Form CPF M 102: Campaign Finance Report

Municipal Form

% Office of Campalgn and Political Fiﬁ&i:fé#\fﬁg TT O;-'f_.‘f ﬁ kE RA
Commonwealth

of Massachuscus zm 5“0&'5‘:? i N&HIM Cllét'ljnr Election
Fill in Reporting Period dates: Beginning Date: | /= / —'Mﬁl Ending Date: I /0 -dé‘%'ﬁl

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

[CharleS (. Koloros | |lCommHee 3o Eleat Pharles C Xokod
Candidate Full Name (if applicable} Comminecs Name
LNstriod One Countslor 1| Il Paul Corsik{ I
Office Sought and District Name of Committee Treasurer
20 olar Ave., Braintree, WIH ] m&%ﬁwﬁﬁﬁm
Rw{dmﬁnl Address . ! Committee Mailing Address
Telephone Number (optional): I I Telephone Number (optional): L I

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report S.94D. 75
Line 2: Total receipts this period (page 3, line 11) /ﬁj?ff )
Line 3: Subtotal (line 1 plus linc 2) d%,J/é_ . A5
Line 4: Total expenditures this period (page 5, line 14) 1 &). 73

Line 5: Ending Balance (line 3 minus line 4) s 7/6 AL

Line 6: Total in-kind contributions this period (page 6) ﬂ
rd

Line 7: Total (all) outstanding liabilities (page 7) /)

{ " g
Line 8: Name of bank(s) used: | _MZZM_M

Affiduvit of Committee Treasurer;

T certify that T have examined this report including attached schedules and it is, to the best of my kmowledge and belicf, a truc and complete statement of all campaign finance
Hactivity, including all contributions, loans, receipts, cxpenditurgs, disbursements, in-kind contgbutions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the muhs commistce T accordance with the requirements of M.G.L. ¢. 55.

Signed under the penatties of perjury: (Trcasurer's signature) Date: | lo i }b i 3 g ISI

FOR ! Affidavit of Candidate: (check t box only)

Cpndidate with Cammittee and no sctivity independent of the committee

m/lg;ﬁfy that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a wrue and complete statement of all campaign finance
activity, of all persons acting under the authority ot on behalf of this committee in sccordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting perind.

Candidate without Committee OR Candidate with independent activity filing separate report
D 1 centify that [ have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including coatributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons aclin 7 the authority or m@mlf [ this semmittee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: _@M]‘L z e/j i ol Q {Candidate's signaturc) Date: [ /16 - 36 -do '.?l




2015 Receipts

Anthony
Richard J
Sean M
Richard T
William F
Richard E
Robert B
Mark W
CarlR

Com to Elect Sus

Thomas
Paul
George N
Quinn Le
Kevin
Feng Zhi
Li

Huijie
Joanne E
Frank A
Darren
Theresa Rose
Michael R
Robert M
Francis R
James
Stephen F
Daniel J
Gerald M
Henry A
Anthony
Michael J
A. Michael
Peter |
Richard J
Grace
Vassilios

Under $50

Agnitti
Brow
Conroy
Feeney
Frazier
Frye
Gabriel
Harrington
Johnson
Kay

Kent
Konstatilakis
Lang
Lang
Lang
Lang
Lang

Liu

Logue
Marinalli
McAuliffe
Montani
Moschella
Moschella
Murphy
{'Brien
Pratt
Quirk
Ridge
Russell
Spadea
Spero
Storlazzi
Thompson
Valentine
Varano
Vassiliadis

21 Franklin St
484 Elm St

74 Bradford Rd
559 Summer St
60 Pear| St

1579 Washington St
20 Christina Dr

15 Standish Ave
17 Brewster Ave
144 Hibiscus Ave
19 Albee Dr

69 Wedgewood Dr
15 Stone Crest Dr
16 Stone Crest Dr
30 Stone Crest Dr
30 Stone Crest Dr
30 Stone Crest Dr
201 Lincoln St
245 St Claire St

1 Marinelli Ct

32 Wayne Ave

4 Marion St

1651 Liberty St

6 Marianne Ave
65 Solar Ave

29 Safford St

120 Qak St

PO Box 850972
700 West St

10 Norton St

639 Granite St, Ste 300A
238 Lisle St

103 Cardinal Ct
269 Peach St

135 Wood Rd

56 Abby Rd

18 DF Haviland Ln

Quincy
Braintree, MA
Braintree, MA
Weymouth, MA
Braintres, MA
Braintree, MA
Braintree, MA
Braintree, MA
Braintree, MA
Weymouth, MA
Braintree, MA

North Easton, MA

Braintree, MA
Braintree, MA
Braintree, MA
Braintree, MA
Braintrees, MA
Lexington, MA
Braintree, MA
Braintree, MA
Braintree, MA
Randolph, MA
Braintree, MA
Braintree, MA
Braintree, MA
Braintree, MA
Brainiree, MA
Braintree, MA
Braintres, MA
Braintree, MA
Braintree, MA
Braintree, MA
Braintree, MA
Braintres, MA
Braintree, MA
Braintree, MA
Weymouth, MA
Subtotal

02169
02184
02184
02188
02184
02184
02184
02184
02184
c2188
02184
02356
02184
02184
02184
02184
02184
02421
02184
02184
02184
02368
02184
02184
02184
02184
02184
02185
02184
02184
02184
02184
02184
02184
02184
02184
02188

100.00
100.00
150.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00
100.00

1,000.00 Property Manager

1,000.00 Accountant
1,000.00 Student

1,000.00 Property Manager

1,000.00 At Home

1,000.00 Info requested

100.00
200.00 Attomey
100.00
75.00
100.00
100.00
100.00
100.00
100.00

Grove StLLC

State Street Bank

Grove St LLC

500.00 Car Dealership Owner Quirk

150.00

100.00

100.00

500.00 Retired
100.00

200.00 Self employed
200.00 Owner
100.00

250.00 Dry Cleaner

10,425.00

3,170.00

13,595.00

BPD

PIT Pipe
F1 Boston

Clothes Clinic



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 850, In addition, the
occupation 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
Date Received (alphabetical listing required)

Amount

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

=00 CHafed]

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

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

(G5 )

* If you have itemized receipts of $50 and under, include them in line

€ Enter on page 1, line 2

9. Linc 10 should include only those receipts not itemized above,

Page 2




2015 Expenses

3/30/2015 223 BALL

3/6/2015 222 BFFE
9/18/2015 228 Flaherty Road Race
312712015 224 Gatehouse Media
9/18/2015 229 Granite Grili
9/11/2015 226 Staples
9/10/2015 227 USPS

under $50

Braintree, MA
Braintree, MA
Braintree, MA
Quincy, MA

Braintree, MA
Braintree, MA
Braintree, MA

Donation

Donation

Donation

Advertising
Campaign Fundraiser
Supplies

Postage

Subtotal

300.00
125.00
150.00
99.00
750.00
BO.73
147.00
1,6561.73
148.00
1,800.73




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
delailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
JSrom commitiee 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 listing) Address Purpose of Expenditure Amount

=00 Hhhedl

Line 12: Total Expenditures aver $50 (or listed above)

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

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD ﬁ SQZ" Zi

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

above. Page 4



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.

Enter on page 1, line 6

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Conlributions over $50 (or listed above) $0.00
Line 16: In-Kind Contributions $50 & under (not listed above) $0.00
Line 17: TOTAL IN-KIND CONTRIBUTIONS $0.00

* 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 mare, you must also report the contributor's occupation and cmploycr.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 35 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

Enter on page 1, line 7 - [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $0.00

Page 7



