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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance -

CITY OF gy EEDFORD
~UHST I8 AT oy

File with:
City or Town Clerk or Election Commission
E ¢ :‘ ? mn F E 7= n ™ J
2l ~ U N
| _ _ boeds -"’3-.5'_'3 )
Reporting Period Beginning 112011 Ending: 9/16/2011 i
Tvpe of report: Pre-primary
John Thomas Saunders CTE John T. Saunders
Full Name of Candidate Committee Name
Councillor at Large Richard T. Saunders, Jr.
Office Sought District Name of Committee Treasurer
344 Cornell St., New Bedford, MA 02740 344 Cornell St., New Bedford, MA 02740
- Residential 11ddreﬂ - . Committee Mailing Aa‘a’:-ess

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report: $154,890.47
Line 2: Total receipts this period (Schedule A) $0.00
Line 3: Subtotal (line 1 plus line 2) $154,890.47
Line 4: Total expenditures this period (Schedule B) $21,919.36
Line 5: Ending balance (line 3 minus line 4) $132,971.11
Line 6: Total in-kind contributions this period (Schedule C) $0.00
Line 7: Total (all) outstanding liabilities (Schedule D) $0.00

Line 8: Name of bank(s) used Rockland Trust Company

Afhdavit of Committee Treasarer:
I cernis that | have examined this report including aitached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance activity
nciadme all contribunons. loans and receipts. expenditures. disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign finance activity

of all parsons lhealbtnt\ormbclﬁ]fofﬂ:xscmmmﬂ:emmdme“mmereqwunmbof\{GLc 55
Signed under the penalties of perjury:
Heoct I bar-nad 4/%/ le
| } = -
tll'!(ll ink) ﬂ Date

 Affidavit of Candidate {tbetk 1 box only)
Candidate with Committee an Bo activity independent of the committee.

1 certifv that | have examined this report. and attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all
campaten finance activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions. incurred any liabilities nor made any expenditures on my behalf during this reporting period.

_ Candidate without committee OR Candidate with independent activity filing separate report.

I ceruf\ that | have examined this report. and attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all
i ipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting
ns acting under the authority or on behalf of this committee in accordance with the




Schedule A: Receipts

M.G.L c. 55 requies that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year.
Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

Date Name and Residential Address Amount
$0.00
Line 9: Total Receipts in excess of $50 or listed above $0.00
Line 10: Total Receipts $50 and under $0.00
$0.00

Line 11: Total Receipts in the period

CTE John T. Saunders A1

Occupation and Employer

CPF ID#



Schedule B: Expenditures

M.G.L c. 55 requires committees to list. in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures. but need only itemize those over $50. Expenditures over $50 and under may be added
together from commitiee records. and reported on line 13.

