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 Commission
Fifl in Reporting Period dates: Beginning Date:  3/9/2018:: Ending Date:  4/23/2018" . .

Type of Report: (Check one)
8th day preceding preliminary  [X] 8th day preceding election  [] 30 day after election 71 year-end report [ ] dissolution

Friends of Lise King.

Committee Name

Candidate Full Name (if applicable)

f selectmen, Provincetown -1 : Tracy Kachtick-Anders. _
Office Sought and District Name of Commitiee Treasurer
At Provincatown; MA 02657 o 0 1A Stable Path, Provincetown, MA 02657

Residential Address W Connittee Mailing Address
E-mail: : _ o liseking@g Bemail: (LT vincentsea . s
Phoue # (optional): (517)852'8500 Phoe # (optional): -0 {646) 510—3098 SR

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

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

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) .

Line 8: Name of bank(s) uscd: [Seamen's Savings Bank, Provincetown, MA

AfBdavit of Comnfttee Treasurer:

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 stalement of atl campaign finance
activity, including all contributions, loaus, receipts, expenditures, disburseinents, in-kind contributions and liabilities for fis reporting period and represents the 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.

Signed nnder tie penalties of perjury: {Treasurer's signafure) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidete with Committee aud no activity indepentdent of the commmittee

1 certify that T have examined this report including attacked schedules and it is, fo 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 ot behalf of this comunittee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incusred any Habilities nor made any expenditures on 1y behalf during this reporting pericd,

Candidate without Committee QR Candidate with ilndependent activity filing separate report

[2] 1 certify that I have examized 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
cainpaign finance activity of all persons acting underighe suthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Date: Apr:23,:2018 0.0

Stoned under the penaltics of perjnry:

{Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
oceipation 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 inclade your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabehcal hstmg requn‘ed)

Amount

Occupation & Employer

(for conmbunons of $200 or mﬂre)

Eialne Anderson S
100 Alden Street. #_111
Provmcetown MA 02546 i

Rick Campbei[
100 Bayberry. #13 ol
Provmcetown MA 02657_1 i .

Bonme Catena R :
5 Brewster Street, Unit 2.
Pr_oya_nge_t_own, MA 02657

Mananne Ciements
2:Bradford Street’ R
Pl_'?.\!_lng:_e_town: MA 02657 .-+

©isg

Mar 19,2018 .

Dt.;i'}"(fb'te L
33 Pilgrim Hts Rd .2
Prowncetown MA 02657_ :

Mari/'DeR'o'c'(':;' SRR
56 Winslow. St, 70
Provincetown, MA, 02657 :

Mar 17,2018, . &

Nathaniel Mayo i
33 Concord Ave, Apt 18.... .
Car_nbndge,_Mﬁ_’_\__Q_21_38~

Gerald Milden .5
2 Salt'Pond Road 7~
Chatham MA 02650

Mar 19, 2018°

David Nicolau
S:MapleCtn
Prcvmcetown, MA 0265

556 Commerc:al St B
Provincetown, MA 02657 S

Stephanie Page
658 Howland St. - S
Provincetown, MA: 02657 PR

Julie Thompson
123 Waverly Place, PH1
New York, NY 10011 -

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

1| Enter on page 1, line 2

* If you have itemized recespts of $50 and under, include them in line 9. Lme 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer
(for contribufions of $2G0 or more)

Date Received (alphabetical listing required) Amount

ponna Walker
348A Comm e
Provincetown, MA 02657, 1

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 e

€ Enter on page |, line 2

* If you have itemized receipts of 350 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. c. 55 requtives conmittees to list, in alphabetical order, all expenditires over 50 in a reporting per iod, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 850 and nunder may be added together,
from commitiee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach fo this report, if additional pages are required to

report all expenditures. Please include your comunittee name and a page number on each page.)

To Whom Paid

Address

Purpose of Expenditure

Amount

Date Paid

(alphabetical listing)

1A Stable Path : __:

Reimbursements for payments
Shiala King, Graphic: Design :
Payment on INV#001 :

- :_ 1,200

1A Stable

Pi’ovinceto n;: MA 02657

Relmbursement for payment :
Facebook ads (via Paypal)

ActBlue Massachusetts

PO. BOX 44’1145 g .
Somervﬂie, MA 02144'-_- SR

ActBlue Massa_&ﬁﬁseéié -

PO Box_441146 L
Somerwlle MA 02144._ :

4.94

..Mas:_s'ac_hu_'s;etts; L

com

Donatlon co]iectlon fee ActBiue.'-i

s:'_'_merviite, MA, 0214

collection fee ActBlue.

ActBlue Massachusetts

PO Box 441146 _
Sémerville, MA 02144 .

Donation collection fes ActBlue. -

ActBlue Massachusetts

PO-Box 441 _46
Somer\nlle MA 02144

COI’T&

Donatlon coi!ectlon fee ActBIue."-'-.

Apr22,2018

Ab't'Blu'é' Mas’sash_usetts' :

Dbnét;oﬁ' collection fee ActBlue,”

; ..6‘?2..

Enter on page 1, line 4 =

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those eapenchmres not 1tem1zed

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Address Purpose of Expenditure

Amount

Date Paid (alphabetical listing)

Buter on page 1, line 4 =

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

above,

Line 12: Expenditures over $50 (or listed above)

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 5



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

Yalue

Mar 19, 2018 |||DanaHope -

BeveragesforMEEtthe i
Candidate Right at Fanizzi's:
Restaurant, Provincetown, MA.

700

Enter on page 1, line 6 =

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

Line 16: In-Kind Contributions $50 & under (not listed above) :_3.: :

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 oceupation and eniployer.

Page 6




SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commiittees 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 : Addyress Purpose Amount

1A Stabie Path Relrnbursements for Payments.: 50 2
Provmcetown MA 02657_7 S Facebook Ads e L

Lis'e..King

1A Stable Pt ho SR Reimbuirsements for Payments:.-- SR
E_tse ng Provmcetown, MA 02657__'____'_"_--- Facebook Ads orore ][22 L

Relmbursements for. Payments':_::_:3_' ST
Graphlc De5|gn Sh|a1a Klng Bai_---; 300 50
Due INV #001 " e | T

lA Stable Path
Provmcetown MA 02657

Mar 28, 2018+

Rétrr.\.b.dféé'r'r‘izén't's"for'Péyments S
Graphlc Desngn Sh‘lala Klng INV. -13160
#002.. SR

IA Stable Path : o
vamcetown MA 02657

Resmbursements for Payments

1A StabEe Path i .
Provincetown, | MA 02657 i{f&h'c_ ?_e_s_‘_‘-?f‘___s*“a'a King IV )10 -

Lise King = =+

Rexmbursements for Payments

A StablePath. 0 o
Provmcetown, MA 02657:_ s gr(‘)%g;hlc De51g.n Shlala I<mg INY

Lise King

Enter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [59535




