Form CPF M 102: Campaign Finance Report

Municipal Form =Ceivep rowy

3 ‘N CLERK

. Office of Campaign and Political Financ[!'RA INTREE, M ,ZL\ ERA

Cij‘c;;\mon:calth ZUM JAH 2’ PH ’: 08

ot Massachusetts File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: M 29}2013l Ending Date: IJD@Q 3, 20(3 I

Type of Report: (Check one)

[T] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election myear-end report [ ] dissolution

| IDQL(( th (’.L(.[’pnr({ I LCDH‘\ mTﬂ'éo +o Efec:r b/\'N a‘—l.F‘Q’)t‘rl I

Candidate Full Name (if applicablec)

Committce Name

| Brawtree Tcwndcmc\lcm,blﬁr.c:(% | |L_ColcTle Cﬁltg{;rcl |

Office Sought and District

Name of Committee Treasurer

| 265 Sawl Mawe ST Bkatn*Ve@ ma, o8¢ || |[265 ST Clawe. St Bravitree, 4. OLFY |

Residential Address

Committee Mailing Address

Telephone Number (optional): | | Telephone Number (optional): I l

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /0%, 6!
Line 2: Total receipts this period (page 3, line 11) 2225, D
Line 3: Subtotal (line 1 plus line 2) 2339.9(
Line 4: Total expenditures this period (page 5, line 14) 1431, 157
Line 5: Ending Balance (line 3 minus line 4) 9|, 76
Line 6: Total in-kind contributions this period (page 6) D
Line 7: Total (all) outstanding liabilities (page 7) 42 7;{ \ qy
Line 8: Name of bank(s) used:l l

Affidavit of Committee Treasurer:

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 all contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the guthgrity or on be&wwe in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: @Zjﬁ& : i (Treasurer's signature) Date: “ l / 7 / / 4 |
) Y 7

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

Candidate with Committee and no activity independent of the committee

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. T 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

I:I 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, eeeipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acfiffg under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Candidate's signature) Date: | / / / ? / /(y |

Signed under the penalties of perjury:




Schedule A: Receipts

A

B

C D

2 Braintree, MA. 02184
12/31/201 3TCaqu eld, Thomas 65 Saint Claire T $
3 i St , Braintree, MA. 02184 |
10/31/2013]" Clifford, Dan Personal loan to $
4 |Committee to Elect Dan Clifford
11/27/2013|Derosa, Karen and Joe 21 Christina I $
Dr., Braintree MA. 02184
5 I
11/5/2013 Falvey, Frank 21 Trysting Place, T $
6 Scntuate MA. _ H
11/26/2013]F Forrester, Mary 1 Mann St., $
7 Braintree, MA. 02184
10/30/2013|Hanlon, James 60 Liberty Park Ave.,J[ $
8 Braintree, MA 02184
11/14/2013 Harrington, Edward 51 Bramblewood $
[LN., Braintree MA. 02184 |
9 +
11/1/2013|Knowles, Charles 147 Liberty St. $
10 [Barintree. MA. 02184
10/29/2013Marinelli, Frank 439 Washington St., | $
11 Bralntree MA. 02184
10/30/2013 Reardon, Antonia 6 Leahaven Terr., $
12 - Bralntree MA. 02184 |
10/30/2013 Ridge, Gerald 138 Cain Ave., $
13 Braintree, MA. 02184
11/5/201 3*R'idg_e, Gerald M. 700 West St., T $
14 Braintree, MA. 02184 |
11/1/2013| Quirk, Daniel PO Box 850072, $
15 Bralntree MA. 02184
11/5/2013| Schiavone, Peter 1752 Washington $
St. , Braintree. MA. 02184
16 ) , |
10/31/2013 Stoyle, Richard 201 Cain Ave. [ $
17 | Braintree, MA.02184 |
11/8/2013?Tufunkjian, Charles 389 King $
18 Caesar Rd. Duxbury, MA 02332
E I I ]
Line 9: Total receipts [ s
20 [over $50 (or not listed) | _ l
Line 10: Total receipts $
$50 and under* (not listed|
21 |above) 1
Line 11: Total receipts 'S
22 |in the period |

Date Received

Name and Residential
Address (alphabetical

+Iisting required)
11/1012013 Cataldo, Lisa 91 South St, I's

Amount

Occupation & Employer (for
contributions of $200 or

more)
25.00 T

100.00 |
200.00 J[Director, Retired

100.00

i S S—

100.00
— 1
100.00 |
250.00 ]Hanlon Electric, Owner

100.00 |

50.00 |
150.00 |
50.00 |
100.00 |
500.00 |Executive, Blue Hill Cemetery

200.00 |President, Quirk Auto Dealers

50.00 |
50.'00J,'
100.00 |
.
2,225.00 }

2,225.00 | R

Tan 204
Jesr andk Reper

CLEeeD Cammdtee

?3 ’J—DA'M\

B den

3



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. 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 $200 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
Date Received (alphabetical listing required)

Amount

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

o

\‘\1

N 2

AN

IS S,

QQ/(U@Q‘(

7

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) $2225.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00
$2225.00

€ 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.

