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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 receipis, but need only itemize those receipts over $30. In addition, the
occupation and employer must be reported for all persons who coniribute $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 Addvess Occupation & Employer
Date Received (alphabetical listing required) " Amount (for contributions of $206 or more)

Chris Busa

&50.Commercial Stréet- i i
Provingetown; MA 02657 " L

S e |listeven Fosselta oo T
Apr 292018 S 1117 -Dafrow Street. 00T

Lise King (starting balance in-account/~-to. "}
be. retmbursed) -
1A:Stable Path. 70 i :
Pravircsatnwin TMASN2AET 5

James Trainor

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

Line 10: Total Receipts $50 and under* (not listed above} :: 120

Line 11: TOTAL RECEIPTS IN THE PERIOD

* 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

€ TEnter on page 1, line 2




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)

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

Line 11: TOTAL RECETPTS IN THE PERIOD 0 ile Bateron 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 3
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SCHEDUILE B: EXPENDITURES

M.G.L. c. 35 requires commitiees 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,
from commitiee records, and reported on line 13

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

To Whom Paid
Date Paid (alphabehcal hstmg) Address Purpose of Expenditure Amount
L'se .K.m Sl instable Path . ' ent: Face ds
9 Provincetowr; MA 02657 1231.48
IAStabEePath S i Re mbursement”Graphlc Desngn i
Lise King Prp\(_i_r_lc_e_t9wn,_'MA 02657 7T 18.0King INV #0021:$60, #003 st 240

$160, #004: $2

240

1A Stabie Path S : Reirﬁbufsémént:”'éocia'l' Media -

Li,__éék'ing S R ER R Provmcetown MA 02657 © . 1|istrategy/Outreach, Facebook .. o 200
T Ve S Ads Design, 5. 'Kind INV.#005 - o

1A Stable Path . Reimbursement; $100 initial =~ -

acct'deposit, $101:54 out of - -501:54

Provmcetown, MA 02657-- it of
SR pocket, Bai Due INV.#001 $300

221 Commercial Street Bank Fee month!y mamtenance

Provincetown;, ‘MA- 0265

Seameri's Savings Bank

221 Commercnalw {
Prowncetown MA: 0265,

ét_e;ar'héh?fg_ Savings Bank- 'B_a_n'k F_eé rﬁ_q'r_!_t'ﬁiy_rhain_t___é:h:a'“ c

o e s ey d4i1as
A.cf:_.B_]_ue Mass_ach_use_tt_.fs:._“_ L Somerwlle, MA 02144

Donat:on coilectlon fee ActBIue

com- 79

Line 12: Total Expenditures over $50 (or listed above) 1,26892

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

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 11,268.92

* 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)

Addyress Purpose of Expenditure Amount

Enter on page 1, Hine 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

# 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 s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and uader may be
added together from the committee's records and included in line 16 on page L.

Rb_b Maloof - - - =

(note: excess contribution .

Date Received From Whom Received* Restdential Address Description of Contribution Value
o | & 71 Race Road -
Mar 19,2018 || dulie-Knapp. 7 Provincetown, MA 0265707 338
(3) Campaign videos @ $500 ||| - -

of $500 to be reimbursed =

see sched D, July 12, 2018) . §

Enter on page |, line 6 -

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

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

Line 17: TOTAL IN-KIND CONTRIBUTIONS

1838

* If an in-kind contribution is received from a person who contributes more than $50 jn 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 repott the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 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

June 1,2018."

Lise King * 0w

1A Stable Path R
vamcetown, MA 02657... i

Relmbursement INV #006

"Thank-you for.your: suppor’c o

carcl graphic deSIgn

Llseng

1A Stabte Path LA
Provmcetown MA 02657-.’-

Re[mbu rsement

Prifting of 50 "Thank you fbr '-

your support" "cards

2672 ._ Sl

Lise:King =

1A S‘cable Path S
Provmcetown MA 02657 ]

Relmbursement Facebook Ads".:-

(fmal payment due)

553

a8, 2018 -

15 Channet .Cé:ht}ér St :
Boston, MA 02210 .0 T

Refund for excess in: kmd

donatlon (refunded on July 12 e

2018}

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 70202




