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Municipal Form

; Office of Campaign and Political F]P_glgﬁqi{a TOWN CLER
Commonwecalth } HA
of Massachusctts .
— —— — yUAO
Fill in Reporting Period dates: Beginning Date: l J-1-16 | Ending Date:

Type of Report: (Check one)
[T] 8th day preceding preliminary Bﬁh day preceding election  [_] 30 day afier election [] year-end report  [_] dissolution

L_Shannon L. Hume | [L_Facnds_of Sivinnen Hhime ]

Candidate Full Name (if applicable) Committec Name
| Rauiniee Counciler ad lamg€ || [L_Jonn. P. Hume |
Office Sought and District v Name of Committce Treasurer
L §U Precch S Brathee, MA Y || ||L_KU Beech ST |
Residential Address ! Commitiee Mailing Address
Telephone Number (optional ): | | Telephone Number {optional): | |

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l q q D) 0’

Line 2: Total receipts this period (page 3, line 11) 5 540O.00 50601
Line 3: Subtotal (line 1 plus line 2) 5 0

Line 4: Total expenditures this period (page 5, line 14) 2 5. Yy

Line 5: Ending Balance (line 3 minus line 4) 2 61 3. q l'; $U00
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total {(all) outstanding liabilities (page 7) Q ,70 5 , OU

Line 8: Name of bank(s) used: f) (al-h&Y éc CQO cha/ﬂj\r@, Pt (

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicl, a true and complete statement of all campaign finance
aclivity, 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 authgkity,or on behall’ isTommiltee in accordance with the requirements of M.G.L. c. 55.
- e ! - [oashg ]
Sipned under the penalties of perjury: " (Treasurer's signaure) Date: | { 25 |1 Lj
L]

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

Candidate with Committee and no activity independent of the committee

I..__l [ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and beliel, a true and complete statement of all campaign finance
activity, of all persons acting under the authotity or on behalf of this committee in accordance with the requirements of MG L. ¢. 55. | 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

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc 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. ¢, 55.

Sioned :..;"Dh. W.ah dﬁ \UL,(, M (Condidate's simnature) Date: | |10 ’ 35 } ’6|'




Shannon Hume, Councilor at Large
Campaign Finance Report
Expenditures 1-1-15 to 10-25-15

Date Paid To Whom Paid
2/25/15 BFFE
10/6/15 BHS Theatre Guild
9/18/15 BHSAA
10/12/15 Braintree Boys Soccer
10/7/15 Braintree Rotary
3/15/15 Braintree Special Needs Rec. Program
9/18/15 Braintree VFW
10/7/15 Dollar Tree
5/23/15 East Coast Printing
10/8/15 East Coast Printing
9/8/15 Flaherty PTO
9/8/15 Liberty PTO
10/9/15 Maria's
10/7/15 Montilios
10/7/15 Party City
10/22/15 St. Francis of Assissi

LINE 14: TOTAL EXPENDITURES IN THE PERIOD

Address

Purpose

Trivia

Play

Golf tournament
Fundraiser
Spelling Bee

Fundraiser
Fundraiser
Printing
Printing
Road race
Road race
Fundraiser
fun
Fundraiser
Road race

Amount

$90.00
$50.00
$100.00
$100.00
$25.00
$25.00
$100.00
$14.88
$749.07
$637.50
$150.00
$100.00
5400.00
$89.97
$33.72
$100.00

$2,765.14



Shannon Hume, Counclior at Large
Campalgn Finance Repart
Expenditures 1-1-15 to 10-25-15

Date Name Last Name Strest# Resldential Addrass City, State Zip Amount Deupation & Emy
9/8/15 Shannon Hume 84 Beech 5t £300.00
9/8/15 Shannon Huma B4 Beach 5t $500.00
9/18/15 Shannon Hume B4 Beech St Braintree, MA 02184 $500.00
9/22/15 New England Regional Council of Carpenters 750 Dorchester Ave fioston, MA 01125 5500.00 Carpenter
9/24/15 Carpenters tocal Union #33 10 Drydock Ave Boston, MA 02210 4500.00 Carpenter
9/24/15 Sheet Matal Workders Local Union #17 1157 Adams St Dorchester, MA 02124 5200.00 Sheet Metal Workers
10/25/15 LEGGE DEIRDAE & DAVID 247 RIVER ST Braintres, MA 02184 $75.00
10/25/15 O'Brien ool & Robbie 3 Linden 5t Braintres, MA D2184 $75.00
10/25/15 DOOLEY KATHY B2 CIRCUIT RD Weymouth, MA D2150  $100.00
10/25/15 HERLIHY CARMEN & THOMAS 40 HARNESS LN Braintree, MA 02184 $100.00
10/25/15 KELLER JOHN & JUDITH 25 AZELRD Bralntree, MA 02184 $100.00
10/25/15 KELLY FRANCIS & ANNE 254 JEFFERSON ST Brainires, MA 02184 5100.00
10/25/15 MCAULEY CHRISTINE & CHRISTOPHER 44 BOWER RD Braintree, MA 02184 $100.00
10/25/15 SULLIVAN & FAMILY MAYQR JOSEPH & BARBARA 51 WEST ST Braintres, MA 02124 $100.00
10/25/15 WHALEN THOMAS B4 DAK ST Braintres, MA 02184 $100.00
10/25/15 JOHNSGN CARL & MARGARET 17 BREWSTER AVE Braintree, MA 02184 $125.00
10/25/15 HUME ROSE 52 WERSTER RD Milion, MA 02186 $200.00
Line 9: Total receipts over 550 {Listed above} $3,675.00
Ling 10: Total Recipts $50 & under {not listed above)} $1,865.00

Line 11: TOTAL RECEIPTS IN THE PERIOD $5,540.00
———
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MG.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
- . prs
9;8‘:(% Snannen HUW\C/ %{ﬁzj:;%'m, L 21200 1G05.00
q.y-16 ||| Shennon Hune \ L ban Ho.00

G545

Sreunren Turd

L

Lo

3000

2705%

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Pame 7




