Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commaonwealth
of Massachusetts

_ ' ' CITY OF NEw BEDFORD
File with:

City or Town Clerk or Election Commission ~ Please prmt or type all information, except SIgnatu@H S 3 P 28 ﬂ m 8 O
4

Fil] in dates: Month Date Year Mnnf.hB OARD oF LECT
LReportingPeriodBengming AB&“SE¥ 1, 2,; ]| ! Endmg&MmJ

;ﬁac of report: (Check one)
th

day precedmg preliminary  [J8th day preceding election |:|30 day after election Elyear-end report Eldlssolutlon ‘

| —

" BRIAN K 2 3 N | N
Full Name of Candidate (if applicable) muittee Name

- AT~ B@A\? E:%:*" |

e - Office Sought and District _ Name otCommntee Treasurer

lo CLARA ST. ' ' KRTH\/ T. GOMES

Residential Address - - Committee Ma;]mg Address

' Tel. No. (optional) Tel. No. (optional)
\. J '
( SUMMARY BALANCE INFORMATION )
- Line 1: Endmg balance from previous report $ %Ziﬁ
Line 2: Total receipts this period (page 2, line 11) S 4£,790.00
Line 3: Subtotal (line 1 plus line 2) $ 5
Line 4: Total expenditures this period (page 3,line 14)  $ H1TR .55

Line 5: Ending balance (line 3 minus line 4) B LS;M

Line 6: Total in-kind contributions this penod (page 4) S
Line 7: Total (all) outstanding liabilities (page 4) $_l#m,_o_8_" :

MT UNIONS

Line 8: Name of bank(s) used W
\ | N A y,

Aﬁidnmm{Comml Treas
Icertﬂirmaﬂ'hav‘# EXAmIne

M.GL. c. 55. Signed under the penalties of perjury:

port 1 g dtach SSSp e wicdEoN: belishwisine andconiplete statement of all.
campaign finance actwnx, mcludmg all contnbuhons ]oans rcccupis e)q;endltures dlsburscments m-kmd contributions and liabilities for this reporting penod
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordancc with the requirements of

-

Treasurer's signature (in ink) “ ; < Date - - [T
. _ 7 W b M@o //

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box ouly)
I Candidate with Committee and no activity independent of the committee

have not received any contributions, incurred any liabilities nor made any expenditures o my behalf during this reporting period.
[1 Candidate without Committee OR Candidate with independent activity filing separate report

of the penalties of perjury:

MGL. c.55.

1 certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete siatement cf all
campaign finance activity, of all persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G L.c.55 1

I cemfy that I 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, loans, receipis, expenaditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons actmg under the authority or on behalf of this committee in accordance with the requirements of

~




!
1 .
|
|

SCHEDULE A:

RECEIPTS

M.G.L. ¢. 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 $50. In addxt:on
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupaﬁon & Employer
Received . (alphabetical listing required) (for contributions of $200 or more) |
| BRIAN A ARRUOA | |
eZe- 330 UDION ST, N, Beproep | /00. |00 -
Auuo R., B“\Eﬁoﬁﬁ
GIT-Il O 2 /20, 60
" E’.IQHAED RARRY, |
S5-3I N, BECFORD '0000 )
vl MICRAEL. CAMARA ' | '
RO, POXSI583 A, REQFERD | 300, |60 ©
=1 RICHARD D. CANASTRA
= 47 HIXVILLE QO,N. DReTmauTH | 100, 00
- ARMANDO C, CARDOSO
(el a5 PINE HiLL. DR, N, BEDFRSAD | R0 0O
_ LAZARUS. W . CHONGARIIDES |
5171 | 7o NEMASKET PL N, BEDRRD | 80,60
__ PALLT.Ccoucel =~ |
&5l ]2 muﬂmm&m )OO, |OD
2.1\ MEUSSA F, CRANE ' VicE, FRISIDENT
6 (1 CHERRY BfRo0Ic.RN, . BECRIED | 250.100| pEAccoy Propemnies
_ EDMOND T ERROSS , ‘
513N | 18, BEDFRIRLO 86.00
e=22-1\ Na's
5-25-1\ T o
6421 80 100
&350\ R0
AESSE W, ST.GELAIS |
6221 |\ paysav Speor.Ll. AcusuneT | B0 |00
Line 9:. Total receipts in excess of $50 (or listed above) _ . '
| 40, 00
Line 10: Total receipts $50 and under* (not listed above) | /,300,|00
Line 11: TOTAL RECEIPTS N TE [E PERIOD 6 , 79000 Enter on page 1, line 2

hpomg s S L TR

> Ifyou bave Itemszcd rew:pls of $50_and under inclade them in line 9. Line 10 should mclude only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS

