Form CPF M 102: Campalgn Finance Report

Municipal Form
. Office of Campaign and Political Finance

Commonwsalth _. C'TY OF NEW BEDFORD

of Masgachusetis

File with - A .
City or Town Clerk or Election Commission  Please print or type all information, except signatures. ? HH DCT 15 ﬂﬂ 8 30

Fill in déltﬂs: Month Date Year
Reporting Period Beginning £

gépe of report; (Check one) _ - _
th day preceding preliminary 18th day preceding election  [130 day after election [lyear-endreport [ldissolution

_\\
Committee Name
_ AP KATHY T, GomiES
Office Sought and District . ‘ Name of Commiitee Treasurer
o CLARA ST
Residential Address _ Committee Mailing Address
Tel. No. (optional) ' Tel. No. (optional)
e ' VAN S
4 SUMMARY BALANCE INFORMATION N
- Line 1: Ending balance from previous report $ K395
Line 2: Total receipts this period (page 2, line 11) $ 2555 OO0

Line 3: Subtotal (line 1 plus line 2) :
Line 4: Total expenditures this period (page 3, line 14)  $ 3 5‘?? @(’D

Line 5: Ending balance (ine 3 mims line 4) $_4,.009.4%

Line 6: Total in-kind contributions this perlod (page 4) $ ()
Line 7: Total (all) outstanding liabilities (page 4) $ O
Line 8: Name of bank(s) used_ 705 EEDELAL O

‘4 i i
Affidavit of Committee Treasurer:
T 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, including afl contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finanee activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.GL.c. 55 Signed under the penalties of perjury:

Treasurer's signaturg (in ink_) ey :
At d i NT ot - Tyt gmé G ArD
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

Affidavit of Candidate: (check 1 box only)

O Candidate with Committee and no activity independent of the committee
I cemfy that I have examined this report including attached schedules and it.is, to the best of my knowledgc and belief, a true and complete statement of all

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.c55 1
have not received any contributions, incurred any liabilities nor made any expenditures of my behalf during this reporting period.

O Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions end liabilities for this reporting period
and represents the campaign finance actmty of all persons acting under the authority or on behalf of this commmae in accordance with the requirements of
M.G.L. ¢, 55. SI ped under the penalties of perjury:

Candidate slgnature (m inky




M G.L, c. 55 requires that the name and reszdentzal address be reported in alphabetzcal order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztzon
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year N o

This page midy be copied if additional pages are required to report all receipts. Please include your commxttee name and a pag

SCHEDULE A: RECEIPTS

number on each page

Date - “Name and Residential Address Amount Occupauon&Employer i
Received| - (alphabetlcal listing required) (for contributions of $200 or more) o
| MICHAEL D BRRRN ' _
S8 28 DAVIS FARM LA, FAHEET | 160 00
- /3 PETE 2, BECTHAUME |
(OB 29 penoLn ST OB 70 (02
' |- micHAEL A. Camspr . . ABC DISRSALD
12143 | pry, By SISB3 NB . 300100 BRUSINEDSS otonED |
| KEMNDETH A . CAmAzA | R
GNB\ o e wry goasumer | 290190
. CONGTRUCT I i+ Cand LABOILEES
CH-13 o )15 ALDED RD. FAIRHAVCAY /B0 |0
| LRI CORRE /2 .
620B| 4, soEST . 06 7 o
|| THomrs G, 08vIS .
5218 po ek, Blo  DASTIMOUTH 70 &
Lrnorn T, LQECEOSS -
5813 N espeRD 700 00
| CARL DiZarRO e
G183\ i Rocie.comss i, acuswner] 70 (OO
o PLLHTEY AR | L
588, 584 1LY, MeCnes ST, N dpermur’ 0 00
S 13| o opteR =T, MBETIRRYISTT [/P0 ©O
EOTT A, DOLIONIOG |
8BRS | zyprlpmeas or, KNG 0 ‘:@ |
EXPUEO 170 DUARTE -
S2HS| grn DpETmenTHST DG 0 0% -
N Aol B DURAES
o8| | monicks WAy 70 03
~NOSHUR FEEMNRAOES .
6By, CamPRELST NG /00 |08
Line 9; Total receipts in excess of $50 (or listed above) . '
| _ L8000
Line 10: Total rebeipts $50 and under* (not listed above) ,9,9’/5’ 0
Line 11: TOTAL RECEIPTS IN THE PERIOD % 555,100 Enter on pagel 111162

* If you have itemized recelpts of $50 and under include them in line 9, Line 10 should include only those receipts not ltermzed above

Page 2



SCHEDULE A:

RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addn‘:on
the occupation cmd 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 include your committee name and a page
number on each page.

