Form CPF M 102: Campaign Finance Report
Municipal Form |

Office of Campaign and Political Finance

s

Commonwenlth
of Massachuseits RN Y.

File with: City or Tewn Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: IE/31/12010 Ending Date: [10/31/20 11 |

Type of Report: (Check one)
(1 8th day preceding preliminary 8th day preceding election  [) 30 day after election [ year-end report ] dissolution

lﬁenry N Joyce Jr l ICommittee tc elect Henry N Joyce I ,
Candidate Ful Name {if applicable} Committee Name
hi}istrict 4 Councilor | |Tim0thy Burke W
Otfice Songht and District Name of Cammittee Treasurer
|12 Totnes Road, Braintree, M4 02184 ] |i2 Tatnes Road, Braintree, MA 92184 1
Residential Address Commitiee Mailing Address
Telephone Number (optional): (781) 843-4913 ’ Telephone Nember (optianal): (781) 843-4913 i
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 44,76
Line 2: Total receipts this period (page 3, line 11) 3,720
Line 3: Subtotal (line 1 plus line 2) 3,764.76
Line 4: Total expenditures this period (page 3, line 14) 1,558.21
Line 5; Ending Balance (line 3 minus line 4) 2,206.55
Line 6: Total in-kind contributions this period {(page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 675
Line 8: Name of bank(s) used: E:itizens Bank

Affidavit of Commitiee Treasurer:

Leertify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stalement of all campaign finance
activity, including all contributions, fuans, receipis, expenditures, disbursements, in-kind contribusions and liabilities for (s reporting period and represents the campaign
finance activity of ull persons acting under ll}e_auth()rij);oﬁ—gpbeha]l'ofzhis comimitiee iy accordanee with the requirements of M.G.L. ¢. 35.

R, i ey . .—) ‘ 1 - J xj

Signed under the penaltics of perjury: /e j} //“743» (Treasurer's signature) Date: i /16/5&/01(’ /j l
- 7

FOR CANDIDATE FILINGS ONLY: Afdwelt of Candidate: {¢heck T box anly)

andidate with Commitee and no activity independent of the committee
I eertify that I have examined this report including attached sehedules and it is, (o the best of my knowledge and belief, a true and complete stetement of all campaign finance
activity, of all persens peting under the asuthority or on hehall of this committee in secordance with the requirements of MG L. ¢. 535, 1 have not received any contributions.
incurred any fabilities nor made any expendilures on my behall during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
{] L certify that F have examined this report ingluding attached schedules and it s, to the hest of my knowdedge and belief, a true and complete statement of all campaign

finance activity. including contributions, loans, receipts, expenditures, dishitrsements, in-kind contributions and Habilities for this reporting period und represents the
campaign finance activity of all persons acting under Lhe authority or on behalf of S committee in accordance with the requirements of M.G.L. ¢, 33,

1 £
{Candidale's signalure) Date: l /f{[%zi_é?‘i’//l

Signed under the penaities of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 553 requires that the name aid resideniial 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 receipls over $50. I addition, the
occupation and emplover must be reported for oll persons who contribute $200 or more in g calendar vear.
(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)

Mr. and Mrs. Peter Cavicchi
10/11/2031 142 Arnold Street 75
Braintree, MA 02184

Mr. and Mrs. John McKinney
10/11/2011 304 Liberty Street 75
Braintree, MA 02184

Mr. and Mrs. James Dawson
10/11/2011 67 Mayflower Road 100
Braintree, MA 02184

Mr. and Mrs, Richard Frye

10/11/2011 9 Albee Drive 100
Braintree, MA 02184

=T

Mr. and Mrs, John Mullaney
10/11/2011 B9 Herbert Road 100
Braintree, MA 02184

Mr, and Mrs. Robert Parker
10/11/2011 48 Eileen Drive 100
Braintree, MA 02184

Mr. and Mrs. Carl Johnson
10/11/2011 17 Brewster Ave, 175
Braintree, MA 02184

Mr. and Mrs. Paul Kennay
i0/11/2011 18E Chestnut Street 250|( |co-owner of Kenney and MacDanald Auditing Firm
Sharon, MA 02067