M G.Lc 55 requires {hat the name and residential address be reported, in a{ohabencaf order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50. In addr:wn
the occupation and employer musr be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are requ:red to report all recelpts Please include your committee name and a page
number on each page.

R,

Date Name and Resndentla] Address Amount Occupatlon & Employer _
| Received (alphabetlcal listing reqmred) (for contributions of $200 or more)
pa DAVIO . GERLUATOWSIT _ |
hacall 1 M&&J}am /00, 00

L ket ﬂ?'%NmaS\JSFMBEDFQED 20,100
| {"ﬁs"” %ﬂ&iﬂﬁm;@m
|22l 1550 %&uagmave N, Pmm R0 D)
| dBEANH, BomEs - G ST
&2211 | 51 ponay. D&._MBEDE;@ 8o
st i MHMUEL/Q COULAIRT S
&1 111 s, mans ST, RousHNET /00.00| [
|| CORRHAD ST.GELAIS A i oy Rt > Siteans
ezl ) ensan BMMMET 280, o0 | TNSURANCE AGENCY, cwt
- NEwson F; HockERT LOTZ : _ 8 O s,
_ 4"2_0””- _LO.Cox.Hoc0T N.BEOFRN | BO.I0D
|, iap sy | ARMES ELHOLOING e [ E
&-2Z11 M. BEDEGRD. 0.0y
s 'CJOHMMk:RuSZ_' AT | o P
eIl 404 NASH en' N. Bﬁnr'olao 0. 00
61 | 1o wienos awid o0 ORETIOUTE /0. 0D
M L :
X “"22"" c;l_? pET)éEEfS:_E&LEJ-HVEh B0 D)
IMICHAEL A, AIVINGSTONE bt HEE %
| 5!3 | 21 UG ST, N, BEDEARD | /OO, (0D
WIIMAM @, MACLEANS | NE
5”&” Ro. o230 FAIRHAVEN /00, |00
| AOHNS F, MeNRmMARA | T
523 11| 54 GRERISOND DR.. SCRUATE M | /00, 100
Line 9:. Total receipts in excess of $50 (or listed above) : ;
Line 10: Total _rebcipts $50 and under* (not listed above) _ _
Line 11: TOTAL RECEIPTS IN THE PERIOD Entcr on pagel line 2

Page 2

¥ Ifyou have xtemlzed recerpts of $50 and under include them in line 9. Line 10 should mclude only those receipts not itemized above




. SCHEDULE A: RECEIPTS

M.G.L: ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and emp!oyer must be reported for a.’l persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are reqmred to report all receipts. Please include your comnuttee name and a page
number on each page .

Date |  Name and Residential Address : Amount | Occupahon & Employer ol
Received (a]phabetlcal listing required) L (for contrlbutlons of $200 or more)
|, | FIDELIO mONTROND VR _ AT
el | 7 mpar s AL GEFRRBD | Y0, STAR: CAB CWNERD
B BEDFORBO ROLICE UMION | | -
(622 | o, @oxe Ho0eB N.BEDFRRD | 14D