Date

31572011

41142011

4/14/2011

3/25/2011

632011

¥1072011

2/1672011

41472011

&/5/2011

CTE John T. Saunders

Name and Residential Address

ALEX SULLIVAN SCHOLARSHIP FUND
9 CANTERBERRY STREET
New Bedford. MA 02740

AMERICAN EXPRESS

Bishop Stang High School
500 Slocumn Rd.
Dartmouth. MA 02747

CAMARON'S KIDS
111 SOUTH MAIN STREET
Acushnet. MA 02743

COMMITTEE FOR A DEMOCRATIC HOUSE
STATE HOUSE
BOSTON. MA 02101

Community Nurse & Hospice Care
P.O. Box 831
Fairhaven. MA 02719

Country Club of New Bedford
585 Slocum Rd.
Darimouth. MA 02747

Country Club of New Bedford
585 Slocum Rd.
Dartmouth. MA 02747

Country Club of New Bedford
585 Slocum Rd.
Dartmouth, MA 02747

Amount

$100.00

$492.87

$2,500.00

$200.00

$200.00

$200.00

$658.60

$947.98

$855.42

Purpose

Donation

DINNER WITH SUPPORTERS

BUILDING FUND

Donation

Donation

Donation

MEETINGS WITH SUPPORTERS

MEETINGS WITH SUPPORTERS

MEETINGS WITH SUPPORTERS

CPF ID#



632011

83072011

6/1572011

6/1572011

852011

7212011

8/3072011

2/16/2011

82011

6/14/2011

CTE John T. Saunders

Name and Residential Address

CTE ANTONIO CABRAL
25MORELAND TERRACE
New Bedford. MA 02740

CTE BARNEY FRANK
NEWTONVILLE. MA 02158

CTE BRIAN GOMES
66 CLARA STREET
New Bedford. MA 02744

CTE BRUCE DUARTE
804 KEMPTON STREET
New Bedford. MA 02740

CTE Denis Lawrence Jr.
23 Elizabeth St.
New Bedford. MA 02740

CTE DEVAL PATRICK
STATE HOUSE
Boston. MA 02101

CTE JAMES OLIVEIRA
39 BRIARWOOD DRIVE
NEW BEDFORD. MA 02745

CTE Jane Gonsalves
2 Clinton Place
New Bedford. MA 02740

CTE JOE CAMARA

CTE JON MITCHELL

15 MORELAND TERRACE
New Bedford. MA 02740

Amount

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

$100.00

Purpose

Donation

Donation

Donation

Donation

Donation

Donation

Donation

Donation

Donation

Donation

CPF ID#



31672011

6/3/2011

4/1472011

411472011

9/1272011

4/1472011

6872011

41472011

382011

3122011

CTE John T. Saunders

MName and Residential Address

CTE PETER BERTHIAUME
29 ARNOLD PLACE
New Bedford, MA 02740

CTE SAM SUTTER
259 DEXTER STREET
Fall River. MA 02720

CTE Steve Canessa
New Bedford. MA 02745

CTE STEVE MARTINS
New Bedford. MA 02746

CYRENA RUA BENEFIT TRUST
205 ROCKLAND STREET
Dartmouth. MA 02747

DAY OF PORTAGAL
ACUSHNET AVE
New Bediord. MA 02744

DAY OF PORTAGAL
ACUSHNET AVE
New Bedford. MA 02744

FAIRHAVEN Lumber
122 ALDEN ROAD
Fairhaven. MA 02719

FRIENDLY SONS OF ST. PATRICK
P.O. Box 4021
New Bedford, MA 02740

FRIENDLY SONS OF ST. PATRICK
P.O. Box 4021
New Bedford. MA 02740

Amount

$100.00

$100.00

$100.00

$100.00

$70.00

$100.00

$500.00

$750.00

$300.00

$250.00

Purpose

Donation

Donation

DONATION

Donation

Donation

Donation

DONATION

sign materials

Donation

Donation

CPF ID#



52472011

72212011

67372011

7r212011

4/152011

7282011

972011

2/16/2011

3252011

V82011

CTE John T. Saunders

Name and Residential Address

FRIENDLY SONS OF ST. PATRICK
P.O. Box 4021
New Bedford. MA 02740

Greater New Bedford Childrens Fund
19 Twin Ponds Dr.
Dartmouth. MA 02748

Institute for Developmental Disabilities
38 Narrows Rd.
Assonet. MA 02702

MASS DOWN SYNDROME CONGRESS
P O BOX 866
Melrose. MA 02176

MIDDLEBORO PUBLIC SCHOOL
4 PEIRCE LANE
Middleboro. MA 02346

NEIGHBORHOODS UNITED
SOUTH FIRST STREET
New Bedford. MA 02740

NEW BEDFORD HIGH FIELD HOCKEY
230 HATHAWAY BLVD.
New Bedford, MA 02740

NEW BEDFORD IDOL
14 PARKER STREET
New Bedford. MA 02740

NEW BEDFORD STAR KIDS
P O Box 6214
Middietown. Rl 02842

SCHWARTZ CENTER FOR CHILDREN
One Posa Place
Dartmouth. MA 02747

Amount

$200.00

$400.00

$200.00

$100.00

$360.00

$500.00

$200.00

$500.00

$200.00

$250.00

Purpose

Donation

Donation

Donation

Donation

SPORTS PROGRAM

NIGHT OUT

Donation

Donation

Donation

Donation

CPF ID#



83072011

&8/2011

31672011

3872011

382011

4/142011

4/1472011

712172011

4/1472011

