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A ] B C ] D [ E
1 DATE NAME ADDRESS AMOUNT Occupation/Employer
2 |8-4-21 Jodi Walorz-Killeffer 23 Margaret dr. Braintree MA 02184 10.00
3 |9/23/2021 ' S. Stanfil 43 Huckleberry hill rd Lincoln MA 01773 1,000.00 Retired
4 19/23/2021  Allan Flowers Fallon Cr Braintree MA 02184 100.00
5 |9/23/2021 Richard Smith 12 Margaret dr. Braintree MA 02184 300.00 Mechanic/Smith & Sons
6 19/23/2021 Jeanne Flynn 68 Maragret Dr, Braintree, MA 02184 50.00
7 ]9-9-21 ‘Jane O’Hara 1225 Old Washington st Pembroke MA 02359 50.00
& |9-10-21 ‘Matt Foley 43 Walnut ave Brain tree MA 02184 200.00 Electrician/Foley Electric
9 19/23/2021 'Phyllis Libby |Boscabell st Braintree MA 02184 25.00
10 19/23/2021 Michael Manning 46 Regis Rd, Braintree MA 02184 100.00
11 ]9-13-21 'Greg Eaton 5 Old High St Whitman, MA 02382 250.00 Seif Employed/Consultant
12 19-13-21  Kristin Morgan 12 Leatherchip rd Holbrook MA 02343 50.00
13 |9-14-21  Patrick Connors 94 Cedafcliffe rd Braintree MA 02184 50.00
14 19-23-21 | John Coyle 83 Parkside ave Braintree MA 02184 100.00
15 19/23/2021 Jane O’Hara 1225 Old Washington st Pembroke MA 02359 50.00
16 ]9-14-21  Leo Rice ‘Sampson Ave Braintree MA 02184 25.00
17 19-22-21  Julie Caneli 1127 Kinghill rd Braintree MA 02184 50.00
18 19-23-21  Nancy Keveney 11357 Washington st Braintree MA 02184 25.00
19 |9-23-21 Vera Parker ‘Sampson Ave Braintree MA 02184 $25.00
20 [9-22-21 Don Anderson 11565 Liberty st Braintree ma 02184 $25.00
21 ]9-21-21 James Walorz |11 Garden Park Braintree MA 02184 $250.00 Owner/Walorz Trucking
22 |9-23-21  Alan Flowers 48 Fallon Cr. Braintree MA 02184 $100.00
23 |9-23-21 Tommy Mahar 40 Mann st Braintree MA 02184 $200.00 Custodian/Town of Braintree
24 |9-23-21  Phillip Yee 7 Poulos rd Braintree MA 02184 $50.00
25 |9-23-21 Peter Gillis ‘Alida RD Braintree MA 02184 $50.00
26 |9-23-21 James Foley 290Common st Braintree MA 02184 $100.00
27 |9-23-21 Robert Son jr 17 Kew Rd Braintree MA 02184 $100.00/
28 |[9-23-21 Kevin Page 137 Stores Ave Braintree MA 02184 $100.00
29 |9-23-21 John Fitzgerald 85 Marqaret Drive, Braintree MA 02184 $100.00
30 |9-23-21  Leighanne C-Goodwin Regis rd Braintree MA 02184 $50.00
31 |9-23-21 Laurie Hannigan 86 Margaret dr Braintree MA 02184 $100.00
32 ]9-23-21 ‘Linda Smith |12 Margaret dr Braintree MA 02184 $100.00
33 [9-23-21  Stephen Bonfiglioli 1435 West st Braintree MA 02184 $100.00
34 ]9-23-21  Robert Wadland 37 Parkside cr Braintree MA 02184 $100.00
35 [9-23-21  Lawrence Mackin 10 Milton rd Braintree MA 02184 $50.00
36 |9-23-21  Ron Wash 1190 Jefferson st Braintree MA 02184 $100.00 .
37 |9-23-21  Gerard Morrison 1230 Shaw st Braintree MA 02184 $250.00 Driver/Peppgridge Farm
38 ]9-23-21 | Bill Cushing 'King Hill rd Braintree MA 02184 $50.00
39 |9-23-21 'Wayne Foster 1102 Priscilla Alden Rd Abington MA $25.00
40 |9-23-21  Michael Spero 127 Schisle st Braintree MA 02184 $100.00
41 [9-2321 'John Walorz 109 Forrest Ave Baraintree MA 02184 $100.00
42 |9-24-21 | Peter Canelli 66 Central Ave Braintree MA 02184 $100.00
43 19-23921  Tim White 26 Hazel Rd Braintree, MA 02184 $50.00
44 19-24-21 \Allison Hanley 23 Sampson Ave Braintree MA 02184 $100.00
45 9-25-21 'Don Bryant 165 Mountain ave Pembroke MA 02359 $25.00
46 |9-24-21  Terrance Burke 10 Linden In Boston MA 02125 $500.00 Self Employed
47 19-24-21  Billy Lok 28 Fallon Cr Braintree MA 02184 $50.00
48 |9-23-21 Steven DeNicola 53 Cove Ave Framingham MA 01702 $100.00
49 |9-24-21 'Kenneth Murphy 193 Brookwood rd Hanover ma 02339 $30.00
50 |9-22-21 'Richard Curtain |16 Beaver Ln Abington MA 02351 $50.00
51 |9-27-21 'Roger Aiello 24 Fabiano dr Braintree MA 02184 $200.00 Property Manager/Bluestone
52 |9-29-21 Muareen Keough 123 Edgewood Park Norwell MA 020261 $500.00 Owner/MTV Eleciric
53 |10/15/2021 Michael Barrett |40 Abbott st Braintree MA 02184 25.00
54 110-13-21  Kelly Sweeney 53 Plain st Braintree MA 02184 $200.00 Florist/Stems in Style
55 110-14-21  William Donnnellan 93 West st Weymouth Ma 02188 $50.00
56 |10-22-21 Brendan Lee 153 Storres ave Braintree MA 02184 $100.00
57 |10-14-21  Dennis Doyle 850 Granite st Braintree MA 02184 $100.00
58 |10-04-21 'Kelly Moore 46 Hollis Ave Braintree MA 02184 $100.00
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SCHEDULE B: EXPENDITURES