AL

Lirie 10: Total ;eéeipts $50 and under* (not listed above)

Line 11; . T

OTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

Date Name and Residential Address Amount bccupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)|
CATHERINE H, FLYOLD
S8 He Loessivs AvE, DPeTiam] 70 0D
L | FERAAIOO GRS/ H
L Hh| 523 Spow ot e 90 0>
s RRTHUR GLASSINAO |
& 113\ 3540 ArusHETAVE (MG | G0 OB
/ RN Els R, CAULART
iR 111 5. maR s _gousaner /356 0D
o AOHIO M, IcALISZ.
SHB oy NAsE£d, NG 70 3
] CHRISTOPHER) IcEA
i3 q LEMBEVIEL DR, ASSONET. y/sRe%. , .
. = C\k:*‘ } Y N ; T E-ﬂ : ‘e .
8234 . mm‘%ﬁ:{)egg{d orermams /00 De.: ST Lures Hosprr,
| ARAMES R, AL |
GEB| 7 rmice ot aessvex) | 70 102
ohn &, HARIICOS T '
5-7-13 Amesw Reped /00 00
PUCHAEL o LIVINGSTERE |
S2B| o4 vrord ST /00 02
wiLLIHMQMHCL%)AQ- -
loas mmefc 7, m&mgy |
24l PINE GROVE ST /00 108
MASS -+ NORTHERL NEW BLGLAND| '
Lo~19-13 mﬁ DISTRIT COUMNSIO | 200 |00y
. LINOA M, moeiiiﬂ_'cfomm.
531B| 41, peusynisT AVE, /00 100
o | B REOFORD HREREHIER) o
CBB| Locks SY| G0 100
Line 9:. Total receipts in excess of $50 (or listed above) '

* If you have itémized recelpts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2

P
.



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 accounis and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and emplayer 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 include 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) |
] NEW BEOFRYRR RLICE UNIoR]
E3B| pes,BAK. Yo06D /00 08
ACAGUIM NPCics NORREGR
|88 | /8 TREmeT ST OB 0 00
| ROGER: $. RG22 MD ¢, _
52318\ &35 cauce cosveeebe /00 PO
Ly | INICRELLE A, ReDERICK,
/é’ i3 9 HoLYOicE =T BB 0 |00
CHRISTEPHIER T SAUNDERS Qo
S-17-43 M B /00 OO
. AOh O T TAUNDERS comm.
. | CRISTEO &, SAuvDEES
13| auy cormdEL ST, OB, /85 0O
RICHARLD Simmons -
5258 43 pemessr G 70 >
.| CARLOS “TAVGERA .
&9 3¢ RRRkERY =T, N, DAL 70 O
TEANES 12T LOCAL. URISO NO, 57
E10R 97 K0 et s B, 70 OO
ne DAIN D VEermMeTTE ‘ _
. (‘?”[ 3| ey \CEMPTN ST, B 500 G R, SINESS OonNSRD
: o SEORTIG A VERTURA MND. . '
218 | 4 summeraT S, Dherme | 70 00
e pr o] RN /RS \ :
5BE Gop suppsy STLA, 1B 100 |00
| HARRRY \ord EerFElon MO
530U /56 _BReNSYS Aoy B, Sepgut, 7O OD
| v WORLECKcn A DARMoUT R !
5168 502 o westreren | 90 02
Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total _r.e'ceipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If you have itémized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not ifemized above.

Page 2



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In add:rmn
the accupation 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 Gccupaﬁon & Employer
Received | (alphabetical listing required) (for contributions of $200 or more) |
ol NOREIS A, LORIBECKA L,
52D 20 masemrun o e 90 OO
| PONALL F YHRTES
|558 24 sprsed sr. B 20 60
‘ 2| PRUID A, CERWATOWS i | :
VIZB| oy pevmm st 06 /60 |63
. 5| RALFH A, olosePH-
12l an i e B AS,. /€0, |00

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

Line 10: Total _rebeipts $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 inchude them in line 9. Line 10 should include only those receipts not itemized above,

Page 2

R



'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 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,

This page may be copied if additional pages are required to reporf all expenditures. Please include your committee name and a page
number on each page. B ' ‘ .
Date Paid ‘To Whom Paid Address Purpose of Expenditure | Amount
(alphabetical listing) ‘ . _

Fedl B ) &'.CWZA@Q @% sy | /OOCD
7L, NS SE _ :
GoliA3 T e IO ARSI | 2RO

1 demres Oero7— | L wood
G-1343 | “°° orermouri | o inis| 192, 84|

i ‘ _ ' , SeepU/iCEs -
Jé“’/%‘/& C]@Lf %Q;g”% NN BEDF@QO ‘.._,2;3}0 QHE’B:E@ /Zér O

8-12-13| ARAGENSIIMP | 298 Barck At miriOg | B, 60
B33 '

: - RO, B ICB2HA '
SPRIINT PHORS, /gm/ur/-f an|  AHore 282,86

Line 12: Expenditures over $50 ‘ 5}4/4/% 280
. Line 13: Expenditures $50 and under*| /50 ,l0&
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES | 8577, |80

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not
itemized above. . ' 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
' Contribution

Received

| ="

\
A =
- - Line 15; In-kind over $50

S 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

MG.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 : : :

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL}) 3

=

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on cach page. ' ' Page 4




