_'.Form CPF M 102: Campaign Finance Report

Municipal Form
Offive ol'Cnm_puign and Political Finance

Commonweslth
of Massachuseits

Fill in Reporting Period dates:

Type of Report: (Check one) : '
[ 8th day preecding preliminary  [7] 8th day preceding election {71 30 day afier election year-end report (] dissolution - -

Nikolas J..At_salis _ Committea to Elect Nik Atsalis
T Candidate Full Name {if applicable) ' ' Committee Name
Bamstable Town Council, Precinct 4 _ Cawn S. Atsalis
ST - Office Sought and District S o ' Name of Commitiee Tréasurer
290 Eliiott Rd, Centerville, MA 02632 | | 290 Eifiott Rd, Centervilfe, MA 02632
B i Residential Address _ Commiltee Mailing Address
Econaily S brecinct4nja@gmail'com E-mail: dsatsalis@yahoo.com
Phom:'#(optiorml):: . ' Phone # {optionsl):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report : $900.,00
- Line 2: Total receipts this period (page 3, line 11) _ ' - $450,00]
- Line 3: Subtotal (line 1 plus line 2) ' $1,350.00
Line 4: Total expenditures this period (page 3, line 14) ' '$1,160.181
Line 5: Ending Balance (line 3 minus line 4) 181,82
Line 6: Total in-kind contributions this period (page 6) o ' 0
Line 7; Total (all) outstanding linbilities (page7) | - . e
"Line 8; Name of bank(s) used: ,Rockiahd Trust

\fMidavit of Commlttee Treasurer: - B e toon
cerify that [ have examined this report including atfached schedules and it is, to the best of ey knowledge and belief, o true and complete statement of all campaign finance
ctivity, including ali contributions, foans, receipts, expenditures, disbursements, in-kind contributions snd liabilities for this reporting period and represents the campaipn

inance activity of all persons acting undor the nutimun phalf of this committec in secordanee with the requireaents of M.G.L.¢, 55, SRR
A L2 ' _(Treasurer's signature). ~~ Daler1/19/21

Agned under the penalﬂe's.uf pcfjury:

L

'OR CANDIDATE FILIN (LY: Affidavlt of Cundidate: (check | box only)

Candidate with Committee PR : TR e BT
3 Teetify that 1 huve examined this report including atached sehodules and it is, 1o the bust of my knowledge and belief, a trus ind complute satement of 4l
activity, of all persons scting under the nuthority of on hehadf of this committeo in nccordanve wilh the requirements of M.G.L. ¢. 53, Fhave ot received
incurred any libilities nor made any sxpenditures on my Gehalf during this reporting period thut ate sot otherwise disclosed in this repo
Camdidate without Committee s . : ERIUERTE RN
] [ eortify that [ have examined this report including atteched schedules and it is, t0 the best of my knowledge and beliet, o true and complete s
finance activity, including contributions, fuuns, receipts, experditures, disbursements, in-kind contributions and Habilities for this reparting p
ireinienls

campaign finance petivity of ail prrsons Wﬂr the ?ﬂly ¢ 4n behalf oF this candidats in aceondance with the requ
snedd under the pesaliles of perjury: 4 _']é/z'g‘l %-—-’“‘ : _ 2

L




: o SCHEDULE A: RECEIPTS .

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year, Connniltees must keep dotailed accounts and records of alf receipts, but need unly itemize those receipts over 850, In addition, the
occtipation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule Az Receipts” attachment is available to complete, print and attach to this report, if additional pages ure required to
rcpﬁﬂ ali receipts, Pleasc Inclade your committee name and a page number on each page.}
: o Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for confributions of $200 or more)

Demetrius Atsalis Self Erﬁpioyed

/9\/‘7/ « 170 Tobey Way . $400
M Al ﬁ;b Hyannis, MA 02601

Line 9: Total Receipts over $50 (or listed above) - . 400,00
Linc_ 10: Total Receipts $50 and under* {not listed above) - = o .'_.SO.U'Q e
Line 11: TOTAL RECEIPTS IN THE PERIOD -~ | © "7 450,00 (‘“.'..';-_:.E:rit_.er i 'p'agé i

*If you have itemized receipts of $50 and under, include them in line 9, Line 10 s}io_u'ld moiudeonlyﬂmbe




SCHEDULE B: EXPENDITURES

M G.L. c. 55 reguires committees 1o 1ist, in alphabetival order, all expenditures over 350 in g reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those wver $50. Expenditures 550 and wnider may be added together,”

Jrom commitiee records, and reported on line 13,

(A "Schedule B: Expenditures” sitachment is available to complete, print and attach to this report, if additional puges are wquired t

report s]l expcndituresg Please include your committee name and a page number on each page.)

To Whorm Paid

I)ate Pald (aiphabctlcni listing) Address Purpose of Expenditure Amount

' _ Ali Stevensan Design PO Box 684 Create 6 x 9 Double Sided Card
_1.,,’19;’_21 . Humarock, MA 275.00
RS Midnight Mail , LLC 110 Breads Hill Rd, Unit 3 Print mailing, sorting, postage -~
10/22/20 S : Hyannis, MA 02601 : 894,18

Enter on page 1, line 4 -

above,

* lf‘yau have mmtze.d expemiltum of &50 dnd umlcr in¢lude them in lmc 12 le, i3 should m«:lud

Line 12: T oml D{pemiatm es over $50 (or lzbtcd abovc

-|Line 13: Total Expmdﬂures $SO and under* (nat listed

Line 14: TOTAL EXPLNDITURES IN TH' PERIG




