Form CPF M 102: Campaien Finance Report
Municipal Form

Office of Campaign and Political Finanéa i |- (1% 1.

% N i 4

ommunwaalth
f Massachusetts

1ll in Reporting Period dates: Beginning Date:  januapv 1, 2013

“ype of Report: (Check one) 7
7] 8th day preceding preliminary ~ [_] 8th day preceding election  [_] 30 day after election [X] vear-end report  [_] dissolution

Daniel G. Raymondi Committee to Elect Daniel G. Raymondi
Candidate Full Name (if applicable) Committee Name

Janice A, Cronin, Treasurer

Office Sought and District Name of Commitiee Treasurer
88 Elm Street, Quincy, Massachusetts 02169 88 Elm Street, Quincy, Massachusetts 02169
Residential Address Committec Mailing Address
Telephone Number (optional):  (617) 479-9044 Telephone Number (optional):
SUMMARY BALANCE INFORMATION:

Line I: Ending Balance from previous report

M S P B $  175,183.19
Line 2: Total receipts this period (page 2, line 11) 3.274.49
Line 3: Subtotal (line 1 plus line 2) 178,457.68
Line 4: Total expenditures this period (page 3, line 14) 4.235. 24

i Lime3: Ending Bulance fbne 3 sanus uns 4) $ 174,222.44 i

Line 6: Total in-kind contributions this period (page 4) ~
Line 7: Total {all) outstanding liabilities (page 4) -
Line 8: Name of bank(s) used: Eastern Bank, Fidelity, SunlLife Financial

Affidavit of Committee Treasurer:

certify that [ have examined this report including attached schedules and it is. to the best of my knowledge and belicf, 2 rruc and complerte statement of all campaign finance
ictivity, including all contributions, loans, receipts, cxpendigyfes, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign
‘inancc activity of all persons acting under the authority opdn bcha]foftnls mmittee jpfccordance with the requirements of M.G.L. c. 55.

/.-/%4/62) ﬁlﬂ/@ (Treasurer's signature) Date: 1-17-2014
FOR CANDIDATE FILINGS ONLY? Affidavit of Candidate: (check T box only)

signed under the penalties of perjury:

Candidate with Committee
::I 1 certify that T have examined this report including attached scnedules and it is. to the best of my knowledge and belief, a true and complete statement of ali campaign finance
L aciivity, of ali persons acting under the authority or on behal{ of this committee in accordance with the requirements of M.G.L. <. 55. T have not received any conmributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
— 1 certify that [ have examined this report including atrached schedules and it is, to the best of mv knowledge and beiic, a truc and compicte statement of ali campaign
—— finance activity. including contributions, loans, rgteipts. axpendi ¢s. disbursementg, in-kind contributions and hiavilities for this reporting period and represents tne 1
campaign finance activity of all persons acting i |

Dare:  1<17-2014

Signed under the penalties of periury: /1482 ) ((HE-TH L /7 (Candidate's signature’




reported on line 13.

SCHEDULE B: EXPENDITURES
M.G.L.c. 55 requires committess to list, in alphabetical order, all expenditures over $50 in a reporting peried. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together, from committee records, and

(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 inciude vour commiftee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical Iisting) Address Purpose of Expenditure Amount
2-15-13 QHS Senior Nite Out Quiney, MA Donation 100.00
9-25-13 Quiney Youth Baseball |{|{Quincy, MA Donation 100.00
1-15-13 Quincy Youth Hockey Quincy, MA Donation 200.00
2-4-13 Sharyn Raymondi 88 Elm St.,Quincy,MA Reimbursement 78.00
2-7-13 Sharyn Raymondi 88 Elm St.,Quincy,MA Reimbursement 165.27
6=15-13 Sharyn Raymondi 88 Elm St.,Quincy,MA Reimbursement 89.13
1-22-13 Sharyn Raymondi 88 Elm St.,Quincy,MA Reimbursement 206.38
9-1-13 Sharyn Raymondi 88 Elm St.,Quiney,MA Reimbursement 102.02
9-25-13 Sharyn Raymondi 88 Elm St., Quincy,MA ||| Reimbursement for
i_refreshment for Mtg,| 47.71
10-06-13 Sharyn Raymondi 88 Elm St.,Quincy,MA Reimbursement 87.68
11-05-13 Sharyn Raymondi 88 Elm St.,Quincy,MA Reimbursement 37.17
11-29-13 Sharyn Raymondi 88 Elm St.,Quincy,MA Reimbursement 179.82
12-03-13 Sharyn Raymondi 88 Elm St.,Quincy,MA Reimbursement 84.90
12-31-13 Sharyn Raymondi 88 Elm St.,Quincy,MA Reimbursement 201.06
_ S | o]
12-08-13 ||[Trader Joe's Hingham, MA Gifts 52.15
11-05-13 ||Nillage Gardens Norwell, MA Raffle Item-1000 So.
Artery Fair 52.01
Line 12: Total Expenditures over $50 (or listed above)
- "~ .- e . 1 WL 5
Line 13 Total Expenditures $50 and under® (not listed above) : |
' —|
Enter on page 1. line 4 = |Line 14; TOTAL EXPENDITURES IN THE PERIOD :

