Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Mussuchusetts

J "i

File wn{h CII.V or F{)wn Clqu nr Elcclmn Commission

Fill in Reporting Period dates: Beginning Date: I i I ! , aelt | Ending Date: l o / 3[/” 1
]

Type of Report: {(Check one)

[ 8th day preceding preliminary ﬁ(&th day preceding election || 30 day after election i ] year-end report [ | dissolution

L

| Charles 8."Kyan | | The Rysn Commvitee |
Candidate Full Name (ifa]gplicable) Committee Name
| (oonerlor-at- Lﬂ.rﬁ‘{, Braintree || (ol<cen ﬁ'ﬂt"l l
Oifice Sought and Dlstnct Name ot'CummmLc Treasurer
| a4 (onrad ST, Bramtcee, mB . 02184 || || 24 (owrasd S’f 5Mm‘h’e€ MK . o2ik4 |
Residential Address ’ Cnmmmcc Mailing Addrc';&
Telephene Number (optional): , ’] g \ - g\‘i' 3 - ‘)Ll'ol l l Telephone Number (optional): I 7% I - f Lf‘g - ’)L‘/ q ‘ l

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report # i | 8 \ Zq
Line 2: Total receipts this period (page 3, line 11) # {1 ) YO 00  sew
/
Line 3: Subtotal (line 1 plus line 2) .ﬁ | &, 0SE. aq
Line 4: Total expenditures this period (page 5, line 14) '# < ] [ '7 O{ . l Cl
Line 5: Ending Balance (line 3 minus line 4) Cﬁ (;.f@' 7 Gi Y N 6 JY-¥-)
Line 6: Total in-kind contributions this period (page 6) - N A
Line 7: Total (all) outstanding liabilities (page 7) \# L{.i 000 . o0
Line 8: Name of bank(s) used: | ’B an i O‘F [AWV\U icq . I

Affidavit of Conunittee Treasurer:

I certify that | have examined this report including atiached sehedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
gctivity, including ail contributions, loans, receipis, expenditures, disbursemerits, m- «ind contributions and liahilities for this reporting period and represents the campajan
finance activity of afl persons acting under the authority or, ehf of this commffee jo accordance with the requirements of M.G.L. c. 55. /ﬂ

(Tressurer's signature) Date: I /Ol,gyg/[/f/ J
S—f—¥

Signcd under the penalties of perjury:

f
FOR CANDIDATE FILINGS ONLY: Afidavit of Candidate: (cheek 1 hox only)

Candidate with Commitice and no activity independent of the committee

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 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. e. 53. T have not received any contributions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

Candidate witheut Committee OR Candidnte with independent activity ﬁIing separatfe report

D 1 certify that } have examined this report including attached schedulc.s and ijds, Lo the best gf my knowledge and belief, & true und complele statement of alf campaign
finance activity, including contributions, loans, receipts, expen: 5, dig rscmcnrs in-ifind contrifutions and llﬂbli]tif.s for lhl:. rc,pumng pmud and represents lh(,
campaign finance activity of all persons ueting under the aut

/
{Candidate's signature) Date: [ !0/31/// J

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over §30 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize thase receipts over §50. In addition, the
occupation and employer must be reported jor all persons who contribute 5200 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 onr each page.)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupatior & Employer
(for contributions of $200 or more)

See BHached

Sihalole A Zucephs.

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

7 [130s

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

$0.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

H}WDM

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipis not itemized above.
Page 2

- Enter on page |, line 2
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SCHEDULE B: EXPENDITURES
M.G.L. c. 35 requires commitiees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commiltees st keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 830 and under may be added together,

Jrom commitiee 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 commitiee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
S@e Wk ¢d 380
Schedole B Expeald Fres 600

’41

-

AN

Enter on page 1, line 4 —

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

al

5| 19.4%000

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

O seas

Line 14: TOTAL EXPENDITURES IN THE PERIOD

i

S0 7919600

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

above.