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

2R

Line 9: Total Receipts over $50 (or listed above) $2225.00
Line 10: Total Receipts $50 and under* (not listed above) $0.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $2225.00

€ 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.

Page 3




Schedule B: Expenditures

T

Date Paid To Whom Paid Address Purpose of Amount
. Alphabetical Listing | Expenditure
11/2/2013 Braintree Special Events 1 JFK Dr., Braintree, MA. Tickets/Donation $ 25.00
12/4/12013 | Clifford, Dan Committee to | 265 Saint Claire St., Braintree, | Liability repayment $1,000
Elect (C. Clifford) |MA 02184
11/5/2013 ?Dailing Services, LLC ':8 Riverside Dr., Roswell, NM +Au'to Calis 1 $ 48.92
! 88201
11/27/2013 _TFBra Farﬁily Fire Relief Fund|Braintree Coop Bank, Braintree |Fire Fund K3 ~ 50.00 |
|C/O Braintree Coop Bank, |MA. 02184
|Braintree MA. 02184
[11/12/2013 ?Joyce, Hank (For Rotary Hank Joyce, 12 Totnes Rd. +Rotary Club Donation i $ 50.00 |
_ _ |Club) JrBra_intr_ee, MA. 02184 | o |
12/12/2013 K Mart |Grossman Dr., Braintree, MA Toys for Tots Gifts $ 65.31
| 02184 , | -
10/28/2013 Post office |Pearl St., Braintree MA. 02184 |Stamps, office supplies | $ 36.80
10/28/2013 | Printing Unlimited 63 Plymouth Street, Holbrook, | Campaign Materials | $  155.12
MA. 02343
il S —~— + ——
- - < -1
}r 1 T-
- 1 T +
1 +- - - u.
- + ! al
— - ) — + — + -
T - 1 T
L = = . 1 —_—
| Line 12: Total Exp. | $ 1,431.156

|Over $50 (or listed
above) | N
Line 13: Total Exp, | $ -
'$50 and under* (not
listed above)
Line 14: Total Exp.

|'s 1,431.45
Lin the period




SCHEDULE B: EXPENDITURES

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 $50. Expenditures $50 and under may be added together,

from 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.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amoyit
4 =
_ _ oA
\ Z VA%
[ | SEAVEN L ;
—\+ ‘. ,'-M if N I P>
Nl o
A
Line 12: Total Expenditures over $50 (or listed above) $1431.15.00
Line 13: Total Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $1431.15

* 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




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
< Al
=S -
— = £ —_—l e
WIAVZ %
1-< D

Line 12: Expenditures over $50 (or listed above) $1431.15.00
Line 13: Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD $1431.15

* 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 S



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

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) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* 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

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. c. 55 requires committees 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 Purpose Amount
Clifford Committee 265 Saint Claire Street, Oldest Personal loan liabilities
12/31/2009 Braintree, MA. 02184 carried forward (was 5172.44 4172.44

however a repayment of 1000
was made on 12/04/14)

Clifford Committee 265 Saint Claire Street, Clifford, Dan, Personal loan to
10/31/2013 Braintree, MA. 02184 Committee to Elect Dan Clifford

200.00

Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $4372.44

Page 7




ScheduleE  roeveED TOWN CLERK
Municipal Form BRAINTREE, MA

Disclosure of Assets Stat: t
Office of Campaien and Poliical Fimnce 1011 JAR 21 PM 1: 08

Filz with: City ot Town Clerk or Elestion Commission
CPF ID#

This form should be filed by all candidates and commiittees with each yea and each dissolution report.

Committee Name: Au'/ }#Vl Cut F%R() ammn ¢€ _ Dateof report._( —(&'~28/ y

All candidates and committees must fill in Part A or Part B.

Part A:

MNO assets® were acquired or disposed of by this candidate/committee during the period covered by this statement.

Part B:

Assets acquired: List all assets acquired since the committee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
lude year, model or other identifying Acquired ’
information, if applicable.

Assets disposed of: List all assets sold, traded or transferred during the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
clude year, model or other idemtifving| Acquired | Name and Address | of Disposition |Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political commiltee must be used for the political purpose for which the committee is organized and must remain the property
of that committee, Assets may be disposed of at any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time of acquisition.

e penalties of perjury: Signed under the penalties of perjury:
Do Ouigtndt e Ckuctl Gl iy

andidate signature - Date Treasurer signoture U "Date

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period. o
96

[+