&%)
| AoRQUIM ARG NORREGA o ) R
il IBIREMONTST, NEBSREN | 80 00
4@
Ve

(&2 't3'2, mm,ommﬁsm.ﬂmmnﬂ OO
6131 .-'Qoammgo _ 80
1, | DUARTE O, SIbvA i i
2 g7 peE ST NBEOFORD /00, 00)
{eo2el| | IRIMBERLY SRUNDERS e i

| M. aspmen B0, oty
,Jo;-u\:f‘r‘, Sﬂuwoﬁfas E gf el
| &i5I N.BEDFORD /00 160

e Y EKLHAQD SIMMOMS ; =
eI\ | w3 Besse st A;(%E;am 0. 0D
|| ICENOETH E, STEEN” R
@200 o mespER ST sanzrmm 80, D!
| cRRLAS TAVEIRA S
L2211 | 2)8 picnsed ST So wamm./m,_ 00
| ROSEMARY TIERNEY AR -
G131 | 529 MAPLE ST Al ﬁsomm 80 00
| mree R, vEMTURA T e
e M1 | & summee) sT. so.0nemmumy | 8O, 0O
s FRANIC VIS IRA
&5 | Gy, SURREY LA, M, 8ELRVBO 80.1

o | HRRy Vo) ERTFELOR 11D o
&2 | sy, &mmdgfmﬁzmﬂ 80,0
Line 9:. Total receipts in excess of $50 (or listed above) & sk

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

Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1 line 2

* If you have itemized recelpts of $50 and under include them inline 9. Line 10 should include only those receipts not itemized above.
Page 2

o




i ,4’”7‘-'” 228 on wﬁsra:gcen_u.mmmm-- 80_'
5234l

' '-"3"3'_ S0

| 145 r"ffﬁma— mmam /00, 100,
Negeyy) DrSERERG I =
| Bn T T
P oy sTEre) ST A}&'.omeo 8000
L mm&sezmms i Sl ke
_.7"/0“’/' RO. Boxs Bl Dﬁf_e;rmoun-k 80.nd
|| e, mnenisy T
| 7& 261 ,%chaeowscsrm, | 80,00

SCHEDULE'A- RECEIPTS

MGL. c. 55 requires rkar the name and residential address be reported in a.ﬂohabencm' 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 $50. In addzt:on,
the occupanon and emp!oyer must be reparted for aH persons who contribute 8200 or more in a cafendar year,

This page may be copied if additional pages are requlred to report all recelpts Please include your comm1ttee name and a page.
number on each page. i -

Date Name and Residential Address : Amo_unt O_ccupation & Employer‘ _
Received| (alphabetical listing reqmred) ' (for contributions of $200 or more)

PCEUH\JLDRLECJCH mo .

ALEXANOERS A, Wik e Sl FE o

Line 9: Total receipts in excess of $50 (or listed above) -

Line 10: Total receipts $50 and under* (not listed above) _
Line 11: TOTAL RECEIPTS IN THE PERIOD | 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 2




'SCHEDULE B: EXPENDITURES _

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. 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 reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page. '

[ Date Paid To Whom Paid Address Purpose of Expenditire |~ Amonnt
- (alphabetical listing) | |
s7-2: % @% Ny BEDFORO DONRTIOND /(_)Io,,. 00|
w221l COTHRY HUSE | aousunisr MR Funvo oarser, 2/50,|00
Q-r2-}/ %@ | CONIRT7ON) 100 |00
G HOMIE OBRT | i . Wﬁw ,,,’,27_%77370?7_& Foel
1-30-1/| SR "%&73@ Eﬁ@fgf wons | 126,
&2t 6%%830'51.; 7 | PHONE 252, 22|
9-2-11 | SN ffsesazy, | 10 10| s | 9 et
&=/ mefm AJ%% RNTING )2, |09
72841 | UNTED N, REDFORD | Do) | 100. |00
Line 12: Expenditures over $50 3175 |10
Line 13: Expenditures $50 and under*| ) 008, |45
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES 4, 178 |55

#*

I you have itemized expenditures of $50 and under, include them in line.12. Line 13 should include

only those expenditures not
Page 3 -




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.

Date | From Whom Received* Residential Address .|  Description of Value
Received |- ' Contribution

/

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind - N

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the namg and -
address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported prewousbz and are still outstanding, as well as
those Irablht;es incurred during this reporting period.

. Date To Whom Due Address Purpose Amount
Incurred '

12/3 | RUT Wm Msm BEDFORD &ﬁ%&% y

e g, g N R .

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) | &/ /00,00

st —

This page-;my be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4




