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FOLIVED TD\‘F@&ERCPF M 102: Campaign Financé rReE CTERY
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Municipal Form
: 015 QEC -3 AH 1 30 Office of Campaign and Political Finance 0I5 00T 27 iH 8: 32
Cwmllh
of Massachusetts
File with: City or Town Clerk or Efettion Commission
Fill in Reporting Period dates: Beginning Dale: llan. 1, 2015 Ending Date: IEt 26, 2015 |
Type of Report: (Check onc)
] 8th day preceding preliminary 8th day preceding clection  [] 30 day afier election  [] year-codreport [ dissalution
IPaul Dan Clifford | ICommitte: to Elect Dan Clifford |
Candidate Full Nasne (if spplicable) Committez Name
[Braintree Town Coundil, District 6 || [[cotette A. Clifiors I
Offiee Sought and District Name of Committes Treastrer
[265 Saint Claire Street, MA. 02184 |i |[265 Saint Claire Straet N
Residential Addreas Commities Mailing Addrcss
Telephane Number (optional): |} }vetephone Number (optionaly: . :
IR ) \b
AN W Ad .7\'5
SUMMARY BALANCE INFORMATION: NN \
Line I: Ending Balance from previous report j }’y\'zsa.us
1
Line 2: Total receipts this period (page 3, line 11) K.,; $1300.00
Line 3: Subtotal (finc 1 plus line 2) J Ve $1,398.0
Line 4: Toial expenditures this period (page 5, line l%\é Py ¢ $268.63
Line 5: Ending Balance (line 3 minus line 4) i 3 7_? "f‘)j $1398.05
Line 6: Tolal in-kind contributions this period (page 6) 0.0Dl
Line 7: Total (all) owstanding liabilitics (page 7) $4,372.44)
Line 8: Name of bank(s) used: |Quincy Credit Union |

Alfidavit of Committes Treasurer:
lcuufylln:lhvemmm:tllhurqvnﬂmdudmgnnldlndschc:hk:lunduu.tnlhcbeﬂnfmyhnwkdg:nndhcﬁcﬂnmmdmpldemmlufdlmmpimﬁmm
uctivity, including ol contributions, oans, receipts, npmdnum. dulmn:rncnu, m-kmd conty and liabilitics for this reporting period and represents the campaign
finance activity of all persons octing under the aughe with the requirements ol M.G.L. c. 55.

15!;!:«! ander the penaliles of perjury: (Treasurer's signanire} Date: 1OCI' 26, 2015 I

Candidate with Committer and ne activity Independent of the emmmittes

E | ecrtify that | have examincd this repont including attached schedules end it is, W the best of my knowledge and bdicf; o truc and completc statement of alt campaign finance
oetivity, of o}l persons acting under the guthocity or on behalf of this committer in sceandance with the requitements af M.G.L. c. 55, | have not received any contributions,
incurred any lisbiltics nor mode any expenditures on sy behalf during this reporting perind.

Candidaie withest Commitice OR Coadidate with Indepeadent activity fiting separute repart
D I centify that | have examined this repon including attached schedules and it is, to the best of my knowledge and belief, o truc and complete staement of ail campaign
finance activity, including contritanions, Imn.s. neceipis, expenditures, disbursements, in-kind contributions and liabilities for this reposting period and repeesents the

campaipn finance pclivity of all pc.rsons der the ity O O { of this committee in accontance with the requirements of MG L. ¢, 55.
Clemad caden stoa tobon O 2l ba ate s mtsd Dinte- OCT. 26. 2015 I




Form CPF M 102: Campaign Finance fReport

Municipal Form a “‘1‘
Office of Campaign and Political Finance /15 (7 27 At 8- 32

Cnmmonwcalth

of Massachusetts
File with: City or Town Clerk or Elertion Commission
Fill in Reporting Period dates: Beginning Date:  Pan. 1, 2015 Ending Date:  [Oct. 26, 2015 |

Type of Report: {Check one)
[ 8th day preceding preliminary 8th day preceding election  [] 30 day afterelection  [] year-end report  [] dissolution

|Pau| Dan Clifford ] |Commlttee to Elect Dan Clifford '
Candidate Full Name (if applicable) Committee Name
ieraintree Town Council, District 6 | |Colette A. Clifford |
Office Sought and District Name of Committee Treasurer
[265 Saint Ctaire Street, MA. 02184 || [|26s saint craire street |
Residential Address Committcc Mailing Address
Telephone Number (optional): | Telephone Number (optional): ' |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 298.05
Line 2: Total receipts this period (page 3, line 11) $1300.00
Line 3: Subtotal (line 1 plus line 2) $1,398.05
Line 4: Total expenditures this period (page 5, line 14) $268.63
Line 5: Ending Balance (line 3 minus line 4) $1398.05
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) cutstanding liabilities (page 7) $4,372.44
Line 8: Name of bank(s) used: IQulncv Credit Union