Page 4



2011 Campaign Finance Report - Schedule B Expenditures - The Ryan Committee

Date Check# |To Whom Paid Purpose of Expense Amount
6/29/2011 488 |Alzheimer’s Association Donation 50.00
9/7/2011 493 |Autism Speaks Donation 50.00
3/31/2011 Bank of America Account Fee 3.00
3/31/2011 Bank of America Account Fee 16.00
4/29/2011 Bank of America Account Fee 3.00
5/31/2011 Bank of America Acceunt Fee 3.00
7/29/2011 Bank of America Account Fee 3.00
8/31/2011 Bank of America Account Fee 3.00
9/30/2011 Bank of America Account Fee 3.00
2/9/2011 A81|Braintree Youth Center Donation 25.00
1/4/2011 478|Committee to Elect Carlo DeMaria Campaign Donation 25.00
3/19/2011 486|Cusack Committee Campaign Donation 25.00
10/20/2011 A96]Gerald Timmone D) Fundraiser 100.00
10/25/2011 495 |Granite Grill Ryan Fundraiser 637.50
6/29/2011 489|Jimmy Fund Donation 50.00
g8/12/2011 491|Kathleen Harrington Scholarship Donation 170.00
2/9/2011 482{Kyleigh's Cure Road Race 50.00
10/28/2011 Kyleigh's Cure Donation & Ad 230.00
9/25/2011 490|Liberty PTO Road Race 25.00
1/24/2011 A78|NEWEA Conference 35.00
10/30/2011 DEBIT|Office Max Office Supplies 32.93
9/30/2011 494{Printing Unlimited Fundraiser Invitations 291.13
10/29/2011 521jPrinting Unlimited Friend & Palm Cards 920.13
10/11/2011 DEBIT|Roche Bros Postage 17.60
3/11/2011 485|Ross PTO Fundraiser Ad 100.00
9/1/2011 492 |Salamane Scholarship Fund Donation 50.00
3/28/2011 48715ons of ltaly Membership Dues 60.00
2/9/2011 480]Sustainable Braintree Green Gala Ad 50.00
3/5/2011 484|Sustainable Braintree Green Gala 50.00
10/1/2011 DEBIT|US Postal Service Postage - Fundraiser 220.00
10/28/2011 DEBIT|US Postal Service Postage - Friend Cards 280.00
1/9/2011 DEBIT|Verizon Wireless Campaign Phone 123.20
2/25/2011 483 Verizon Wireless Campaign Phone 156.44
3/21/2011 DEBIT|Verizon Wireless Campaign Phone 156.87
4/18/2011 DEBIT|Verizon Wireless Campaign Phone 156.23
5/23/2011 DEBIT|Verizon Wireless Campaign Phone 156.13
6/8/2011 DEBIT|Verizon Wireless Campaign Phone 156.13
7/19/2011 DEBIT{Verizon Wireless Campaign Phone 156.34
8/8/2011 DEBIT{Verizon Wireless Campaign Phone 119.23
10/13/2011 DEBIT|Verizon Wireless Campaign Phone 232.00
10/23/2011 DEBIT|Verizon Wireless Campaign Phone 178.33

Total

5179.19




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors whe 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 aver $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Enter on page |, line 6 & |Line 17;: TOTAL IN-KIND CONTRIBUTIONS $0.00

* If an in-kind contribution is received from a person who contributes more than $30 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 occupation and employer.

Page 6




SCHEDULE D: LIABILITIES
M.G.L. ¢. 35 requires commitiees 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 Address Parpose Amount
‘D{zg[lo Clharles B. Ryan %ﬁﬁiﬁtﬁ?;; C|[pan Tt Compain |14 100000
3[ ll 1 Chacles 6.?!14-': %‘jﬁﬁ::::’g;: | [od~ 4o c“”ﬁ"‘jﬂ B (000. 09
7[161!;1 Chaodles B.Ryan %(mcf»;-;? :’{‘4 | Loan b Cawpajey (W /000.00

3y Lonrad STl ) g o Cuepaisin || 4 1000.00

10/3/“

Charles 6.?({4,;4

Braiatree, ma

Enter on page 1, line 7 =

Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)




