Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

CIT
o File with: City or Town Clerk Ia@!ﬁo@ : £
Fill in Reporting Period dates: Beginning Date: Eﬂ/zon Ending Date: |9/13/20 fgj 1 crp ’J ORD
T p
- : - P2 59
Type of Report: (Check one) BOARD ¢ FELE
[<] 8th day preceding preliminary [ 8th day preceding election [] 30 day after election [] year-end report C%-‘ dfdsglst}%i_r ON
I]arnes Oliveira 4] 'Committee To Elect Jim oliveira |
Candhdate Full Name (if applicable) : : Committee Name
hew Bedford Ward 1 City Councilor J |David P. Sylvia ‘
Office Sought and District : Name of Committee Treasurer
[39 Briarwood Dr. New Bedford MA 02745 |" [ Briarwood Dr. New Bedford MA 02745 |
Reswdential Address Committee Mailing Address
Telephone Number roptional - |r . Telephone Number (optional): J
!
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period (page 3. line 11) 4,870

Line 3: Subtotal (line 1 plus line 2) 4,870

Line 4: Total expenditures this period (page 5. line 14) 1,664.95

Line 5: Ending Balance (line 3 minus line 4) 3,205.05

Line 6: Total in-kind contributions this period (page 6) ‘ 0

Line 7: Total (all) outstanding liabilities (page 7) 0

Line 8: Name of bank(s) used: hew Bedford Credit Uion

Affidavit of Commitice Treasarer:

I certify thas | have exammed this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. mchadme all contributions. loans. receipts. expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance acnvity of all persons actng ity or on behalf of this ittee ig accordance with the requirements of M.G.L. ¢. 55.

Sigmed under the pemalties of perjary: __t_____...-- C—-——--——'C{p \ 3 {Treasurer’s signature) Date: | C]/o?‘}’:;ﬂf ( l

FOR CANDIDATE FILINGS ONLY': Affidavit of Candidfte: (gReck 1 box only)

Caadidair with Committes and »o activity independent of the committee
I: 1 cernfy thar I have exammed this report including artached schedules and it 1s. to the best of my knowledge and belief. a true and complete statement of all campaign finance
| activity. of 2l persons acting under the autherity or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions.
eurred any liabilities por made any expenditures on my behalf during this reporting period.

Candidatr withewt Committee QR Candidate with independent activity filing separate report
I: [ cernfs than | have exammed 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 activiy. 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 authonity or half of this committee in accordance with the requirements of M.G.L. ¢. 55.

Sigmed under the penalties of perjury: <\T\0~—~ L {__ [ —— (Candidate's signature) Date: [?/23/ if [




SCHEDULE A: RECEIPTS

M.G.L c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 550 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts
over 550. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more 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.)

Occupation & Employer For
Date Received Name and Residential Address Amount Contributions of 5200
Andre. Wendy
242 Palmer 5t New
9/1/11 Bedford, MA 02740 $80.00

Barry, Richard
68 Conway Street
8/12/11 New Bedford, MA $100.00

Barton, Paul & Carol
28 Schofield Street
8/16/11 New Bedford, MA 02740-1365 $100.00
Chongarlides, Lazarus W
Pontbriand, Anne Marie
70 Nemasket Pl Apt. A
8/11/11 New Bedford, MA 02740-1742 $50.00

Davis. Thomas G.
PO Box 86
9/5/11 Dartmouth MA 02714 $50.00

DeGouveia, Nelson & Kelly
1405 Braley Road
8/16/11 New Bedford, MA 02745-2250 $50.00

DeSilva, Mark & Susan
114 Gammons Road
8/12/11  Acushnet, MA 02743 $50.00

Douglas, Paul & Sandy
69 Hoye Street
8/12/11 New Bedford, MA 02745 $50.00

Drummer Boy Graphics

56 Conduit Street
8/16/11 New Bedford, MA 02745 $50.00

Fernandes Masonry, Inc.

Fernandes, Davie, Jose, Victor, Juliao 1031 Phillips Rd

1031 Phillips Road New Bedford, MA 02745-1701
8/17/11 New Bedford, MA 02745 $500.00

Gibney, Nicole

45 Timberlane Road
8/16/11 New Bedford, MA 02745 $150.00

Horta, Robert
220 Hawtomne Street
8/16/11 New Bedford, MA 02740 $50.00

iedoux, Mark C.
78 Topham St
8/22/11 New Bedford MA 02746 $100.00



8/16/11

9/6/11

8/12/11

9/8/11

8/16/11

8/16/11

8/16/11

8/3/11

8/16/11

8/16/11

8/16/11

8/15/11

8/12/11

8/16/11

8/11/11

8/16/11

9/8/11

Lemieux Plumbing
PO Box 51282
New Bedford, MA 02745-0040

Lynch, Geral P.

Anne M.

