Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaige and Political Finance

Commeoenwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  [4/22/15 Ending Date:  [5/29/15 |

Type of Report: (Check one)
[] 8th day preceding pretiminary  [] 8th day preceding election 30 day after election [7] year-end veport [ ] dissolution

|Eric Dykeman E |Dykeman for Selectmen Committee |
Candidate Full Name (if applicable) Commitiee Name
ISeIectmen | IWiIIiam Harris |
Office Sought and District Name of Commitiee Treasurer
32 Hedge Road, Unit A, Plymouth, MA 02360 || |[32 Hedge Road, Unit A, Plymouth, MA 02360 |
Residential Address Committee Mailing Address
Telephone Number (optional). 5622137546 ! Telephone Number {optional): 5622137546 l
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1320.91
Line 2: Total receipts this period (page 3, line 11) 4136.86
Line 3: Subtotal (line 1 plus line 2) 5457.77
Line 4: Total expenditures this period (page 5, line 14) 5457.77
Line 5: Ending Balance (line 3 minus line 4) g
Line 6: Total in-kind contributions this period (page 6) 85.39
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: FEastern Bank 1

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind conmbunom and liabilities for thig reporting penod and represents the campaign
finance activity o all persons acting under the aythority or on behall of this con .2 rdance with the requirements of M.G.L. ¢

(Treasurer's signatures) Date: |6/5/15

Signed under the penalties of perjmy: pa j A A
L u ‘""’ R [ A

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

Candulale with Committer zuul no activity independent of the commitiee

m%mmmm%ﬁm&m%&mmmmmﬁl AP T HETe
actlvrry oi all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of MG L. ¢. 55. T have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity Fimg separafe report

D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and compiete slatement of all campaign
finance activity, ncluding contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons actmg under the aut ority or on behalf of'this commities in sceordance with the requirements of M.G.L. ¢, 55.

rw-l_lum_‘ . . v
Signed under the penalties of perjury: (J \\! (Candidate's signature) Date: [6/5/15




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires thai the name and resideniial address be reported, in alphabetical order, for oll veceipis over 550 in a calendar
year, Commiriees must keep deiailed accounts and records of oll veceipis, but need anly itemize thase receipts over $50. In addition, the
accupation aind employer must be reported for all persons who contribute S200 or more in a calendar year.

(A "Schedale A Receipts” attachment is available to compieie, print wod atiach te this veport, if additional pages ave required to
report all veceipts. Please include your commitiee same and a page number on eack page.)

Date Recelved

Name and Residential Address
{alphabatical lsting required)

Amount

Oecapatien & Employer
{for contributions of S208 or mors)

4/27/15

Mark & Mary Anne Alliegro
41 Matoxit Road
East Falmouth, MA 02536

506

-

“/30/15

Karen Barry
496 West Street
Duxbury, MA 02332

50

|

/o715

Raobert Blelen
88 Kathleen Drive
Mymouth, Ma

50

4/27/15

W. Wrestling & Belinda Brewster
39 Forge Drive
Plvmouth, MA 02360

4/27/15

Elliot & Kathicen Chassey
15 tothrop Sireet
Plymouth, MA 02360

10

4/27/15

Uohn & Janet Coleman
85 Peter Road
Plymoulh, MA 02350

5/4/15

Carol & Alan Costello
41 Huntington Road
Plyrmouth, MA 02360

100

5/4/15

Daniel & Kim Croce
P.O. Box 1694
Phymouth, MA 02362

30

4/27/15

Lawrie Curtis
41 Qak Bluff Circle
Plymouth, MA 02360

40

4/ 27/15

Marilyn D\/kemén
40-3 South Meadow Village
Carver, MA 023230

25

4/30/15

Eric Dyleman
32 Hedge, Unit A
Plymouth, MA 02360

750

Admin/South Shore Chamber of Commerce

4/27/15

Christopher Fava
200 Watercourse Place
Plymouth, MA 02360

200

Software Englneer/RR Donneliey

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

1425.00

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

Line 11: TOTAL RECEIPTS [N THE PERIOD

1425.00

& Enter on page 1, line 2

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

Pape %




SCHEDULE A: RECEIPTS (coutinued)

Narpe and Residentinl Address Cecnpation & Lmployer
Pate Recaived {aiphabetical Hsting required; Armonnt (for coniribwtions of $20% or more)
Dawn Forrnan Practice Manages/Kesr Dental Associates
4/77/15 51 Warren Ave 400

Plymaouth, MA 02360

James & Suzanne Harkin
4/27/15 21 Chapel Hill Dr, Apt 10 o5
Piyrnouth, MA 02360

Tony Agnittl 1 Insurance/Agnitti Insurance
4/20/15 21 Franklin Street 405
Quincy, MA (02169

Bonna Jonnson
574715 F.0. Box 697 30
Manoment, MA 02345

leffrey & Anne Kemp
4/ 27/15 21 Fox Hollow Road 50
Plymouth, MA 02360

Kim Kianidehlian ' Homemaker
4721715 1067 Esparanza Way 250

San Jose, CA 95138

Patrick Lee
/27715 28 Talt Pines Road B0

Plymouth, MA 02360

Jeannette & H. George Mckay ;
4/27/15 67 Pawiuxet Road 95 %
Phyrmouth, MA 02360 !

