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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Conunission
Fill in Reporting Period dates: Beginning Date:  3/31/23 Ending Date:  6/24/23

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

Debra Raymond

Candidate Full Name (if applicable) Commiltee Name
Eastham School Committee
Offtce Sought and District Name of Committee Treasurcr
15 Mallard Lane, Eastham, MA 02642
Residential Address Commitice Mailing Address
E-mail: johnsonraymond@comcast.net E-mail:
Phone # (optional): 508-221-6879 Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3, line 11) 188.06

Line 3: Subtotal (line | plus line 2)

Line 4: Total expenditures this period (page 5, line 14) o 188.06
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) B 0

Line 8: Name of bank(s) used:

Affidavit of Committee Treasurer:

{ cerlity that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statentent of all campaign finance
activity, including all 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 behalf of this commiltee in accordance with the requirements of M.G.L. ¢. 55.

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

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check I hox only)

Candidate with Committee

D 1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ali campaign lnance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not reccived any contributions,
incurred any labilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

1 certify that I have examined this report including attached schedules and it is, to the best of my kinowledge and belief, a true and complete statement of ali campaign
finance activity, including contributions, toans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the authorily or on behalf of this candidate in accordance with the requirements of MG.L. ¢. 55.

@a&m £ 2 oA Date: 06/23/23
Signed under the penalties of perjury: Wit ¥ ﬁ-'ﬁ'ﬁ‘&f . {Candidale's signature} + 06/23/




SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receiplts 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.)

Name and Residential Address

Occupation & Empleyer

€ Enter on page L, line 2

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Eastham Democratic Town Committee
4/28/23 POB 781, N.Eastham, MA 0265 188.06
Line 9: Total Receipts over $50 (or listed above) 188.06
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD 188.06

* 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 A: RECEIPTS (continued)

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) 188.06

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

Line 11: TOTAL RECEIPTS IN THE PERIOD 188.06)} & Enter on page l, line 2

* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M G.L. ¢ 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over §50. Expenditures $50 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required fo
report all expenditures. Please include your committee name and a page namber on each page.)

Enter on page |, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Sir Speedy 180 Rie 6A signs
04/28/23 Orleans, MA 02653 188.06
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD 188.06

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

above,

Page 4



SCHEDULE B: EXPENDITURES (continued)

To 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)
188.06

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include only those expenditures not itemized

above.

Page 5



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachuselts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: Sleag) | Ending Date: 327 ; )
T

Type of Report: (Check one)

[[] 8th day preceding preliminary  [x] 8th day preceding election | 30 day after election [T] year-end report  [_] dissolution

U. SCLH lce’l.’lw Nlh
Candidate Full Name (if applicable) Committee Name
d
cha\nl—v« {\ )ML“'—'\ A
Office Sought and District Name of Committee Treasurer
[5— E) L\’.\ ﬁ‘g A D
Residential Address Committee Mailing Address
Telephone Number (optional): 57,!3 3 L ? A "{ | ’b Telephone Number (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report O
Line 2: Total receipts this period (page 3, line 11) -
Line 3: Subtotal (line 1 plus line 2) X
Line 4: Total expenditures this period (page 5, line 14) o
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) =
Line 7: Total (all) outstanding liabilities (page 7) =
Line 8: Name of bank(s) used: ==

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached sghedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditfires, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or% committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

(Treasurer's signature)

Date: 3 [24 2]
- 7 ;
FOR CANDIDATE FILINGS ONLY: Affidavit of C#hdidate: (check 1 box only)

Candidate with Committee

D I certify that I have examined this report including attpéhed schedules 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 or £n behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures/on my behalf during this reporting period.