Mr. and Mrs. Leo MacDonald
10/11/2011 170 Tremont Street 250|} |co-owner of Kenney and MacDonald Auditing Firm
Braintree, MA 02184

Mr. and Mrs, Charles Tufankjian

10/11/2011 t/o Tufankjian Toyota 400|||owner of Tufankjian car dealership
210 Union Street
Reraintras MA N2104 @

Mr. Henry N. Joyce Ir.
16/11/2011 12 Totnes Road 675(||retired - candidate
Braintree, MA 02184

Line 9: Total Receipts over $50 (or listed above) 2,300
Line 10: Total Receipts $50 and under* (not listed above) 1,420
Line 11: TOTAL RECEIPTS IN THE PERIOD 3.720{{&  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, inciude them in fine 9. Line 10 shonld include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 8200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOYAL RECEIPTS IN THE PERIOD

= 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.
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SCHEDULE B: EXPENDITURES

M.G.L e 33 requires committees to list, in alphabetical order, all expenditures over $50 in a reporfing period. Committees must keep
detailed acconnts and records of all expenditures, but need only itemize those over $59. Expenditures 830 and under may be added togerher,
Jrom committee records, and reported on fine 13.

(A "Schedule B: Expenditures' attachment is available to complete, print and attach to this report, if additional pages are required to
report all expendifures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. 205 Elmn Street .
10/21/20%1 Braintree Lodge of Elks Braintree, MA 02184 donation 100
R PO Box 850082 )
10/21/2011 Braintree Rotary Ciub Braintree, MA 02184 donation 50
. . 10 Regis Road -
10/21/2011 Friends of John Marelli Braintree, MA 02174 donation 100
. 215 Samuoset Ave. . .
10/11/2011 Ginger Betty Quincy, MA desserts for cocktail reception 170
Rte 53 plates, cups and bailoons for
10/11/2011 ITZA party Weymouth, MA cocktail reception B8.54
- 19 Lawson Lane . .
10/21/2011 Joseph Marino Braintree, MA 02184 clean up after cocktail reception 75
) 875 Washington Streat rental of hall for cocktail
10/21/2014 Knights Of Columbus Braintree, MA 02184 reception 100
o 240 Quincy Ave. R .
10/17/2011 Maria’s Restaurant Braintree, MA 02184 food for cocktall reception 150
' - Pearl Street Plaza - . .
10/21/2011 Office Max Braintree, MA 02184 printing, paper and ink cartridge 69.67
- i 63 Plymouth Street . .
i0/6/2011 Printing Unlimited Holbrook, MA 02343 printing of dear friend cards 195.5
- - 63 Plymouth Street printing of additionat dear friend
10/20/2011 Printing Unlimited Holbraok, MA 02343 cards 185.5
Pearl| Street, Plaza
10/15/2011 Postmaster Boston Braintree, MA 02184 stamps 264
Line 12: Total Expenditures over $50 (or listed above) 1,558.21
Line 13: Total Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,558.21

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

above.
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SCHEDULE B: EXPENDITURES (continned)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = {Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Papge 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 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 Deseription of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under {not listed above) 0
0

Line £7: TOTAL IN-KIND CONTRIBUTIONS

* 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. Pace 6
&



SCHEDULE D: LIABILITIES
M.G.L. c. 55 requires commiitees to report ALL liabilities which have been reported previously and are still oufstanding, as well
as those fiabilities incurred during this reporting period,

Date Incurred To Whom Due Address Purpose Amount

10/06/2011 Henry N Joyce Ir ég;;ﬁgnes Road, Braintree, MA relmbursement of seed money 675

Enter on page 1, line 7 =+ |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 675
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