Form CPF M 102: Campaign Finance Report
ici “CEIVED TOWH CLERK
Mumgpal Fgrm BRAINTCEL MAER
Office of Campaign and Political Finance

Comonelth 7[}“" JAN 2 l AH 8: 32

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: IOct 19, 2013 Ending Date: [Dec 31, 2013 |

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

|Sean E. Powers I |The Powers Committee |
Candidate Full Name (if applicable) Committee Name
ICouncilor At Large J lLeine K. Powers |
Office Sought and District Name of Committee Treasurer
|48 King Hill Rd || ||p.0. Box 850263, Braintree MA 02184 |
Residential Address Committee Mailing Address
Telephone Number (optional): ] Telephone Number (optional): I |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report r‘, D\ \\’] , O a
Line 2: Total receipts this period (page 3, line 11) I , C/‘éS': o0
Line 3: Subtotal (line 1 plus line 2) ‘?, | gL . OA
Line 4: Total expenditures this period (page S, line 14) 5_/ | \/ b R "/ 8
Line 5: Ending Balance (line 3 minus line 4) L’ ) OOS .5 k/
Line 6: Total in-kind contributions this period (page 6) Q/
Line 7: Total (all) outstanding liabilities (page 7) /®/
Line 8: Name of bank(s) used: ’Braintree Cooperative Bank J

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

finance activity of all persons acting under the authogity g5 on behalf\of this committee in accordance with the requirements of M.G.L. ¢. 55 / /

Signed under the penalties of perjury: M/« QMWTreasurer's signature) Date: l // Q,/// /4 I
7 77

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

Candidate with Committee and no activity independent of the committee

D I 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. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it 1s, 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. c. 55

Signed under the penalties of perjury: /X’—-/ _ \0(9/\/‘ (Candidate's signature) Date: l \\3~O| ' q I




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 $350. 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

See  atteched ,

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

i ¢as.

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

s

3450.00)

Line 11: TOTAL RECEIPTS IN THE PERIOD

|, 9%35. 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




RECEIPTS

Last First Address l.l City State | Zip Amount Iﬁum@ Profession/Title Employer N
Avakian Robert ~ [65SouthRd Bedford |MA | 01730|  300.00, 10/24/2013 Self ]
Castignetti |Lee & Laurie |39 RayLn Braintree MA | 02184 100 12/6/2013 " ]
Dimarzio | Brian ~ |62MagnoliaSt ~ |Braintree |MA _ 02184 50. oo_ 11/16/2013 _, )
Duffy Margaret 57 Norfolk Rd Braintree MA | 02184 mo.ono_ 10/25/2013 l_! .
Eggers Nancy 91 Artbutus Ave | Braintree MA | 02184 50.00| 10/24/2013 | -
Gomez Gabriel |50 Highland Ave Cohasset |[MA . 02025-1865,  250.00 10/31/2013 o Self
Lang George 288 Grove St Ste 128 ‘Braintree |MA | ON:K_ 200.00 10/29/2013 er _Ogsm Wok |
Minshan  Alfred |50 Bustis Ave [ Wakefield MA | 01880 125.00 11/2/2013 N
Nolan Joseph  |11PhilipRd  Belmont _Z?J, ~02478]  250.00 10/28/2013 Vice President Northeast Utilities |
Reynolds ~ Thomas u WS Burroughs Rd Braintree ._VZ> | 02184 100.00, 10/25/2013 ] ]
Scott Um&w&l ) |_|m River St _wBE:oo MA | 02184  100.00 10/27/2013 L
Whalen 'Pamela '84 Oak St | Braintree _§> 02184 50.00 10/24/2013




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from commitlee 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 Amount

See  qtttched.

Line 12: Total Expenditures over $50 (or listed above) L/g / ‘7,‘7‘9\

Line 13: Total Expenditures $50 and under* (not listed above) 35 (7. 06

Enter on page 1, line 4 » | Line 14: TOTAL EXPENDITURES IN THE PERIOD S176.48

* 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



Expenditures |

Date "To Whom Paid
10/21/2013] w F.] m I
10/19/2013 wnmqua Rotary

11/2/2013 Braintree Special Events Committee

10/29/2013 mwmﬁ Coast Printing

10/31/2013 m.mmﬂ Coast Printing
12/13/201 u Granite Grill

»&5—6% ) H.E“wclmn of choaa::wo
w 0. Box wmomc Braintree, MA | omﬂwm Uogcon -
rwl0|wox wmooww ) >a wmomabai: Book )
m 19 Pond St, wnmE_Hno MA 02184 Uo:m:ou - 50's Dance

ﬁo émmgcmﬂoz St, ém%ﬁoﬁw MA 021 88 wEEEm and- postage

NEo Washington St, Weymouth, MA 02188 HuDESm mafvmmﬁmmo

S\B\No_w EHmEmbmmF&oa PTO Haunted House TK Wildwood Ave, Braintree, MA 02184 >&

10/25/2013 Zmbm s Restaurant
11/4/2013 IPizzeria Regina
12/3/2013 +mmw: Powers
11/6/2013 mocﬁrmmao Tavern

12/14/2013| Hamﬁwrsm Toy Box

10/31/2013 Gmwm

10/25/2013 <oENo= Wireless

ﬁou Granite St, Braintree, MA 02184 Juooa for Toys for Tots Party
MNS Quincy Ave, wnm::noa MA 02184 mooa for @S&m_moﬁ
wmo Granite St, wSE:oo MA 02184 TNNm for volunteers
Am King m_: Wa Braintree, MA -W%mmao.nmomoms

oﬁ ﬁ\.mmgsmﬁoc St, wnm_sqoo MA 02184 m_oomos night party

mwm Washington St, Braintree, MA om;A Howm for Toys for Tots Party
Mm Dorchester Ave, wOmﬁos MA 02205 woﬂmmo

Hu 0. Box 15062, Albany, NY 12212 |Cell Phone expenses

| Amount |
B fnlestan ]
[—0

- mo.
200
2861.37
360
141.92]
50

150
63.71]
200
244.97
65.83
165
214.62




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)

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

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

* 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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

$0.00

Page 7



Schedule E 'ELEIVED TOWN CLERF
. . : BRAINTREL, MA
Municipal Form
Disclosure of Assets Statement 00 JAN 21 AM 8: 32
Office of Campaign and Political Finance
File with: City or Town Clerk or Election Comsmission
CPF ID#
This form should be filed by all candidates and committees with each year end and each dissolution report.
Committee Name: Ll . N el S N A ‘\J‘{/O\Date of report:

Part A:

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

No 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
Include year, model or other identifying Acquired '

linformation, if applicable.

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

Asset
Include year, model or other identifying

information, if applicable.

Date
Acquired

Disposition to:
Name and Address

Date and Manner
of Disposition

Disposition Value
Attach statement of how
value is determined.

Assets acquired by a political commitiee 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.

s AN

Candidate signature Date

Signed under the penalties of perjury:

Treasurer signature

Date

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

o

L3

9/96



