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Fila with:

City or Town Clexrk or Election Commission

Reporting

Period - Beginning: 10/26/2015

Type of report: 30 day after election

John Mullaney

11/26/2015

Ending: 11/27/2015

John C. Mullaney Election Fund

Full Name of Candidate

Committee Name

Braintree Town Councilor, District 2 N. A. N.A
office Scught/ District Name of Committee Treasurer
89 Herbert Rd N.A.
Braintree, MA 02184 N.A, NA

Affidavit of

Residential Address

Committee Address

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: $7,422.72
Total receipts this period: $0.00
Subtotal: 57,422.72
Total expenditures this period: $0.00
Ending Balance: $7,422.72
Total in-kind contributions this period: $0.00
Total ouvtstanding liabilities: $1,625.00

Name of bank(s) used: Braintree Cooperative Bank

Committee Troasurer:

I certify that 1 have examined this repert, 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, leoans, receipts,

expenditures, disburserents,

in-kind contributions and liabilities for this reperting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the
requirenents of M.G.L. c. 55.

Signed under

the penalties of perjury:

Treasurer's signature {in ink}

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, and attached schedules and it is, to the best of my knowladge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf af

this committee in accordance with the requirements of M.G.L. ¢. 55.

Data

I have not recejved any contributions, incurred

any liabilities nor made any :zxpenditures on my behalf during this reporting perltod.

;8: Candidate without Committee OR candidate with independent activity filing separate report.
I certify that I have examined this report and attached schedules and it is, to the bhest of my knowledge and belisf,
a true and complete statement of all campaign finance activity including contributions, loamns, receipts, expenditures
in=kind contributions and liabilities for this reporting periocd and represents the campaign
finance acthivicy of all persons acting under the authority or on bkehalf of this committee in accordance with the

disbursements,

requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury

:W‘A CW i 17/20!5



nECEIVED TOWN CLERK
Schedule A: Receipts HRAIRTREE, HA

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 aglga?.l:g‘:a‘ @.pf’:_"h?q it “nfed only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all paraons
who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount Occupation and Employe
Total Itemized Receipts $0.00
Total Unitemized Receipts $0.00

Total Receipts $0.00

Mullanev. John A-1



M.G.L. e. 55 regquires committees to list, in alphabetical oxrder, all expenditures over $50 in a reporting period
Committees must keep detailed accounts and records of all expendituras, b

m egfl‘onl i ?gl:i{ﬁe_ iﬁse ovar $50.
Expanditures over $50 and under may be added together from committee reco 3 nd xf'egor dion a 13,

Date Name and Address Amount Purpose

Total Itemized Expenditures

$0.00
Total Unitemized Expenditures $0.00
Total Expenditures §0.00

Mullanev., John B-1



Schedule C: "In-Kind" Contribgptioms0iN CLERK

Plaase itemize contributors who have made in-kind centributions of meore #ll-li.ﬁwbbRrIg-l:lLﬁi contributions $5C and
under may be added together, from the committee's records, and included in line 16. An exception to this is that
all contributions (under or over $50) given by persons whe hava contribu q 2o tha fsocgg the calendar year
must be itemized. Please report the names and addresses of contributoxzﬂlgi‘lgo ma %EL Ye pation and employar
of any contributor who has given an aggregate amount of $200 or more in the calendar year.

Date Name and Residential Address Value Description
Occupation/Employer

Total Itemized In-kind Contributions $0.00
Total Unitemized In-kind Contributions $0.00
Total In-kind Contributions %0.00

Mullanev. John Cc-1



I
Schedule D: Liabilities FFE\VLDTDHNCLER

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been :l'apo: ed prev:.oualy and are still
outstanding, as well as the liabilities incurred during this reporting pariod.

206 Hov 27 BMAD: 26

Amount Purpose

Date Tco Whom Due

10/19/2007 Mullaney {Loan), John 51,625.00 Loan from candidate
B9 Herbert Rd

Braintree, MA 02184

Total Outstanding Liabilities 51,625.00

Mullianev. John



