Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with: . .

City or Town Cletk or Election Commission  Please print or type all information, except signatures. SARCEEE B & ooon ]
Fill in dates: Month Date Year ) Month ‘ Daze . Yaar S
Reporting Period Beginning / / 20/3 Ending v /8 / 5

' é})}e of report; (Check one) | N -
th day preceding preliminary [ "18th day preceding election  [130 day after election Elyearfend‘ report [dissolution

| O

Maria Mojica- _\ (LUIE 1o Elect Haria Hpjica- Hosyrer

Full Nidme of Candidate (if agplicable) : \ Committee Name
Mo Pea$ped schonl” CMTE New Bednd| _Francine veilleux

Name of Committee ‘I'reasurer

3% Liberty Street _ X3 Durfee Streer

Remdéltlal Address . Committee Mailj ng Address /
AW Bed ford, MA 02740
Tel, No., (optional) Tel. No. (optlonal)
- . : ARG S
4 SUMMARY BALANCE INFORMATIQN: )
- Line 1: Ending balance from previous report s ~0—
Line 2: Total receipts this period (page 2, line 11) S 545,00
Line 3: Subtotal (line 1 plus line 2) S 4/5 O

Line 4: Total expenditures this period (page 3, line 14)  $ 2 26. Qi
Line S: Elldll‘lg balance (line 3 minus line 4) . $ ,5 £,ﬁ )

Line 6: Total in-kind contributions this perlod (page 4) $ 2,
Line 7: Total (all} outstanding liabilities (page 4) $9%.09
k Line 8: Name of bank(s) used_/7/ 7/ !

. N
Affidavit of Committee Treasurer:

I certify that [ have examined, this report incinding attached ‘scheduies and it is, to the best of my knowledge and-belief, a true and compiete siatement of afl
campaign finance activity, including all contributions, loans, receipts, expendltures disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance actmty of all persons acting } under the authority or on behalf of this committee in accordance with the requirements of

M.GL. ¢ 35. # ' @d‘mder Egenaltlesgperjury ?’ 2 ?- /3

Treasurer's signature (in ink) 7 : Date
\ . . . vy
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

/éiﬁﬁhﬁt of Candidate: (check 1 box only) - }
Candidate with Committee and no activity independent of the committee

| certlfy that I have examined this report including attached schedules and it.is, o the best of my knowledgc and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the anthorify or on behalf of this committee in accordance with the requirements of M. G L.c. 535 1
have not received any contributions, incwired any liabilities nor made any expenditures o my behalf during this reporting period.

O3 Candidate without Committee OR Candidate with independent activity filing separate report

I 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 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
figned under the penalties of perjury:

LA ib 22hr Hpue 9-2943

Date




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. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addztron

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 recelpts Please include your committee name and a page

number on each page.
Date Name and Residential Address Amount Occupatmn & Emp]oyer _
Received (alphabetical listing requlred) (for contributions of $200 or more)

9-7-/3

LEnison, Shirley § Pefer

250 Kad+ a,n L.
2840 5'?

/06100

F—'/‘e/bcf ) P ba—ffMe///eu)c £

P- 11352, B2 mar 027% /A0 oo
- /(wf,z, Ebe 7‘3{"4’ £ ey _
Q- 413 55,0724, 2 21, “£% /),,274/,? 75 o

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

275100

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

L7000

Line 11: TOTAL RECEIPTS IN THE PERIOD

3¢5 100

Enter on page 1. line 2

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

56 N. Main St., Suite 403, Fall River, MA 02720
Phone: 508-678-5497 ~ Fax: 508-678-0856

September 30, 2013

Treasurer
Committee to Elect Maria Mojica Mosuea

Dear Treasurer:

I am reporting the following in-kind contributions to the Committee to Elect Maria
Mojica Mosquea for the period September 3-18, 2013

Staff time $179.41
Office/phone bank rental (calls @ 10 cents each) — 314 calls $31.40
Use of electronic database (VAN) $50.00

Total: $260.81

Please include this information on in-kind contributions in your upcoming campaign
finance report.

Thank you'very much.
Sincerely yours,
Debra Fastino,

Organizer/Director
Coalition for Social Justice



'SCHEDYLE 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 350, Expenditures 850 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 Expenditurc | Amount
' ~ (alphabetical listing) _

2 River MA

19 0,109

Line 12: Expenditures over $50 - q q (p A9
Line 13: Expenditures $50 and under*} | |

: o
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| () ( JQ 09
*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
Received ' - Contribution
a- 3‘"'3 %l&‘hbf1&f =7, N, Han &t - Plond. et oty led 4 500,30
q_tg,\:b soual yend Ml iver y odix -
Line 15': In-kind over $50 ' 2[19. §7
: Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 2@0 3 \

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repert 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 prevzously and arve still outstanding, as well as
those hab:htzes incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred . : :
Wi Tz Tgiiea 3 TCo Y 57~ |par 72 7o -
Vb opLiberty . N5 |Wow Bedtored £18 Compaine Sions. e, 07

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

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