Candidate without Committee
D I certify that [ have examined this report including attached schedules and it s, to the best of my knowledge and belief, 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 autf{ority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. /

Date: 3 27,/2.3

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

/

7




:Tf,_'_}fﬁForm CPF M 102 Campaxgn Fmance Report
Mun1c1pal Form

Ofﬁce of Campalgn and Pﬂlltical Fmance -

Commonwealth 5.

of Massachusetts : T n R : N
e — - N ' Fllcwnh CnvorTown ClquorElechonCommlssmn
Fill in Reporting Period dates; - Bogining Date: . (g7 |23~ EndingDate: - F27 l 22

1] 8th day bi‘eﬁ#din'g'_prélirﬂinafy.' ** 7] 8th day preceding election " [ 30 day after election - [] year-end report - [7] dissolution

Candndatc FuilNamc(lf applicable) - L e - S : Commit_tcgNa_m_e_ R
HUO«C#\ALA {1 )‘Ml4-\ . - S : f\r/-\ .
' ' Vi Ofﬁce Sought and Distrlct g S E - | - _:- .:: - Nam_e.of_'Cpmmi_ﬂee_":rréasurcr_.:_'-.
3’ F, Lc-\' {Z»cn o. L
_ . _ : .'; Resideritial Address - R S ':_ S :._ s CommxttchaﬂmgAddress L
Tclephqﬁc Number (op_t_ion%ﬂ): 5715 3{3 7 2’"[ "b '_ .' e R Tclephone Number (opuonal): . .
SUMMARY BALANCE INFORMATION
Lme iI: Endmg Balance from prevmus 1ep0rt ' : : '_ _' " O
:;._ZI'_;_i_n_éIIZ Total recelpts th1s penod (page3 lme 11) i g s ..-.
| Liﬁé?; Subtotal (hne 1 plus line 2) -
.'Lme 4. Total expend1tures this penod (page 5, line 14) S ,,_,, R
Line 5. Endmg Balance (Emc 3 mmus Ime 4) b I O
- .'_L'i_né._'ﬁ Total m-klnd contnbutmns thls pe1 10d (page 6) Sy
" Lil.l_e.7. Total (all) outstandmg habﬂmes (page 7) o
Lmes Name ofbank(S) used S i Pl e

Afﬁdavit of Commmee Treasurcr. R : ’ B : : L v S
I certify that I have examined this report 111c1udmg auached 5 1edulcs and 1t is, to ﬂ:e bcst of my know!edge and bchef a frue and completc siatement of alk campaign. ﬁnam_:e :

activity, including all conlnbutmns, loans, receipts, expendithres, disbursements, in-kind centributions and liabilitics for this reporting period and rcprcscnts the campaign
finance actmty of all persons actmg uudcr the authonty orbn bchalf‘ thi commiltec in accordance w:th the requlrcmcnts of M.G.L. c. 55. o
= St

(T reasurer’s stguaturc)

_ D_ate:

Slgned unden the penalnes of perjury.

FQR CANDIDATE FILINQS ONLY' Afi'davltof fdidate: (cheek 1 l_mx__qn_l)_’) RS

-C ddtmthCommittee : Pl T A s s BRI T
I:c;nlfynth‘::t I have examined this rcport mcludmg attgdned schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of ufl campaign finance
3 aciivity, of at persons noting under the authority ot 6n behalf of this committee i accordancewﬂh the xeqmrements Bf MGL L. 55 Ihwe nnt IEEE!UEH ﬂmﬁ ﬂﬂﬁmh\lﬁﬂﬂﬁ

: mcun'ed any liab:htles nar made any expendxlurc 'on my behal[‘ durmg this reportmg penod

" Candidate without Commlttee SRSV : s EERERES ' LR -
D I cestify that [ have éxamined this rcport mcludmg attached schcdules and ll :s, to the best of my knowledge and belief, a true and complete statcmcnt of ail campalgn _ '_ )
finance activity,. mcludmg contnbuuons, loans, receipts, expendﬂurcs, disbursemems, in-kind contributions and liabilities for this reporting period and rcprescnts the & -
campalgn finance actmty of all persons actmg uuder the au omy or on behalf of thls commlttce in accordancc wuh the. requlrcmcms of M G.L. c. 55
oy Sl e ng ke el s ol oo 27/23

" Date: -

Signed under the_p_ennlties uf_perjury: . (Cﬁndidatc's signaturc)