MGLL. ¢ 35 requares commitiees to list, in alphabetical order, all expenditures over S50 in areporting period. ¢Commie

detenled accounts and records of all expenditures, but need only itemize those over §30. Expenditiures S50 and under may be
from 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 re

ESIHUSL keep
added together

. . ! quired (o
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

ﬁ SEE ATTACHED. ]

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

Line 13: Total Expenditures $30 and under* (not listed above) l

Enter on page 1, linc 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD ‘ 3540.92

" 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

Please itemize contributors who have made in-kind contributions of more than $30
added together from the committee's records and included in line 16 on page |

[

"IN-KIND" CONTRIBUTIONS

In-kind contnbutions §s0

Date Received From Whom Received® Residential Address

——

and under ma be

~ |Description of(’onl_ribution_ Value
|
‘ |
|
|- — — — — = — ———y —— _I ———— —
| [
| Il | |
n‘_._——__—:____——' — ———— = —
1
\ | |
—— | —— _I\ |
L L __ I T N E—
| I | |
I | \
————— = —
| —\ |
—_— e L — ———
f , |
*f_:___‘—_-___'_"—“—-—-——-h_y—______‘_K‘ - ,, - —
|
|

—| —
e —— — — — — —=

-
|

Line 13: In-Kind Contributions over $30 (or listed abov

¢)

Line 16: In-Kind Contributions

Enter on page 1, line 6 -

$30 & under (nol list

Line 17: TOTAL IN-KIND CONTRIBUTIONS

cd above)

If an in-kind contribution is reccived from a person who contributes more than $50 in a o
of the contributor: in addition. if the contribution is $200 or more. yYou must

alendar year, you must report the name and address
also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES
Vool o 33 reqiares comminees 1o report ALL liabilitics which have been :'cp()mcdprm'uum/_\' and are sy} nul.vmmhnq aswell
- habihnes incurred during s reporting period o

. _—
Date lncurred‘ To Whom Due Address Purpose I

Amoung

|
|
|
|
|

/
|

|
_

— —

. L
N

Enter onpage 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | J
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