Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED TOWN CLERK
p BRAINTREE. MAC

20 JAN20 AM1I: 09

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |1/1/2016 Ending Date: |1213112016 I

Office of Campaign and Political Finance

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

|Paul Dan Clifford I ICommittee to Elect Dan Clifford |
Candidatc Full Name (if applicablc) Commitice Name
[Brraintree Town Council, District 6 I| |[cotette A. Clifford |
Office Sought and District Name of Committee Treasurer
|255 Saint Claire St., Braintree, Ma. 02184 || |[265 saint Ciaire St., Braintree, MA 02184 |
Residential Address Committec Mailing Address
Telephone Number (optional): | Telephone Number (optional): | |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $1608.86
Line 2: Total receipts this period (page 3, line 11) 0.0
Line 3: Subtotal (line 1 plus line 2) $1608.86
Line 4: Total expenditures this period (page% line 14) $1003.51
Line 5: Ending Balance (line 3 minus line 4) $605.35
Line 6: Total in-kind contributions this period (page 6) $0.0
Line 7: Total (all) outstanding liabilities (page 7) $4372.44
Line 8: Name of bank(s) used: |Qulncv Credit Union, Weymouth, MA,

AMMidavit of Commitiee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledpe and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this repotting period and represents the campaign

finance activity of all persons acting under ity be! Jo this itteg’in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjory: (Treasurer's signature) Dale; {1/17/2017

s Affidavit of Candidafe: (clieek 1 box only)

Candidate with Committee and o activity independent of the committee

1 cestify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. T have not reccived any contributions,
incurred any liabilities ridr made any expenditures on my behalf during this reporting period.

Candidate withoot Commitiee QR Candidat independent activity filing separate report

D 1 certify that [ have examined this report i ing atfached schedules and il is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions; , receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finonce activity of all acting under the ity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

f' A'b/ L {Candidaic’s signature) Date: [1/17/2017
— c'5 51gna

11

Signed under the penaltics of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 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
accupation and employer must be reported for all persons who contribute $200 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)

Y/’D B lec LS '—71“; ‘/._)Q_)\::(J /

Line 9: Total Receipts over $50 (or listed above) 0.0
Line 10: Total Receipts $50 and under* (not listed above) 0.0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.0~ 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 nol itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

-
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Line 9: Total Receipts over $50 (or listed above) 0.0
Line 10: Total Receipts $50 and under* (not listed above) 0.0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0.0

€ 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. c. 55 requires committees to list, 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 $50. Expenditures $50 and under may be added together,
from 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 listinp) Address Purpose of Expenditure Amount
Friends of Braintree Fire-Fighters ||{1 Union PL. Braintree, MA. Donation
Sept. 21, 2016 $150.00
Friends of Donnir Higgins 425 Summer St. Boston, MA, Donation
Feb. 27, 2016 || [Memorial Fund, Inc. $200.00
Magnolia New Beginnings (Bean ||[PO Box 1359 Marblehead, MA Donation
May 15, 2016 Stock Event} 01945 $100.00
IStaples office Supplies 500 Grossman Dr. Braintree, MA. || [Office Supplies
Dan. 18, 2016 86.0
iStaples Office Supplies 500 Grossamn Dr., Braintree, MA|| |Cffice Supplies
Feb. 29, 2016 4$69.05
Staples Office Supplies 500 Grossman Dr. Braintree MA, || |Office Supplies
IAug. 21, 2016 $52.0
Staples Office Supplies 500 Grossman Dr, Braintree, MA || |Office Suppies
Dec. 14, 2016 $150.84]
\Vietnam Veterans Mem. Golf 1752 Washington Street, Donation
uly 31, 2016 Toumament Braintree, MA. $150.00
Walmart (Brainttree Children's 90 Pond Street, Braintree, MA. Donation
Dec.12, 2016 ||[XMAS toys events $45,54]
Line 12: Total Expenditures over $50 (or listed above) $957.97|
Line 13: Total Expenditures $50 and under* (not listed above) $45.54
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD $1003.51

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

above.
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above) 0.0
Line 13: Expenditures $50 and under* (not listed above) 0.0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 0.0

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

above.
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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

)( l&zf/\ ‘nd. @@\%\dyﬂﬁ“]o«&

Line 15: In-Kind Contributions over $50 (or listed above) 0.0
Line 16: In-Kind Contributions $50 & under (not listed above) 0.0
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.0

* 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. Page 6



SCHEDULE D: LIABILITIES

M.G.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

9 —
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Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)(




ScheduleE
Municipal Form
Disclosure of Assets Statement
Office of Campaign and Political Finance

af Mascachuseits

File with: City or Town Clerk or Election Comumission

CPF ID#

This form should, be filed by al] candidates and :io___ ittees with each year end and each dissolution report.
ttee Name; 2 ate of report:
Committes N ! (R pawot {//7// 7

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

Part A:
FLNO 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 comumittee last filed this statement. If this is the first Schedule E you
have filed, list all assets.

Asset Date Present Location | Manner Acquired Cost/Value
yesr, model or other identifying| Acquired '
ion, if applicable.

List all assets sold, traded or transferred dusing the reporting period covered by this statement.

Asset Date Disposition to: | Date and Manner | Disposition Value
lude year, model or other identifying| Acquired | Name and Address | of Disposition |Auach swtement of how
information, if applicable. value is determined.

Assels soquired by a political commitiee must be used for the political purpose for which the commitiee is organized end must semain the property
of that committee. Assets may be dispased of et any time, but must be disposed of prior to dissolution.

*An asset is defined as any one item that has a useful Jife of more than one year, would be deprecioble in a norma! business environmen, and has
2 costivatue of $1,000 or more at the time of acquisition.

the penalties of perjury:

Signed under the penaltics of perjury:

Treasurer signature //

Attach additional sheets, if necessary, to disclosc all assets acquired or disposed of in a reporting period. o6
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