Coleec7
VElsion
Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

s
Commonwealth

of Massachusetts = .
File with: - CITY OF NEW BEDFORD
City or Town Clerk or Election Commission Please print or type all information, except signatures. .
, 2011 SEP 21 AM g 33
Fill in dates: Month Date Year ' Month
Reporting Period Beginning___ 3/ o! 20!1 Ending 7 B Oﬁi@ OF E E;FaC{FI ON
— €O :
E?yﬁe of report: (Check one) '
th day precedmg prehmmary [J8th day preceding election DBO day after election [lyear-end report [Jdissolution
7 N\ /’ . : '
KAvDy Sputes )
Full Name of Candidate (if applicable) Committee Name
| NEW BEGRRD WARD | City CounerLof®
Office Sought and District Name of Committee Treasurer
7280 Peckru RD. /€ BEOFoRD, MX
Residential Address Committee Mailing Address
50f- 9783535 '
Tel. No. (optional) ' Tel, No. (o'ptiol:lal)
N AN
(" SUMMARY BALANCE INFOR_MATION: )
- Line 1: Ending balance from previous report $ a
Line 2: Total receipts this period (page 2, line 11) $ So-c0
Line 3: Subtotal (line 1 plus line 2) - $_ &o.o00
Line 4: Total expenditures this period (page3,line14) $__ )1 3698
Line 5: Ending balance (line 3 minus line 4) $ -/o56-98

Line 6: Total in-kind contributions this perlod (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) $ Qovc2. s/

Line 8: Name of bank(s) used O IT TS BAYK
e - ™
Affidavit of Commitiee Treasurer:

1 certify that T 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 all 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 authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 55. Signed under the penalties of pe gry
QARVDLAATE (S Tﬂt—nSuﬂ@
Treasurer’'s signature (in ink) Date
\_- . . y

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) \
[ Candidate with Committee and no activity independent of the committee

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 statement of 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.ec55 1

t received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.
Tandidate without Committee OR Candidate with independent activity filing separate report

I cx:mfy 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 ﬁmnoe actmly including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represeps aign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

MGL.c 5. - Signed under the penalties of perjury:
- 6/.’1 s / 2e ¢

Caydidate signatare {ipAik) ' Date




SCHEDULE A: RECEIPTS

M.G.L. c. 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 addmon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year

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

number on each page.

Date Name and Residential Address Amount Occupation & Employer )
Received (alphabetical listing required) (for contributions of $200 or more)
 NiCcHOLAS BRyan BRowW
_‘3'/”/” B Box (M35  MATtAfoIse T A 59 o0
Line 9:. Total receipts in excess of $50 (or listed above)
Line 10: Total _re;:eipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 50 |00 | Enter on page 1, line 2

s Ifyou have itemized rec-e;pts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.
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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

‘ SCHEDULE B: EXPENDITURES _

together, from committee records, and reported on line I3.

~ 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.

Purpose of Expenditure

Date Paid To Whom Paid Address Amount
(alphabetical listing)
Bfealt | AC MO0k | Dhostppn | S97 mlielS | /6|76
' ' O Boyx 7eos :

f/‘-t x | CIT(?QMQ BANK k%‘ufpsc;me} o Ban i | ﬂ,e_ 4 |95
| \ 3708 w mMoRRew D '
3 7/;1?/;: OR Dors BuTtoma® @tf&.whh: A:u;SBrua (.’a,q/aq?n é')ﬁwnr /o cﬁ/

/o /0 e DOM‘& i3U Tlorsg I éb’m/oep shekers | |75 7Y
1 ; 54 Qnadvt St lawn signs '
| 9/5'/1 ORv m me® ‘60‘{ GRA S Low &Jé,sz MA c{awu(aqym;f 300 | 00
? | | [rien 52543 o
b2 8 /11 /| DRUmmeR Boy GRAMEy T fonal poymed- | 875 |0

J ‘= ) /‘C‘qd o'iﬂ
8 /5/" é’O pﬂw oo 4’.‘ “ond (j:mm:‘:cme. /.-D /7
. 890L S Hatlew foe | . aheod< .
-%‘/Q?‘/H ‘__}AQM e 8r.r'a(7euiew/ ,ZZ ﬂ—‘mf:;e_ L{A 85
, H70 Stite ) meteriels
: @/17/“ %ME JEPGT" ﬂ/&rf;uouﬂnz Mﬂ —ppp Sr?ns /{3 /3
f | V8 Sobe R
3 ols/u | BFACE MAY | Toctuedh, A card pratany | 80 |92
~ £ n ] .
¥ Hemg 1,2,3 wara pajd w U My own | Fondk and _
raum‘é\_)-'Secl with eic 10| $£7¢9.3¢ Lrow Cempaign G e<ou it
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES | / /34 |9p
i you have itemized expenditures only those expenditures not

of $50 and under, include them in line.12. Line 13 should include
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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.

I 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

* If an in-kind contribution 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,

SCHEDULE D: LIABILITIES

M.G.L. c. 55 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 - To Whom Due Address Purpose Amount
Incurred : _ _

: ‘ 750 PEOHAM R |TRAVSFER ~LoA 4% ' K
8’/3/2_.“ Koy SAapTes | New BEORRD , MA iope—::::;tesu:ccr /002. 0|
8/21/201) | DProy  Shr10S 7 | 3= @3 abue | 1000.60

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 20 D;. ol

This page may be copied if additional pages are required to report all actiﬁty. Please include your committee name and a page number
on each page. ’ : Page 4