4/14/2011

CTE John T. Saunders

Name and Residential Address

SCHWARTZ CENTER FOR CHILDREN
One Posa Place
Dartmouth. MA 02747

SOUTHCOAST EQUITY PARADE
PEIRCE STREET
New Bedford. MA 02740

SOUZA&BRANCO ELECTRIC
82 TALLMAN STREET
New Bedford. MA 02743

ST ANTHONY CHURCH
ACUSHNET AVENUE
NEW Bedford. MA 02743

St James-St. John School
180 Orchard St.
New Bedford. MA 02740

St James-St. John School
180 Orchard St.
New Bedford. MA 02740

STOP& SAVE
129 ASHLEY BLVD.
New Bedford. MA 02746

STOP& SAVE
129 ASHLEY BLVD.
New Bedford. MA 02746

TEEN BUILDERS INC.
KEMPTON STREET
New Bedford. MA 02740

U.Mass Chancellor's Circle
285 Old Westport Rd.
Dartmouth. MA 02747

B-5

Amount

$1.000.00

$100.00

$1,000.00

$250.00

$50.00

$300.00

$500.00

$600.00

$250.00

$1,000.00

Purpose

WALK A THON

Donation

Auto Expenses

Donation

SPRING FLING

WALK A THON

Auto Expenses

Auto Expenses

Donation

Donation

CPF ID#



6/1572011

2/472011

2/472011

2102011

31572011

4/22/2011

4/2272011

592011

6/13/2011

72112011

CTE John T. Saunders

Name and Residential Address

United Way of Greater New Bedford

105 William St.

New Bedford. MA 02740

Verizon
P.O. Box 1
Worcester. MA 01654

Verizon
P.O. Box 1
Worcester. MA 01654

Verizon
P.O. Box 1
Worcester. MA 01654

Verizon
P.O. Box 1
Worcester. MA 01654

Verzon
P.O. Box 1
Worcester. MA 01654

Verizon
P.O.Box 1
Worcester. MA 01654

Verizon
P.O.Box 1
Worcester. MA 01654

Verizon
P.O. Box 1
Worcester. MA 01654

Verizon
P.O. Box 1
Worcester. MA 01654

B-6

Amount

$240.00

$444.83

$174.87

$93.69

$88.67

$594.20

$176.61

$80.96

$90.56

$86.56

Purpose

Donation

phone

phone

phone

Phone

phone

Telephone

phone

phone

phone

CPF ID#



81272011

941272011

382011

5672011

6/11/2011

712172011

862011

9772011

/152011

&/11/2011

CTE Jobn T. Saunders

Name and Residential Address

Verizon
P.O. Box 1
Worcester. MA 01654

Verizon
P.O. Box 1
Worcester. MA 01654

Verizon WIRELESS
P.O. Box 1
Worcester. MA 01654

Verizon WIRELESS
P.O. Box 1
Worcester. MA 01654

Verizon WIRELESS
P.O. Box 1
Worcester. MA 01654

Verizon WIRELESS
P.0O. Box 1
Worcester. MA 01654

Verizon WIRELESS
P.O. Box 1
Worcester. MA 01654

Verizon WIRELESS
P.O. Box 1
Worcester. MA 01654

WALK FOR AIDS
New Bedford. MA 02740

WHALING CITY BASEBALL
BROOKLAWN STREET
New Bedford. MA 02745

Amount

$87.01

$86.55

$217.93

$225.96

$232.52

$225.48

$226.96

$231.33

$100.00

$730.00

Purpose

phone

phone

phone

WIRELESS

phone

Phone

phone

phone

Donation

SPORTS PROGRAM

CPF ID#



Amount Purpose

Date Name and Residential Address
Line 12: Expenditures over $50 $21,919.36
Line 13: Expenditures $50 and under $0.00
$21,919.36

Line 14: Total Expenditures in the period

CTE Jobhn T. Saunders CPF ID#



Schedule C: "In-Kind" Contributions

Please itemize coniributors who have made in-kind contributions of more than $50. In-kind contributions 850 and under may
be added together. from the committee's records, and included in line 16. An exception to this is that all contributions (under
or over $50) given by persons who have contributed more than $50 in the calendar year must be itemized. Please report the
names and addresses of contributors. Also give the occupation and employer of any contributor who has given an aggregate
amount of 200 or more in the calendar year.

Date Name and Residential Address Value Description/ Occupation and Employer
$0.00
Line 15: Total in-kind listed above $0.00
Line 16: Total in-kind not listed above $0.00
Line 17: Total inkind in the period $0.00

CTE John T. Saunders C-1 CPF ID#



Schedule D: Liabilities

MG.L c. 53 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as
well as the liabilities incurred during this reporting period.

Date Incurred To Whom Due Amount Purpose
$0.00
Line 18: Outstanding liabilites (ALL) $0.00

CTE John T. Saunders D-1 CPF ID#



