CLEIVED TOWM CLERF
Form CPF M 102: Campaign Finance Réportiii. A
Municipal Form (Corrﬁ]thﬁb 38 L&ﬁeg:l fas an errmj*)

Office of Campaign and Political Finance

File with:
City or Town Clerk or Election Commission
: Please print or type all information, except signatures.

Month Date Year Month Date Yeur

Fill in dates: )
Reporting Period Beginning January 1, 2013 Ending __December 31, 2013

Type of report: (Check one)
(18th day preceding preliminary ~ [J8th day preceding election (30 day after election [Klyear-end report  [Jdissolution

\

( Sonya "Sunny" Shaw ,\ ( Sunny Shaw Committee

Full Name of Candidate (if applicable) Committee Name
Library Trustee David M. Shaw
Office Sought and District Name of Committee Treasurer
632 Washington Street,Hel, Braintree, 632 Washington Street, H-1, Braintree,
MA 02184 Residential Address MA 02184 Committee Mailing Address
(781) 848-6724 (781) 848-8744 x 1
L Tel. No. (optional) ) L Tel. No. (optlonnl)/
( SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report $_1,050.29
Line 2: Total receipts this period (page 2, line 11) + $ None
Line 3: Subtotal (line 1 plus line 2) $ 1,050.29
Line 4: Total expenditures this period (page 3, linc 14)  $ 240.00
Line 5: Ending balance (iine 3 minus line 4) §__ 810.29
Line 6: Total in-kind contributions this period (page 4)  $
Line 7: Total (all) outstanding liabilities (page 4) $ None
Line 8: Name of bank(8) used Braintree Cooperative Bank
_ ),
-

Affidavit of Committee Treasurer:
I centify that 1 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 acu;tyénll persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. c. 5. :

J /7/ Signed under the penalties of perjury:
: g‘zw/ February 2/ , 2014

\Trcuun:r's signuture (inink) pgv id M. Shaw Date )

FOR CANDIDATE FIL ; (CANDIDATE MUST SIGN BELOW)

\

(Aﬂldlvlt of Candidate: (check 1 box only)

{0 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 astivity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. 0. 55. 1 have not reccived any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. ' '
0 Candidate without Committee OR Candidste with independent sctivity filing separate report
I centify that [ have examined this report including attached schedules and it is, 10 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 penaltlies of perjury:

W QW(} /J,L/]/’M%- ’ February ﬂ///, 2014

Candidate signgfure (in ink) Sonya "Sunny" Shiw Date




SCHEDULE A: RECEIPTS N .
FOEIVED [ OWN CLERFK,
M.G.L. c. 55 requires that the name and residential address be reported, in al, habet'icali‘ ﬁﬁw}.’f Jor-alllreceipts
P P P

over $50 in a calendar year. Committees must keep detailed accounts and records of il reg 'gtg rz_ed only
itemize those receipts over 350. In addition, the occupation and employer must be reparted%r 1l Derong who
contribuie 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your comsnittee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

Line 9: Total receipts in excess of $50 (or listed above) None
Line 10: Total receipts $50 and under* (not listed above) None
Line 11: TOTAL RECEIPTS IN THE PERIOD None 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




H
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $5 5
Committees must keep detailed accounts and records of all expenditures, but need qgfy ifemizg, tHoise 2ver2850.

SCHEDULE B: EXPENDITURES

CEIVED TOWN CLERK
ATNTREE, MA
in a reporting period.

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
5 N. Lee Martino
9/5/13 gl{mp": gommlttee to P.0. Box 514 Contribution 100 -
ec yzanne Accord, MA 02018
Grossman, Steve, 56 _Roland Street
11/19/13 for Governor Comm. gﬁ;iieégggm, MA Contribution 100 -
02129
Line 12: Expenditures over $50 200 00
Line 13: Expenditures $50 and under*| 40 00
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| 240 00

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

itemized above.

Page3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS F(FIVED TOWHN CLER
BRAINTREL, MA
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.

014 JAN-6 PM 2:22

Enter on page 1, line 6

* 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.

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as

Date | From Whom Received* Residential Address Description of Value
Received Contribution
Line 15: In-kind over $50 None
Line 16: In-kind $50 and under None
Line 17: Total In-kind None

SCHEDULE D: LIABILITIES

those liabilities incurred during this reporting period.

Date To Whom Due
Incurred

Address

Purpose

Amount

Enter on page 1, line 7

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page
Page 4

number on each nage.

Line 18: OUTSTANDING LIABILITIES (ALL)

None




Commonwealth
of Massachusetts

Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

ECEIVEDTOWN C
BRAINTREE. MkER

2018 JAN -6 PM 2: 2;

File with: City or Town Clerk or Election Commission

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name:

Sunny Shaw Committee

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

Part A:

Date of report: _December 31, 2013

[0 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
information, if applicable.
Bank account Dec.4, 2009 Braintree Ending balance $810.29

Cooperative Bank,
Braintree, MA

on year—end
report

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 of | Disposition Value
Include year, model or other identifying Acquired Name and Address Disposition Attach statement of how
information, if applicable. value is determined.

Assets acquired by a political committee 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.

Signed under the penalties of perjury:

January ﬂ , 2014

Date

Signed under the penalties of perjury:

\ N A 7
g—;']_lﬁ f’&!/ January :\7, 2014

Treasurer signature Date

Candidate signature

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



