Form CPF MiGZ:_Campaigan inance Report

Municipal Ferm -
. .Gmce of Campaign srd Pgﬂﬁc:alﬂﬂn#nce ‘

Fils with:
City or Tpwn Clerk of Election Commission

‘Please print or type all irformation, except Signatures.

- NS AR
Month Dt " Year

Fill in.datesy - S ... Momih iz Year e
Ending DPcﬁ:mher 21,2012

Reporting Period Beginning January 1, 2012

. 7

Type of report: (Chetk one) .
i8th day preceding prefiminary  [J8th day preceding election 130 day after election yjyear-end repat [dissciution

T . \-fc

ompittee fo Flect Daniel.G ng}m,m,qg]

Committee to Elect Daniel G. Raymondd
Full Name of Candidaté (if applicable) =~ 7 4~ ‘ Committee Name \
‘ Janice A. Cranin ‘
-Office Seught-and Distriet . . . . [ : Name of Commitiee Treasurer _ ) }
88 Flm Stl’.‘eEEt.. Ouincy, MA (2169 ‘ 88 Flm Street, OQuincy, MA 02169 \
_ Residential Address ' Committee Mailing Address [
(617) 479~9044 (617) 4£79-9Q44 - ]
Tel. No. {optional) | K ‘ Tel Na (optium!})

- : /

SUMMARY BALANCE INFORMATION: \

Liie 1: Ending balance-from previous report
Line 2: Total receipts this period (page 2, line 11) 3,425.93
Line 3: Subtotal (ine 1 plugine 2) 178,817.99

$ 175,392.06

3

. $
Line 4; Total expenditures this period (page3, line 14) $  3,634.80
. :

$

S

Line 5: Ending balance (line 3 minus line 4) 175,183.19

Line 6 Total in-kind contributions.this period (page 4) 0
Line 7: Total (all) outstanding liabilities (sage 4) 0

Line & Name ,be;a_nk(s) used Eastern BAnk, Fidelity, Sun Life "ﬁ*%n;mc ¥al

\

—

AffEdavi 6T Cormnmiltiee Treasurers e - -
T certify st | have cxamined Lhis report including sttached schedules and it is, to the best of my knowiedge and beliel, a true-and completsstatmmnent of all campaign
fnance adivity, including all contributions, loans, recetpts, expenditures, disbursements, in-kind contributions and liabilities for thiz repontig period and represents the
campaig fmmﬁ’_‘miéﬁy of afl persens acting under the autharity or on behaif of this comminee i accordance with the requirements of ML . 55,

i y. /éy /’ Signed wrider the peniltles of perjury:
I A a ~ x/ Y @
Lol . Al SR January 22, 2013

Tz;gﬁ&uﬁ'f‘s sigruaiure (inmk} o Date

/ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidsviiof Candidets: (check 1 box ondy)

[ Candidate with Committee snd no activity independent of the commmittee

| certifythat Ihave sxamined this report including attached sehedules and it iz, o the best of my knowledge and beliel, a true and complet statement of all campaign
finance sctivity, of all persons acting under the authority or on behalf of this comriifies in accofance with the requircments of M.G.L. ¢, 5. [ havenet reocived any
contribations, incurred any liabilifics nor mads any expenditures on my behalf duringthis reporiing period. :

7 Cundiduie without Conunities OR Candidaic with independent activity filng separais report -

| eertify that I narve sxamined this report including attached scheduies and it is, to thé bes.ofimy knowlcdge and belief, truerand cornpletstatement of all campaign
finance aniyity, including: ibulio

lonns, receipts, expenditures, disburscments, inekind contributions nd jiabilities for this-reporin period-and represants the

.iﬁ ing under ﬂ\?oﬁw or on behalf of this committee in aecordance with the requirements of MG.L. <. 53,

czmpzign (oznce/iaivity of il
under the penalties of perjury:

| jff//;//\%ﬂ{ ([ Ww// Jangary 22, 2013

l Cnmiidaifsign’:tum“{’in ink‘,/ — { . v Dale

\ L

l

N



SCHEDULE 4: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in ilphabetical order, for all eceipls

over 350 in a calendar vear. Committees must keep detailed-aceounts and records of all receipts, but need:
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who

contribute

""This page may be copied if additional pages are required ic
number oneach pags. '

$200 or more in-a calendar year.

