬁf"’(’c\i 75 Bob & Jeann«P.O. Box 488 West FaimouMA

50 Dana Smith &§P.0. Box 59 Falmouth  MA
100 Randy Evans 2970 St John:Jacksonville FL
ﬂ/\;glfgﬂ/l 100 Dana & Eileei4 Snapper La Falmouth  MA
Ig,((,-a/yz- 100 Ken and Laur212 Quissett Falmouth ~ MA
ﬁ,yﬁ’ 25 Stephen & R(PO Box 271 West FalmouMA
100 Ed McConagl 92 Siders PorFalmouth  MA
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02540

\{.}
\




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amonnt

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

€ Fnter on page 1, line 2

* If you have jtemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized zbove.
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SCHEDULE B: EXPENDITURES (continued)

T'e Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

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

* [fyou have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized
ahove.
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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 liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

176 || Lo Bpaunee A on W<t

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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