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Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: r1/01/2013 J Ending Date: lB/ 18/2013 J

Type of Report: (Check one)

[ 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

Thomas M. Bowes |Committee To Elect Tom Bowes

Candidate Full Name (if applicable) Committee Name

[fown Council - District 3 |steven Zaniboni

Office Sought and District Name of Committee Treasurer

I O A R

[19 Sheppard Ave. Braintree, MA. 02184 [19 Sheppard Ave. Braintree, MA. 02184

L L) L

Residential Address Committee Mailing Address

Telephone Number (optional): | 7818497518 ]| {metephone Number (opional): |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $931.37
Line 2: Total receipts this period (page 3, line 11) $200
Line 3: Subtotal (line 1 plus line 2) $1131.37
Line 4: Total expenditures this period (page 5, line 14) $400
Line 5: Ending Balance (line 3 minus line 4) $731.37
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: |Eastern Bank

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached sche/«};)l%s

and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expendit

/disburses:zr:ts}am contribys6n} and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or  behalf of this-committee in acc with the requirements of M.G.L. ¢. 55.

— e B o .
Signed under the penalties of perjury: - ~(Treasurer’s signature) Date: DO - 27-( SJ
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

E I certify that I 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 M.G.L. c. 55. 1 have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that I 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

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.

Thomas M, Bowses 10/27)22)3




LT L. C. D0 FEYUIres Nt Lne name anu resiueniiidl dauresy ve repuried, in aipnaoenicat vruer, Jor ui receiply over pouv in u catenaur
year. Committees must keep detailed accounts and records of all receipts, but 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: 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
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Pamelyn J. Collins
9/21/2013 12 Gladstone St. $100

Quincy, MA. 02171

Stephen T. Ryan
9/21/2013 133 Commander Shea Blvd. Apt. 511 $100
Quincy, MA. 02171

Line 9: Total Receipts over $50 (or listed above) $200

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

Line 11: TOTAL RECEIPTS IN THE PERIOD $200||¢  Enter on page 1, line 2
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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 RECEIPTS IN THE PERIOD < 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.



M.G.L. C. J) requires cCOmmuIiees 1o Lisi, in aipnavericai oraer, ail expenairures over d>U In a reporiing perioa. Lommiriees must Keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

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

1 1, LT TY

)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Braintree Babe Ruth Washington St. Braintree Donation
8/2/2013 $100
Braintree fire Dept. Union St. Braintree Donation
7/3/2013 $50
Braintree Rotary Braintree Donation
10/15/2013 $50
Friends Of Stephen Lynch Boston Donation
4/25/2013 $50
Kyleigh's Cure Braintree Donation
6/9/2013 $50
Run for Charolette Braintree Donation
4/7/2013 $50
Ryan Committee Braintree Donation
9/9/2013 $50
Line 12: Total Expenditures over $50 (or listed above) $400
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $400
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To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above)
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $400

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




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 Value

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

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

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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



VLT L. C. DD requires Commitiees Lo report ALL LIADILIIES wicn nave oeen reporied previousty and dre s outsianaing, as weit
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0




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 Value

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

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

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 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



Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount




ML.AT.L. C. DI requires COmImiiees to report ALL HADLILIES WNICH NAVeE Deen reporiea previousty ana are stiil ouistanaing, as wett
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 0