Robert & Matreen Morgan

4/25/15 9 Peter Road 25
Plyrnouth, MA 02360

Pivimouth Republican Town Committes
5/20/1% 250

“laudia Richardsen
4/06/15 11 Magoni Terrace, Apt 1w 50
Plymoutty, MA 02360

Manue! & Joan Rosa

A/27/15 17 Fuller Way 100
Plymouth, MA 02360

; Russelt Shirley Construction/Structure Tone, Inc.
/27715 25 Flimore Strest 200
Plymouth, MA 02360

Line 9: Total Receipts over $30 (or listed above) 1956.00

Line 10: Total Receipts §50 and under™ {not listed above)

e

Line 11: TOTAL RECEIPTS IN THE PERIOD 1950.00 & iter on page 1. line

* tyou have itemnized receipts of $50 and under, mciude thern 1n line 9. Line 10 should include oniy those receipts not itermized above.

Eage %é



order, for all raceipis aver 850 i g calendar
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vear. Commiiees must keep deteiled nocosnis and ,r'ecorr?s o a!"f ree
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Dinie Received {zipbabetical hsting reguired) Ph tor contribntisns of 5200 or mare)

Hunz Smith
4/27/15 91 burnp Rock Boad
PFlymaolith, MA 02360

Pait 8 Donng Souza
4/27/15 S0 Charlothe Drive
Prymouth, MA 02360

Charlene & John Souza
a/27/15 25 Knoll Road 100
Plymouth, MA 02350

[

Wiéeti:e & Lloyd T'ﬁo'mpaon
4727715 . & Tilt Rock Lans
i Norwe} P MA 02061

it
[

Mark & Maurean Townsend
/25715 13 Marvest View Way 3
Cavver, MA 02330

[

Marynel Wahi
/s 74 Grove Shreat W3

oL
Norwel, MA DZO61 i’
! Sandra Wright F - _; b
2T /15 150 Sast Street qu l
Bridgewater, MA 0232 !
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Line 9: Total Receipte over 850 (ar listed above) ! 336.50
|
| — i
DT 107 Total Receipts $50 and tnder® (not ligwd above) ! ;
. _ ) |
Lime 11; TOTAL RECRIFTS | F PERICD , 336,50

¥ 3 (= o | Time 7
e l |~ Enter on page |, line 2

* Ifyou have itemized receipts of $50 sund under, include thern e 1ine 9. T.ine 10 sheuld include only thoss res 2ipls net itemized above,




SCHEDULE A: RECEIPTS
MG.L. c. 55 requires that the name and residential address be veported, in alphabetical order, for all receipts over 350 in a calenduar
vear. Committees nust keep detailed accounts and records of all receipts, but need only itemize those receipts over $30. In addition, the

occupation and employer must be reported for all persons who contribute 3200 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 & Employer
(alphabetical listing required) Amount {for contributions of $200 or more)
Admin/South Shore Chamber of Commerce

Date Received

Eric Dykeman
5/28/15 32 Hedge Road, Unit A 425.06
Plymouth, MA 02360

Line 9: Total Receipis over $50 (or listed above) 425.06

Line 1(: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 425.06/l  Futer on 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 2




. SCHEDULE B: EXPENDITURES
sLOAE 6 55 requires commsiteany W fir, in dlphobetivod prdoe, sl capremlineres ovwr 530 in p regorting poriod. Coramitices must baerps
dctaded aocounty ang recavdy of ol expendimres, Bus need safy itmise those over 3501 Espendinurey 386 and wder may be added soogifrer,
frome committes recordy, enid roported o fine 13,
(A e hiedule By Expenditures” stbachsment in avadfalide o eniple, prind and attach & thiy regord, i sdditioasl pajter are ceguired ¢
separt all copenditnres. Please inchode veur covesiiies marme and 2 PEre BUBer G k30l puse)

To Whaew Paid
Irity Paid {alphsbetical Esting) Addresg Purpaese of Expenditire Amouwnt  §
-% G .l P . ]
May 20, 2019 {Eask Codee Printg ngggﬁﬂ:; Priating
e ] - .
FETTEET T = !
May T2, 2015 {{voteding ii&ieém'ﬁﬂd?;ﬁfﬁf o Detabsse snftware
Ape 79, 2085 [ {wicked Leat Marketing :1: i‘Z‘f%ﬁrﬁ?yl Bring, design & poskaye
. . — SN |
T PnY A——
May L, 2015 || |Wicked Local Markating e Brint & deslan
L &
6 Hinh Shras
May 2, 2015 || [wicked Local Marketing :«z.;;: ;fhr;;fﬁ;;l Frent 8 design
| - f _j 4
i 7
|
L. 5 | M ] ]

Linc 12 Toted Expendituns over $50 {or Bawed aber)

Linc B3 Ton Uxpendinures $50 and under™ {not licterd shevey

Enter oo page 1, Jioe 4 - {Line 14: TOTAL EXPENDMTURES IN THE PERICHS

¥ H you have vermreed sxpenditioes of 550 and under, include them in hine 17, Lioe 13 stcutd includs only thise sxponditures net womisod




SCHEDULE € "IN-KINDY CONTRIBUTIONS

Pleast erpize contributors who have mads in-kind comribeticns of more thati $590. In-lsnd contributions $50 sud under may by
sdded together from the commsttecy réconds and inclwdod m dine 16 on e [ |

Date Recervad From Whom Received® _ Residentis! Addressy Deseription of Cantribution

|

May 1. 9615 Cheiz Fave 208 Watgriuurse Place
HE k&

Py touth, MA 02160 E Redad call by Kimball Padikcal
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Line 15 In-Kind Coantributions aver 350 {or Jistesd abaree) LIS

Lt 167 tn-Kind Contributions $50 & vader {0l listed above)

Enter oo page 1. ling 6 -+ (Lioe 17 TOTAL IN-KIND CONTRIBUTIONS i’ g;‘:‘gg

" Wy inekind conesiblien is received from 2 persen who santibies mive (s £50773 calendar yoas, you most rerkt the name and 2 bes B
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