Form CPF M 102: Campaign Finance Report
Commonwealth Municipal Form

of Massachusetts

Office of Campaign and Political Finance

File with: 10/24/2011

City or Town Clerk or Election Commission

; Reporting Period - Beginning: 1/3/2C11 Ending: 10/21/2011

Tom Bowes Committee To Elect Tom Bowes

Full Name c¢f Candidate Committee Name
Braintree Town Council District 3 Steven Zaniboni
Office Sought/ District Name of Committee Treasurer
19 sheppard Ave 19 Sheppard Ave :
Braintree, MA 02184 Braintree, Ma 02184 :
Residential Address Committee Address :

SUMMARY BALANCE INFORMATION

Ending Balance from previous report: 57.88
Total receipts this period: $3,405.00
Subtotal: $3,412.88
Total expenditures this period: $1,106.51
Ending Balance: $2,306.37
Tetal inkind centributions this period: $0.00
Total cutstanding liabilities: 30.00
Name of bank({s) used: Fastern Bank

Affidavit of Committee Treasurer:

1 certify that I have examined this report, including attached schedules and it is, to the hest of my knowledge and
belief, a true and complete statement of all campaign finance activity including &ll contributions, loans, racelpts,
expenditures, disbursements, inkind contributions and liabilities for this repoerting period and represents the campaign
finance activity of all persons acting under the suthority or on behalf of this committee in accordance with the
requirementiiuf M.G.L. c. E5.

Signed r the_peaetEigs of per'ury:‘

Treasurer's signature {in ink) ] 3 - _ Dater

Affidavit of Candidate (check 1 box only) :
[ candidate with Committee and no actiwity independent of the committee
I certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
trus and complete statement of all campaign finance activity, of all persong acting under the auvthority or on behalf of
this committee in accordance with the reguirements of M.G.L. <. 55. 1 have not received any contributions, lncurred

% any liabilities nor made any expenditures on my behalf during this reporting periocd.

candidate without Committes OR candidate with independent activity filing separate report.
I certify that I have examined this report and attached schedules and it is, to the best of my knowledge and bellef,
a true and complete statement of all campaign finance activity including contributions, loans, receipts, expendltures,
disbursements, inkind contributions and liabilities for this reporting period and rapresents the campalgn
finance activity of all persons acting under the authority or on behalf of this committes in accordance with the
requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

Thpria 1. F 2L LYz ),9/2‘;?;//



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 $50. In addition, the occupation and employer must be reported for all persocns

vho contribute $200 or more in a calendar year,

Date Name and Residential Address Amount Cccupation and Employe

5/19/2011 Bowes, Elizabeth & Donald $300.00 Retired
101 A Beach St
Quincy, MA 02169

5/19/2011 EBowes, Michael S100.00 Dispatcher
101 A Beech S5t Quincy Police Dept
Quincy, MA 02171

8/27/2011 Carpenters Local Union #33 $250.00
10 Drydock Ave
Boston, MA 02210

8/27/2011 Carpenters Local Union #33 PAC $250.00
1252 Massachusetts Avenue
Dorchester, MA 02125
80211

B/27/2011 Carpenters Local Union 424 PAC §250.00
21 Mazzeo Drive
Randolph, MA 02368
BOGGET

5/19/2011 Cusack, Brian & Cheryl 5100.00
74 Brow Ave
Braintree, MA 02184

5/19/2011 Frazier, Paul 575.00 Police Chief
32 Wellington 3t Braintree
Braintree, MA (02184

5/19/2011 Jochnson, Carl $175.00 Attorney
536 Granite St Self
Braintree, MA 02184

5/19/2011 Keaveney, James Jr $100.00 Retired
632 Washington St F4
Braintree, MA 02184

5/15/2011 Manning, Deidre $100.00 Investigator
7 Ledgewcod Rd Suffolk County Da CIfi
W. Roxbury, MA 02132



Date

5/19/2011

5/19/2011

5/19/2011

2/20/2011

Name and Residential Address

New England Regional Council of
Carpenters AFL-CIO

750 borchester Ave, Suite 3100
Boston, MA 02125-1132

80464

Pile Drivers #56

22 Drydock Ave Ste 304
Boston, MA 02210
Rick Braccia

Reilly, Debbie & Michael
408 Commercial St
Braintree, MA 02184

State Rep Mark Cusack
74 Brow Ave
Braintree, MA 02184

Total Itemized Receipts
Total Unitemized Receipts
Total Receipts

Amount

$250.

$100.

$75.

$100.

52,225,
51,180.
$3,405.

(030)

0o

00

o

00
ao
00

Occupation and Employs

Insurance



Date

6/16/2011

6/12/2011

8/15/2011

7/1/2011

7/1/2011

5/18/2011

6/24/2011

Schedule B: Expenditures

M.G.L. c. 55 reguires committees to ligi, in alphabetical order, all expenditures over $50 in a zreporting period
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expenditures over $50 and under nay be added together from committee records, and reported on lins 13.

Name and Address

Braintree Police Superior Officers

Association
282 Union St
Braintree, MA 02184

Kyleighs Cure
PO BOX B50633
Braintree, MA (2184

Liberty School PTO
49 Proctor Rd
Braintree, MA (2184

MASS ALZHEIMERS ASSOCIATION

Braintree, MA (02184

Pan Mass Chalenge

Brazintree, MA 02184

Viking Ciub
Quincy Ave
Braintree, MA (02184

Walmart
Quincy Ave
Quincy, MA 02169

Total Itemized Expenditures
Total Unitemized Expenditures
Total Expenditures

Amcunt

$150.

$100.

$100.

$100.

5100,

$150,

S81.

3781.
$325.
$1,106.

o0

oo

0o

oo

00

00

51

51
00
51

Purpose

Donation

Road Race Donation

Road Race Deonation

Donation

Donation

Kick Off Campaign

Flags For July 4th
Celebration



Schedule C: "Inkind" Contributions

Please itemize contributors who have made inkind contributions of more than $50. In-kind contributions 358 and
under may be added together, from the committee's records, and included in line 16. An exception te this is that
all contributions (under or over 5$50) given by persons who have contributed more than $50 in the ¢alendar year
must be itemized, Please report the names and addresses of contributors. Also give the occupation and employer
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/Enployer
Total Itemized Inkind Contributions $0.00
Total Unitemized Inkind Contributions $0.00

Total Inkind Contributions 50.00



Schedule D: Liabilities
M.G.L. c. 55 requires committees £o report ALL liabilities which have been reported previcusly and are still

outstanding, as well as the liabilities incurred during this reporting period.

Date To Whom Due Amount Purpose

Total Oukstanding Liabilities £0.00