onily

report al! receipts. Please inciude your committes name and a page

i H : [+ I v H I

Date Name and Residential Address Amount | Occupation & Empioyer |
Received)|- (alphabetical listing required) (for contributions of 5200 or 'mu'r-e}-li
12-31-12  Adjustment for two (2) checks !1
v not cashed 225 1 00 1
1~i-12 through  Sun Life Financial | 1o, i
1223%~] Interest on Account 3,160 '+ 23 |

\
l

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

Line 9 Total receipts in excess of $50 (or listed above) - } 3,385 .| 23

| sol70

Line 11: TOTAL RECEIPTS IN THE PERIOD

13,425 193 Enter on page 1, ine 2

* If you have iremized receipts of $5C and under inctude them in line $. Line 10 should include only those receipts not itemized

above,

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in aﬂdﬁﬁbeﬁc&xl ‘order, all expenditures over $50 ina reporting period.

Committees must keep detailed. ac
Expenditures 850 and under may b

counts and records of all expenditures, but need only itemize those over 85 0.
¢ added together, from.commitieg records, and reported on dine 13.

This page may be ::opieﬁ if édﬁjﬁ‘gggl iﬁges are required m"-rﬁp_dr‘_c all experditures. Pleaseingiude your committee nam_e.md.a page
numtber on each page, © <0 Y ) R :

*[f you have itemized expenditures of $50 and under, include them in iine 12,

itemized above.

|Date Paid]  To Whom Paid Address | Purpose of Expenditure | Amount. lL
(alphabetical Jisting) | | ]
. } 1
5-6-12. | Steven M. Barrett Memorial Fund - Donation-Golf Eventy 1 l
o . 100 |00
& Baker Ave.,Braintrpe,MA Hole sponsor E
2-16~12 Committee to Elect Btad Croall ! |
) Quincy, MA _ | Domation | 100 ‘OO
‘ ; :
§-30-12 | Committee to Elect Mike Donovan
Boston, MA ' Donation [ 100 00
3-§-12 | Committee to Flect Jéhn Gillis- : i \
Quincy, MA Donation W 100 PO
— : =
1-25-12 | Committee to Elect M%rgaret Laforest L 100 bO
Quiney, MA - : : | _Domation ‘ L -
10-4-12 | Committee to Elect Patrick McDermott ' l L
Quincy, MA - ' Donation | 125 LO
— - : . |
11-28-12 | Committee to Elect Mijchael McFarland Donation % 100 00
Quincy, MA . ] i
5-19-12 | Committee to Elect Brfian Palmucel Donation .25 00 |
P-20-12 |Committeée to Elect Brian Palmucci “Donation - | 50 00 | .
| =
| |
§~10-12 |GI Ginger Betty Foundption
‘ Quincy, MA Donation 106 - 100
{=21-12 Home Depot, Quincy, Ma Landscaping supplies| 140 61
4-22-12 |Home Depot, Quincy, MA City Island 69 129
5-2-12 Home Depot. Quincy, MaA " 4 48 83
w2512 1Inn at Bay Pointe Restaurant, Quincy, MA | Gift Certificates 1275 %0
12-10-12 {Inn at Bay Pointe Restaurant, Quiney, MA | Gifts Certificates 505 c0
T-3=-12 f.ady Presidents Baske*ball Donation 160 po
Quincy, MA
2-21-12 Fdward Masterson, Esquire
Quincy, MA Income Tax Prep 200 00
5-2-12 Q.H.S. BBAA Ad and ticket purchaaﬁ45 0
Quincy, MA P
5 !
702012  Quincy High School Todtball Memorial Domatiom 100 ?0 |
Quincy, MA |
Cohtinued nn next.pace) - ‘ !
: Line 12: Expenditures over 350 13,492 80 |
Line 13 Expenditures 350 and undert 142.00 I
Enter on page 1, fine 4 | Line 14:TOTAL EXPENDITURES| 3,634.80 |

Line 13 should inciude oniy those expendinres not

- : Page 3



SCHEDULE B:: EXPENDITURES -~ PAGE 2 Continued

Date To Whom Paid Address Purpose Amount
3-6-12 Quincy High School Senior Night Out Donation 100.00
10-3-12 Quincy, MA Domation 100,00
5-10-12 Quincy Point Panthers
" Quincy, MA Donation 100.00
9-6-12 Quiney Youth Basketbhall Donation 100,00
Quincy, MA
8~2-12 Quints House of Flowers Flowers 113.25
Quincy, MA
3-6-12 Sharyn T. Raymondi Reimbursement-Gifts 22.88
11-13-12 Sharyn T. Raymondi Reimbursement-Gifts 69.93
11-28~12 Sharyn T. Raymondi Reimbursement-Gifts 83.67
12-9-12 Sharyn T. Raymondi and stamps
Reimbursement-Gifts 69.93
5-10~12 Ward Two Civic Association
Quincy, MA Donation 100,00
12-10-12 Wild Willy's Restaurant Holiday Gifts 150.00

Quincy, MA



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

(617) 7274352 Please print or type all information, excepi signatures.

