Form CPF M 102: Campaign Finance Report

8 RECEIVED TOWIN CL E -
BRAINTREE, M il Municipal Form

Office of Campaign and Political Finance

Commanwcallh Z{”B JAH IB AH ”
of Massachusetis

File with, City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | Ending Date: | I

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

[ (& Elegev Il

Candidate Full Nome (if applicable)

\ 8 C ' I |

Office Sought and District Name of Committee Treasurer
| vile i | |
identinl Address O:»-L(Ai Committee Mailing Address
Telephone Number (optional) | || | etephone Number (optionai): |
SUMMARY BALANCE INFORMATION:
Line I: Ending Balance from previous report O )
Line 2: Total receipts this period (page 3, line 11) D. %
Line 3: Subtotal (line I plus line 2) N 0
Line 4: Total expenditures this period (page 5, line 14) O B8
Line 5: Ending Balance (line 3 minus line 4) N &D
Line 6: Total in-kind contributions this period (page 6) 0. Q'D
Line 7: Total (all) outstanding liabilities (page 7) D.00
Line 8: Name of bank(s) used:

Aflidavit of Committee Treasurer:

L centify that | have examined this report including attached schedules and it s, 10 the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G L. ¢. 55.

Signed under the penatties of perjury: (Treasurer's signature) Date:

+ Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I:I I certify that | 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 committee in accordance with the requirements of M.G.L. c. 55. | have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity ﬂllng separate report

D I centify that | 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, including contributions, logna; receipts, expenditures, disbursements, ip-ki d comnbutlons and Imbl!mes for |h:s reporting per:od and reprcscms the
campaign finance activity of alf persons

Signed under the penalties of pesfuryy/




Form CPF M 102: Campaign Finance Report

Municipal Form  aeceyyen royy o/ cpe
Office of Campaign and Political Finance BRAINTRE 5, MA
C onwealth »
oftl)\‘fln:nssac:.uselns 2018 JAN “3 AH'“: 09
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |1/1/2017 Ending Date: E2/31/2017 |

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

ILIsa Heger ’ IFrlends of Lisa Heger for School Committee |
Candidate Full Name (if applicable) Commitiee Name
Braintree School Committee l |Paula E.F. Martel I
Office Sought and District Name of Commuiliee Treasurer
[16 Connelly Circle, Braintree, MA 02184 || |[67 Northern Ave., weymoutn, Ma 02188 |
Residenlinl Address Committee Maiting Address
Telephone Number {optional): I Telephone Nutnber (optionzl): | I
SUMMARY BALANCE INFORMATION:
Linc 1: Ending Balance from previous report 87.95
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (line 1 plus line 2) 87.95
Line 4: Total expenditures this period (page 5, line 14) 87.95
Line 5: Ending Balance (line 3 minus line 4) 0.00
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank(s) used: IEralntree Cooperative Bank

Afidavit of Committce Treasurer:

1 certity that | have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, n true and complete statement of all campaign finnnce
aclivity, including all contributions, loans, receiptg,.s ditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the b i i accorda; iffithe requirements of M.G.L, c. 55.

Signed under the penaltics of perjury: (Treasurer's signature) Date; |1/9/2018

— 7 7
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that | 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 committee in accordunce with the requirements of M.G.L. ¢. 55. 1 have not received any coniributions,
incurred any linbilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Commitice QR Candidate with fndependent activity filing scparatc report
D T centify that 1 have examined this report including atached schedules and it is, 1o the best of my knowledge and belief, 2 truc and complete staternent of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilitics for this reporting period and represents the

campaign finance activity of all persons & undgr the authority or onbehalf of thig commitee in accordance with 1he requirements of M.G.L. c. 55.
Signed under the penaltics of perjury: ﬂ% (Candidate's signature) Date: II/ 9/2018 J




Form CPF M 102: Campaign Finance Report

Municipal Form
Ofiice of Campaipn and Political Fizzeoe

F2 it Ciny oy Timn Clirk ar Elexsion Commission
Fill in Reporting Period dates: Beginning Date: Illljzorl [ Ending Date: |12!31f2017 I

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

lusa Heger “ [Friends of Lisa Heger for Schoo) Comemittee |
Candidate Full Name {if applicable) Commitice Name
fBrairee Schoof Committee Il {fPavta €. marees |
st S, anncd Dhistact Narme ef Commimier Teemnnes
[t6 connelly Cirdle, Braintree, MA 02184 ]| |l67 Northern Ave., Weymouth, Ma 62188 |
Residential Address Committee Mailing Address
Telephone Namber (optional): | 11 Jrercphone Number (optionaly: ! |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 87.95
Line 2: Total receipts this period (page 3, line 11) 0.00
Line 3: Subtotal (Line 1 plus line 2) 87.95
Lime 4: Totzl expenditures this period (page 3, line 14) 82.95
Line §: Ending Batance (fine 3 minus line 4) o.mf
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all} outstanding liabilities (page 7) 0.00
Line 8: Name of bank{s) used: ]Bralntree Cooperative Bank I

Affidavit of Committce Treasurer:

Vcertify that § have examined this report jochuding attached schedules aod it is, 10 ihe besi of sy kaowledge and belief. » true 2od complete sizsezeent of 28 campeign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represcnts the campaign
finance activity of all persans acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: {Treasurer's signature) Date; {1/9/2017

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independext of the commmittee

! certify that | have cxamined this report including attached schedules and it is, to the best of my knewledge and belief, 2 rue ard complete statement of all campaign finance
activity, of all persons acting under the authority or on behall of this committee in accordance with the requirements of MUG.L. ¢. 55. [ have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidste without Committee OR Candidate with independent activity filing separate report

D T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and compleie statement of all camnpoign
finance gctivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in zecordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: {Candidate’s signarure) Date: |1/9/2017




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendor
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or maore 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)
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 0.00

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in fine 9. Linc [0 should include only those receipts not itemized above,

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for centributions of $200 or more)
|
]
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 0.00

€ 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.

Page 3



SCHEDULE B: EXPENDITURES
M.G.L ¢ 55 megaires aowsesinees i 8st, in alphabetion onder, ol expewdioares ovar $59 o a reportmg period. Connwittees st keep
detailed aoovmnts amd reconds of all expanditures, bat need acly iamize dose over 350, Espemdicunes S50 and smder may be added topether,
Srow commatiuse reconds, and reported ow five 13,
(A "Schednle B: Fxpenditures™ attachment is available to comnpletr, primt amd atiacfn &n tiis repent, il additivas] poges 2ane required to
report 2l expanditures. Plexse mrdiode your committee manme awd 2 page mamber o e page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
] S Meerds 55 Holhmoswintth S [Drrertimm
12/31/2017 ecreation Program, Inc. (A.K.A. |{ [Braintree, MA 02184 87.95
Saturdays) Q
i ” |
| |
IH
it
‘u
1
Line 12: Total Expenditures over $50 (or listed above) 87.95
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 & |Line 14: TOTAL EXPENDITURES IN THE PERIOD 87.95

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

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

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

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

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

Enter on page 1, linc 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you havc itemized expenditurcs of $50 and under, include them in linc 12. Line 13 should include only those cxpenditures not itemized
above.

Page 5



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

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 =» | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0.00

* If an in-kind contribution is reccived 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. 535 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