Bennett Rd.
Rochester, MA 02770

McCArthy Thomas & Rachel
28 Hopkins Street
Fairhaven,MA 02719

Monteiro, Brenda J.
PO Box 351, 14 Alberto Dr
Westport, MA 02790

Morad, Linda
4162 Acushnet Avenue
New Bedford, MA 02745

Nunes, Michael & Nelly

11 Blueberry Dr.
Acushnet. MA 02743-1714

Odiveira, Antonio
37 Alford Street
New Bedford, MA 02745

Oliveira, Bruce & Pamela

119 Piymouth St
New Bedford, MA 02740-1458

Pereira, Manuel
853 Pine Hill Drive
New Bedford, MA 02745

Pires, Linda & Michael
2288 Acushnet Avenue
New Bedford, MA 02745-2828

Querim, Patti
1214 Sassaquin Avenue
New Bedford, MA 02745

Santos, Albert
36 Wood Duck Road
Acushnet, MA 02743

Souza, Steven
258 Flag Swamp Road
North Dartmouth, MA 02747

Viera, Cynthia & Robert
1023 Tobey Street
New Bedford, MA 02745

Walecka, Norris & Claire

202 Farmfield Ct

MA 02719

Wallquist, Cynthia

3598 Acushnet Avenue

New Bedford, MA 02745-4005
Wallquist, Cynthia

3598 Acushnet Avenue

New Bedford, MA 02745-4005

Total temized Receipts

$100.00

Lynch,
42

$80.00

$50.00

$80.00

$100.00

$25.00

$50.00

$50.00

$50.00

$50.00

$50.00

$50.00

$50.00

$75.00

Fairhaven,
$50.00

$50.00

$50.00

$2,390.00



Total Unitemized Receipts $2,480.00
Total Receipts $4,870.00



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 $50 and under may be added together,
from committee 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 required to
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 Amount
! Drummer Boy 56 Conduit St Signage
7.16 '2C11 I New Bedford, MA 02745 400
;’ Drummer Boy '[56 Conduit St Signage
5/03:2011 , INew Bedford, MA 02745 400
5 ;
| Pade Garden 1309 Phillips Rd Fundraiser
I8,21/2011 i New Bedford, MA 02745 500
j
© Pim Oliveira E 39 Briarwood Dr. i IReinbursment for funraising
716 2C11 i |New Bedford, MA 02745  [eickets 72.26
. Pim Oliveira 139 Briarwood Dr. Reinbursment for funraising
5 272011 New Bedford, MA 02745 tickets 62.69
i Pim Oliveira 39 Briarwood Dr. Reinbursment for postagae
0/01,2011 : INew Bedford, MA 02745 160
! Prince Henry Sodety New Bedford Chapter ! [bonation
8,27./2C11 | PO Box 6726, 50
. INew Bedford, MA 02742
1
|
i
|
!
]
i
i
]
]
i
|
i
| L
‘Line 12: Total Expenditures over $50 (or listed above) 1,644.95
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1. line 4 > Line 14: TOTAL EXPENDITURES IN THE PERIOD 1,644.95

* If vou 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 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

* If an in-kind confribution is received 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. 35 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 Incarred To Whom Due Address Purpose Amount

i Pames Oliveira 39 BriarWood Dr [Tranfer of personal funds to
7/14/2011 New Bedford, MA 02745 campaign account 700
Drummer Boy 56 Conduit St Signage and design works

7/14:2011 INew Bedford, MA 02745

Enter on page 1. line 7 > Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [700

Page 7



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

of VBt CITY OF HEW BEDFORD
e L ' WISEP 25 PR 3 39
Boston. MA 0Z10%

V6171 95300 BOARD OF ELECTION

COH%[I
Please itemize ahy reimbursements by detailing the date, pavee, address, purpose and amount for each expenditurc'mzlic'l(*,%ys tLg: gegsgn being
reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: |7/16/2011 ‘

Namge of Individual Being Reimbursed: |Jarnes Oliveira |

Committee Name: kommittee to Elect Jim Oliveira J

CPF ID Number (if applicable): Telephone Number (optional):
app P

ITEMIZE EXPENDITURES IN EXCESS OF $50

: ; -
Date Paid Vendor Name : Vendor Address | Purpose of Expenditure Amount
- , = =
i JAccu Plus . [188B Tarklin Hill Rd 'I Fundraising Tickets
7.16:2011 New Bedford MA 02745 $62.69
- |accu Plus 188B Tarklin Hill Rd Fundraising Tickets
8,27/2011 New Bedford MA 02745 ! $72.26
i
i
i
. i
(Include items listad onPage )  — Line 1: Expenditures in excess of $50 (itemized above): I——___|

‘Line 2: Expenditures $50 or under (not itemized): 134.95

Line 3: TOTAL AMOUNT REIMBURSED:

Signed under the penalties of perjury:

! ra
Date: k} § 3 {

Candidate * Treasurer

Please prepare a separate report for each Tetmbursement check issued by the committee.



ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid

Vendor Name

Purpose of Expenditure

Amount

—

i Vendor Address

Page 2 Total (add to Line 1 on Page 1):

Page 2



Commercial

A““ HPM Quick Printing

1188 TARKI:N HELL ROAD  NEW BEDFORD, MA 02745
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