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Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 3/4/19 Ending Date: ~ >/3/19

Type of Report: (Check one)
[7] 8th day preceding preliminary 8th day preceding election  [] 30 day after election ~ [_| year-end report [ dissolution

Cecil Newcomb Committee to Elect Cecil Newcomb
Candidate Full Name (if applicable) Committee Name
Selectman, Orleans , MA Per John Ostman
Office Sought and District Name of Commitiee Treasurer
35 Kesiah's Lane, Orleans, MA 02653 PO Box 1866, Orieans, MA 02653
Residential Addeess Committee Mailing Address

E-mail: cenewc@hot;,?,:g; Ty é@m E-mail: pjocape@coys fﬁ’j;’ »ﬁ”f ),
Phane # (optional): Phone # (oplional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) $2,495.00
Line 3: Subtotal (line 1 plus line i) $2,493.00
Line 4: Total expenditures this period (page 5, line 14) $1,044.57
Line 5: Ending Balance (line 3 minus line 4) $1,430.43
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used‘_ Cape Cod Five Cents Savings Bank

Affidavit of Committee Treasurer:
1 certify that [ have examined this report including att
activity, including all contributions, loans, receipts,
finance activity of all persons acting under the au?

. in-kjnd contributions and Habilities for this reporting period and represents the campaign
i e with the requirements of M,G.L. c. 55,

Date: >/6/19

Signed under the penalties of perjury: {Treasurer's signature)

FOR CANDIDATE FILINGS ONLY: Aiﬁdavit of Candidate: (check 1 box anly)

Candidate with Committee

1 certify that 1 have examined this report including attached 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 on behalf of this committee in accordance with the requirements of MLG.L. ¢, 35, 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that T have examined this report including attached schedules and it is, 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
this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: 5/6/19

campaign finance activity of all persons acting under the authority ok on behalf

Sioned under the nenalties of nm'iurv{/

{Candidate's sisnatnre)




¥

M.G.L. ¢. 535 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Conmittees must keep detailed accounts and records of all receipts, buf need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipis" 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.)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
SEE ATTACHED SHEET
Line 9: Total Receipts over $50 (or listed above) $1.550.00
. . 45.00
Line 10: Total Receipts $50 and under® (not listed above) ¥9
$2,495.00

< Enter 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.
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M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 350 and under may be added together,
from commiltee 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 to
repart all expenditures. Please include your committee name and a page number on each page.)

Enter on page 1, line 4 -»

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid .
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
SEE ATTACHED SHEET
1.034.68
Line 12: Total Expenditures over $50 (or listed above) ¥

. 9.89

Line 13: Total Expenditures $50 and under* (not listed above) $
$1,044.57

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




SCHEDULE A: RECEIPTS

COMMITTEE TO ELECT
CECIL NEWCOMB
PER JOHN OSTMAN

5/5/18

TREASURER
EQRM.CPE M.102
CAMPAIGHN.EINANCE RERORT
MUNICIRAL EORM
DATE RECEIVED LAST NAME NAME ADDRESS Town, State,Zip AMOUNT OCCUPATION & EMPLOYER. > $200

4/25/19 Anonymous CASH $50.00
4/15/19 American Estate Sales 122 Skaket Beach Road Orleans, MA 02653 $50.00
4/18/19 Baird Elzine PO Box 1145 Qrleans, MA 02653 $100.00
4/25/19 Barron Scott PO Box 1850 Orleans, MA 02653 $150.00
4/30/19 Bruce Judith PO Box 118 South Orleans, MA 02662 $50.00

3/9/19 Cunningham Rigney B85 Nauset Heights Road, PO Box 1564 |East Orleans, MA 02643 $200.00 Retired
4/25/19 Curran Mary Jane 71 Great Qak Road Qrleans, MA 02653 $50.00
3/25/19 Digges Sally 725 Bridge Road Eastham, MA 02642 $100.00
4/24/19 Faherty Ellen 16 Kettle Pond Way QOrleans, MA 02653 $50.00
4/12/19 Gordon Robert 2 Woodland Park Lane QOrleans, MA 02653 $50.00
4/21/19 Hall Nancy 9 Henson's Way Orleans, MA 02653 $30.00
4/18/19 Higgins Craig 145 Rock Harbor Road Orleans, MA 02653 $50.00
4/11/19 Holt Barbara 18 West Road, Unit #211 Qrleans, MA 02653 $50.00
4/12/19 Hubbard Robin 41 Defiance Lane QOrleans, MA 02653 $50.00

4/4/18 Lavin Gail Meyers 17 Daley Terrace Qrleans, MA 02653 $100.00
4/24719 Lecnard Gail 14 Tonset Road Qrleans, MA 02653 $50.00
3/23/18 McClennen Frances 57 Namequoit Road, PO Box 208 South Orleans, MA 02662 $300.00 Retired
4/10/19 McCulipugh Daniel PO Box 2813 Orleans, MA 02653 $50.00
4/24/19 Natale Barbara 11 Pleasant View Drive, PO Box 1457 East Orleans, MA 02643 $50.00

3/8/19 Norgeot Albert PO Box 31131 South Orleans, MA 02662 $100.00
3/11/19 Norgeot Peter 45 Keziah's Lane Orleans, MA D2653 $50.00
4/17/19 Peters Michael PO Box 874 East Orleans, MA 02643 $150.00
4/25/19 Pierson Karen PO Box 1337 Qrleans, MA 02653 $100.00
4/15/19 Reed Joan 18 West Road, Unit # 312 Orleans, MA 02653 $25.00
4/12/19 Reed Judith 18 West Road, Unit #307 Orleans, MA 02653 $40.00
4/11/19 Rhodes Sandra PO Box 1575 COrleans, MA 02653 $50.00
4/30/19 Patricia PO Box 236 East Orleans, MA 02543 $50.00

4/9/19 illiam 61 Keziah's Lane Orleans, MA D2653 $250.00 Retired

3/4/19 Robert 20 Pgrshing Lane QOrleans, MA 02653 $50.00
4/22/19 Zehnder Benjamin PO Box 2128 Orleans, MA 02653 $50.00

$2,495 00




SCHEDULE B: EXPENDITURES

COMMITTEE TO ELECT
CECIL NEWCOMB

5/5/19
PER JOHN OSTMAN
TREASURER
FORM ZPF M-102
CAMPAICN FINANGE-REPORT
MUNICIPALFORM
DATE PAID CHECK # TO WHOM PAID ADDRESS Town, State,Zip PURPOSE OF EXPENDITURE AMOUNT
3/20/19 EFT Cape Cod Five/Delux Route 6A Orleans, MA 02653 Business Checks $9.89
4/10/19 1001 Thompson's Printing 51 Finlay Road Orleans, MA 02653 Rack Cards $1,034.68
$1,044.57
DATE PAID CHECK # TO WHOM PAID ADDRESS Town, State,Zip PURPQSE OF EXPENDITURE AMOUNT
3/20/19 EFT Cape Cod Five/Delux Route 5A Orleans, MA 02653 Business Checks $5.89
4/10/19 1001 Thompson's Printing 51 Fintay Road Orleans, MA 02653 Rack Cardsg $1,034.68

$1,044.57