* Tf vou have itemized expenditures of 35C and unde:.

apove.

include tnem nline 12 Line 13 should mclude oniy those sxpendimres not 1temizec

-~

Paosl



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

(617) 7278352 Please print or type all information, except signatures.

Pmimmmmmwmmm,.mmpmmebrmMmmw:
person being reimbursed. mmm:&mhmedmmeindiﬁaml(wm&mbebymmmimebmk)shommthem

the amount shown on the reimbursement form.
Q‘/\an:{r\'—l—- ;%ab!’w\oncia'

Name of Individual Being Reimbursed:  _ _
Committee Name: ComGleet /@ B mondi CPFDF
Amount of Reimbursement: o # G9,/3

Date of Reimbursement: © . li/s/zoiz

ITEMIZE EXPENDITURES IN EXCESS OF $50

s - [ o —TY@ g J
L1513 OAWI‘BW _A'U%m Cﬁv\c‘/"

| Date Paid Vendor Name and Address hmse of Expenditure Amount
2-/-13 C/Oﬁmp}ubg_nwﬁi“u“ (L ondy 2518
Q-le-1% C’hﬁﬁm;,—r%sw Cand, N
3“2"*;‘3 ' Chrisﬁn;o Tr%%{’:ﬁﬁw Coméf,\ 317
3f20lis | Chnvistaes ’Tgﬂsm Oundy gl e
llailics Rite Q}LA-—J'.#\(‘LM; mA - C’,a ~d ), .
2-30-3 Qhraswwﬂjflw T )2 W
R 'B%‘s , Ocy, v C andy - g |7
{7/ 5
2
b7l

o C i Lsle sa@p
L1513 osTzo w/ﬁwjmﬂr C&N,{q 15
: Expmdimminmofssoaistedabove) =
Expenditures $50 and under (not listed above) :
| TOTALAMOI_JNTREIMBURSED LG | (3
' ies of pexjury: ‘
: W/Mﬁ;@ é//é"//'s
iire/of Candidste/Tressurer Date

Mmammmmmmmuurmmmm

Easmarier Daoe N A lm



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

(617) 727-8352 Please print or type all information, except signatures.
Pmimmmmwmmm,mmwmwwmwmmm
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same
the amount shown on the reimbursement form. ‘ :

Shwﬁ’f zau\mw&'

Name of Individual Being Reimbursed: _ '
Committee Name: Com™ Elect, | G " T nuli CPFD#
Amount of Reimbursement: 7200, 3%

Date of Reimbursement: "j)}i 2z, 2013

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address ?urpose of Expenditure Amount

D) [/\)iLcLé/J;//g, "ResTrurat (5 G Co i Qeres /5

s Do Donors, @, | Cofbes, Donas Sorp | 50 15
0/2’//5‘ ' C%m‘s‘l.ﬁfm::o'_ﬁ‘% S‘f»«):pmg_ C.—‘:"'Y‘ldzt/' Y (

Excpenditures in excess of $50 (listed above) | 2. 00 | 3%
Expenditures $50 and under (not listedabove)] (| ©
TOTAL AMOUNT REIMBURSED 70|38

Signed under the ies of pezjury:

yor B!
il A LU 722/
ite/Tress Date

Sigasture 6f Oandidste/Tressurer
Mmamummmmﬁmmmm

Farmeriv Farm 203 A 12/96



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Please print or type all information, except signatures.
pﬂyee,addres,pmposeandamountformheqmdimremd:byt