Affidavit of Committee Treasurer:
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, cxpcndmm:s dlsburscml:nts m-kmd contribgiibns and liabilities for this reporting period and represcnts the campaign
finance activity of all persons acting under lhe ; wilh the requirements of M.G.L. ¢, 53,

(VAT

/
F IDATE F LY: Affidavit of Candidate: {‘éhétﬁ 1 box anly)

Signed under the penalties of perjury: (Treasurer's signature) Date: [OCT. 26, 2015

Candldate with Committee and no activity independent of the committee

E certify that 1 have cxamined this report including attached schedules and it is, to the best of my knowledge and beticr, a truc and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commiitee in accordance with the requirements of M.G.L. c, 55, I have not received any contributions,
incurred any liobilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D [ certify that 1 have examined this report including attached schedules and it is, to the best of my knowlcdge and belicf, a true and complete statcment of all campaign
finance activity, including contributions, Ioans receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons a der the authority or on hehalf of this commitice in uccordance with the requirements of M.G.L. c. 55.
Clemnd rm dam thn v ltfon o f o msfom [ A O S Y Nate- |0CT. 26. 2015 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 8200 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)
65 St. Claire St. Braintree MA. 02184
Caulfield, Tom 100.00

51 Bramlewood Lane, Braintree MA., 02184
Harrington, Edward 100.00

439 Washington St. Braintree, MA. 02184
Marinelli, Frank 150.00

PO Box 850972 President Quirk Auto Dealers
Quirk, Daniel 500.00

138 Cain Ave. ,Braintree, MA. 02184
Ridge, Gerald 150.00

639 Granite St., Braintree, MA. 02184
Spadea, Anthony 50.00

1599 Washington Street, Braintree, MA,
02184

Thompson, Peter 200.00
43 South Street, Braintree, MA.02184
Wong, Kevin 50.00
Linc 9: Total Receipts over $50 (or listed above) $1200.
Line 10: Total Receipts $50 and under* (not listed above) $100.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $1300.00 {l&  Enter on page 1, linc 2

* If von have itemized receinte nf 850 and under include them in line O Tine 10 chandd inclnde anlv thace recsinte nnt itamized ahnve



SCHEDULE A: RECEIPTS (continued)

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) $1200.00
Line 10: Total Receipts $50 and under* (not listcd above) $100.00
Line 11: TOTAL RECEIPTS IN THE PERIOD $1300.00

¢ 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.




SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to lisi, 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 850. Expenditures $50 and under may be added together,
Jrom 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 Amount
Staples Pearl Street, Braintree, MA. Printing ink
09/08/2015 gales $63.74
Staples Pearl Street, Braintree, MA. Envelops and Paper
09/08/2015 02184 $54.89
\Vietham Veterans Golf Memorial || (1752 Washington Street, Dontion to Vietnam Veteran
08/11/2015 [Tournament Scholarship Brintree, MA. 02184 IScholarship fund 150.00!
Line 12: Total Expenditures over $50 (or listed above) $268.63
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 $268.63

* If vou have itemized pynenditires of S50 and nnder inchide them in line 17 Tine 13 chonld inclnde onlv thnee rynenditires nat itemized



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) $268.63
Line 13: Expenditures $50 and under* (not listed above) $0.00
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $268.63

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




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
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SCHEDULE D: LIABILITIES

M.G.L. ¢. 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 Purpese Amount

Carned)|%ruhed Frodl Dec. 31, 2014

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $4,372.44




Schedule E
Municipal Form

Disclosure of Assets Statement
Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commissien

CPF ID#
This form s /r}uld be filed by ali candidates and couﬁa:tccs with each year end and each dissolution report.

Committee Name:_( cD /MM / ‘( e 7 Elor v C/—/f:ﬁ@ Date of report;_/D-2.6 =22/85~

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

Part A:

[ 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 commirtee last filed this statement. If this is the first Schedulle 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.

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

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

*An esset is defined as any one jtem 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 mare at the time of acquisition,

Signed the penalties of perjury: Signed under the penalties of perjury:

L0265 x&o lﬁ&) Oj( ( VAT e/ I=26f5

andidate signature Date Treasurer signature

Attach additional sheets, if necessary, to disclose all assets acquired or disposed of in a reporting period.
9/96

&