PMimmemmm,mmWMWMMWMW1
person being reimbursed. Thcmmlamummmsedmmeindiﬁéual(wmwmuﬁbebymmmincech&k}shomdbethesame

the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: S hanyn %W

Comzmittes Name: Conm w—ﬁ&ﬁ?@ G. ‘Eg{métwm#z

Amount of Reimbursement: | : ‘683"4

Date of Reimbursemeit; . ilzeli=z | .

ITEMIZE EXPENDITURES IN EXCESS OF $50

{Date Paid|  Vendor Name and Address Purpose of Expenditure Amount
Wy A : . -
IO I+ CO‘.&T‘GQ) 5%%?5\%me Cﬁf\éuy Gj?"\" /O 99
" }/&?{13 Costeo, Sw{%—xf;@ﬁﬂ CW\A"I -~ (Qisrs 25 6%
' { onal Wholesale .
YI//-//;?_ ' N{f%iu?;:m ,baia&uﬂ-t{:w _ O’mﬁ"‘i - GisTs KO @
I /z_q],¢_ ’ ?QSMMW 3o Shea ',?os'{'“hg,o_ SWMPS 2 o0

Expenditures in excess of $50 (listed above) 2:35 L
WSSGMW(MMM} '
mmumommunsm Qa |1

fature of Candidsie/T
Mmammm&rmmmmm

12/96



C

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

Please print or type all information, excepl signaiures.
itemi mmm,mmwmwwmwmm
person being reimbursed. 'l,"_m:otalammzmimbursedtotheindividual(whichmxstbebymmmiﬁmc&dc)shouldbemesame

Sif\an{n/%h mondr‘

C.OMM\.‘"’H'@Q: o 2lear
Tsanied @.‘?\ap{Mn&' CPFID #
¥ (9 93

"l 2oz

ITEMIZE EXPENDITURES IN EXCESS OF 850

"1 Date Paid Vendor Name and Address Purpose of Expenditure Amount
/117 ; L lonole sal ¢ C and
T | i | 7 e Gy (o[
Nel s ] Gy !

Yo ssey  wlud ,
“Dorcbesten, YW\A g# O 99 eacl.

Expenditures in excess of $50 (listed above) | T 192
Expenditures $50 and under (not listed above) -
TOTAL AMOUNT REIMBURSED Lg 192

19 MR



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

Boston, MA. 02108
(617) 7278352 Please print or type ail information, except signatures.

Pmimmwwmmm,mmwmmmmwmmm
person being reimbursed. Thcmtalammzmmbtusedtotheindividml{whichmbebymmmineechﬁ)shouldbemesamz

Name of Individual Being Reimbursed: Thaewn 1. /R“‘“\u"“""’“& -
Committee Name: Com to Elect Nnie( G. ?a%cwm#z
Amount of Reimbursement: - ¢ L9 %3

mmmmnmsmﬁxcnssorssa

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

a2 CS5 el Trive, Ao, M T Qiec-holiday | 1,97

Eoxpeaditares in excess of $50 (listed above) K
Expeadinures $50 and under (aot lisedabove)l |
TOTAL AMOUNT REIMBURSED LA195.




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

@In T8 Please print or type all information, except giguatires.

mmmmwmmdammp@mmwwmwmmw
person being reimbarsed. The total amount reimbursed to the individual (which must be by committee check) should be the sane
the amount shown on the reimbursernent form. . — :

Name of Individual Being Reimbursed: %\i[NWT' [Neeqmonds
Commitiee Name: | Cam 0 Cle Q_“r-‘ﬁ\ﬁ mﬁg;/l (<o o R 1D 8
¥ 225% |
/6 [zoz
ITEMIZE EXPENDITURES IN EXCESS OF 550

| Date Paid Vendor Name and Address Purpose of Expenditure Amount

oefe] oms Bow] 5T H9¢ | 22] 5

Expenditures in excess of $50 (listed above) |
TOTAL AMOUNT REIMBURSED o2 | 8%

'l

T,
4

o