(617)727-8352

Please itemize any reimbursements by detailing the date,
person being reimbursed. Thcmmlamum:dmbwwdwmeindMM(chhmuabebymmancheck)Mdbetheme

the amount shown on the reimbursement form. —
wisy b — .
Name of Individual Being Reimbursed: Sharyn (- Mayme~do
. — c : : T
Comumittee Name: Com @ cleet) %/{Mitgrm#:
Amount of Reimbursement: v [OZ oz
Date of Reimbursement: - Glilzos
TTEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address ?umose of Expenditure Amount
(2B = | boMole sala - |G ¢
F-1z~ %S‘C_OLM.W Cﬂig‘\?(_ t;;, 7
~(2 - =i S G : : eq
g1z _'5 Gisy '.\/V-\SAL—E:—onﬁVV\ﬁ g‘im(’“ﬁ_’)“t CrL /O
- - . vt s T ~ve g . i
o3| Chgsaes SOl Candy 20| 7
‘ J
G113 BYs \Phslesaie Cangy Mz
Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED /02] 0%




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

(617) 7278352 Please print or type all information, except signatures.

pmmmﬁmmwmmgmem,mmwaMmmmwmmw
person being reimbursed. Thcmmlmm:dmhusedmmeindiﬁM(WMchmbebymmmiwchnck)mndbeﬂwm
the amount shown on the reimbursement form. ' : '

Name of Individual Being Reimbursed:  _ Sty Qasavondd

Committee Name: s Egbifcfl G Kaymerdi CPFD#
Amount of Reimbursement: ¥ yn
Date of Reimbursement: - 925|203
ITEMIZE EXPENDITURES IN EXCESS OF S50
{Date Paid|  Vendor Name and Address Purpose of Expenditure Amount

925 Lot

a4

Donkin Donits, Jon Colber el &7 1 (1 0]

Expenditures in excess of $50 (listed above) .
Expenditures $50 and under (not listed above)| £/ ] 77
TOTAL AMOUNT REIMBURSED 1 |7/

(:} /2‘!:;#//3

12/96




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

of Bommpabynonssy

Office of Campaign and Political Fnance

Ons Ashburion Place

Boston, MA 02108

(617) 7278352 Please print or type all information, except signatures.

pmmmmwmwm,mmmmwmmmmm
person being reimbursed. Thewmlamm:dmhusdwmcindiﬁdud(WMchmbebymmmiueechack)shouMbeﬂnme
the amount shown on the reimbursement form. ‘ :

i — ;
Name of Individual Being Reimburscd: D‘L\wﬂ« L Remonds
' o Sk ‘ :
Committee Name: T ance] @ ﬂﬁ.m««h CPF ID #:
) " ¢ (g L€
Amount of Reimbursement: _ : { q
Date of Reimbursement: - JO-t-20>
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address hmse of Expenditure Amount
P el s TY Ve “T_\’—‘?-Qg‘/kt % ; /
0-0-13 ¢ ’“5“[ J{m"\" Card 2 v
C-,-1» | Costeo. Avon YA Cendy | /1199
' TN © 1 Stvvies N2z Shoy 5
SR e Suoa \/\/\:w Condy i Ty
Vg ey g Sl ) G
$-30-1%| % 7y swﬁén ] k&muh\ﬂ . (—M‘A‘\:/ i
P W Shvves Tvee Sha \
Tz | - [RATES Y C’{’“é’\f /Y 73
o5y ot greSe]  Cenay A
) . . _ . ' Q?
[0-6-1> COSTGU’ .@'Upy,J Y N3 CL%GJ\/ 25 /
/6-L-15 | ClhesTres Vit XNop L, Cerds - @&UJR/Q’( L |77
- ‘ feTT _
Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED __[¥ 7] |=¢




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Fmance

Qoe Ashburton Place

Boston, MA 02108

(617) 7278352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payec.addms,purposeandammtformhapenmmmdcbyt
person being reimbursed. Thewmlammmusedwmemdmdml(WMhmuahebymmmueecheck)shouMbethesam
the amount shown on the reimbursement form. '

Name of Individual Being Reimbursed: ?l/m@m‘ T Pipmm ik’

Committee Name: cowl;‘?’,, n%\f/d (”/%M ~LFFD#
Amount of Reimbursement: o F 7

Date of Reimbursement: - . 1] 5 ) zor3

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Ifurpose of Expenditure - Amount
i s Ha/l K SV acd - . . 7/
1042 | oy ' (Cee, o at Cad gv\m(’ﬂj =

s i § ) _

Io--fm‘b ’BQSW&[W\,\ A (.fmc{y 7 |74

ohgle | bis u%\ﬁﬁ;« A (2, 5 |70

e | CVS won. ap Cards - Ger Wl 2|77

l1-2 ’Eg Cg}tJr‘V\Coh V/Vl;‘} % Caﬂd?’ f.'? L)
Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)] 577 | /7
TOTALAMOUNTREIMBURSED 2N 1 /7

Signed under the ofpguury O
f’%g %i éﬂqﬂ//é /1) /13

Signafure
mammmmmmm
Farmeriv Farm 203 A 12/96



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

(617) 7278352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, pamudmmnpmeandmntformhupmummdebyt
person being reimbursed. The total amount reimbursed to the individual (which mustbcbyeummmeecheck)shouldbcmesamz

theammtshownwthemmbumm '

Name of Individual Being Reimbursed: Siﬂaru;m [ f“\m;,mumcl'r'
, Comn ™ C’:’c,.f' F
Committee Name: TSanazdl (= rgcuwxcb\ CPFID #
Date of Reimbursement: I —2¢% -1
ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address l?urpose of Expenditure Amount

[/ . /\J ATT Oneta L.\jbofe Sed ¢ G’.T’FT—S Chvishmes

//L‘//IE g Ef/u i APJWQI Doceilaue- (79 i

Expenditures in excess of $50 (listed above) /’73 £
Expenditures $50 and under (not listed above) :
TOTALAMOUNTREIMBURSED ] 74g |52

/ _ﬁ/}// 2 /s

12/96




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

(617) 71278352 Please print or type all information, except signatures.

PMWWMWWWM,WMWMMMMWMWt
person being reimbursed. mmmmwMiM(meumemcM)mumm

the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: - PP ’T—};\; moad:
Committee Name: | s m—D_T,j il o di CPFD#:
Amount of Reimbursement: o ¥ Vio #e
Date of Reimbursement: o e ek I
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address ?umose of Expenditure Amount
o | U s | G | ]
£

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Please print or type all information, except signatures.

(617) 727-8352
Pmnmmmmmmwmmgmem,mmmmw&rmmmmm
person being reimbursed. Thcmﬂlamﬂrdmhusadto&eindiﬁ&nl(wﬁchmbebymmﬁmeheck)sbﬂdhememe

the amount shown on the reimbursement form.

of Indivi : ; i b\/\ﬁf‘f‘"ﬁ{m T%)wﬂmor\éd"
e o B R e i B L
Committee Name: Neniel G T Reogymod CPFD#
Date of Reimbursement: © . Deoe. i, 203
ITEMIZE EXPENDITURES IN EXCESS OF $50
1 Date Paid Vendor Name and Address ?umose of Expenditure Amount
~7- /3 _B ) 's LWhole & alr_ CLI’\P!‘SMM Ct)p:mé don & . .
/0 RUine, vvur Curds ¢ hw&,ﬁ?ﬂw /S | SF
: 1 7—:\/ (= v\ D N s glﬂ
i) o ““r To«:\. \,)v&f‘e 3 Candy /Y| Gy
'f',/a/l,:5 ! QOS;L:-L?&% A - QO()K-‘{.S /Cc‘ﬂﬂ C(u-{ 2R )y
— 5‘/\! : s | f) !
}’/D/’% : wtsm\w‘m, VWA C""”‘iV / 7
. Bovise Pl ot 5 Symp ™ Gt conlf 53
l[sm] o o hes “ _'\,MM;{ VIR < W G
‘ . \
A D \ '
i | B e 1 @il Conde [ o Jlidayg | 100|®
X — | . z_/c}
2)i3]15 E % i}suﬂ,m—ej%. VWA Cfmd — Sy pay =
o o <Te P ; : - ©
Jl’!b"b COSH‘:;?)(" MA C“[V‘\A\f" C\'D@f‘(.‘éj, f‘f;{t’p:{;l? a?s
‘ ’ -—;—-n.xc‘.;-% -1 ? =Y 4 '
afis|ip | Chevsgpees TUIE She | (0 4y 6
. Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 201 | o

12/96

Farmerly Barem TNTA



