Form CPF D 102 : Campaign Finance Repoft 7S

Office of Campaign and Political Finance o Es

of Mayeachusetts

File with: Director

Office of Campaign nd Political Finance - - ' ' CPF ID# -
Ome Ashburton Place ‘ .
Boston, MA 02108

{617) 727-8352 Please print or type all fnfonnation, except signatures, . H—

Fill in dates: Mo Dee Your | et S
Reporting Period Beginning Jua/«” o 2p0% Ending_S77. £ 2 , 2002

Typeofreport: (Check ong). . _
itial Report [ Year-end Report [ Dissotution Report {1 other,

— — N
J&#ns G RAD LA 17 M7 T 7 Jum ¢
Full Name of Candidate . Committee Name
WNap & CaiNcoR | COTHS s RAOChpfFPE
~ Office Sought/District Name of Committee Treasurer
$7?3 Belicodes AV P2 RoCASOOE [

_ Residentlal Address Committee Mailing Address

STY 29 HESY : so? fei-J OLZ

9 | - Tel. No. (nptiunai)/ 8 | . Tel. No. (opnonal)j
. SUMMARY BALANCE INFORMATION; )

Line 1: Ending balance from previous report s ©

Line 2: Total receipts this period (page 2, line 11) $ 212K 0F

Line 3: Subtotal (line 1 plus line 2) $2/28. 0%

Line 4: Total expenditures this perlod (page3,line14) $ 20 3J6. 0 f

Line 5: Ending balance gine 3 minus line 4) $ 29-07-

Line 6: Total in-kind contributions this period (page n 8 0
Line 7: Total (all) outstanding llabxhncs (page 4) $ £€450O

{ Line8: Name of bank(s) used K Rr$2q¢ g‘a@%‘ Yhiisda  Z-drik
N /

(Aiilﬂlvlt of Committee Treasurer:
1 certifyy that [ havee exaritined this report including attached schedules and it is, to the best of my knowledge and betief, a true and complete statement of all campaign

ingrunder the authority or on behalf of this committee in accordance with the requlrem tsof M.G.L. ¢. 55.
Signed under the penalties of perjury: ( O {

Treasurer's signature (in ink) y y
o 7 : _ J
- _ , , ~

t of Candidate: (check I box only)
andidate with Commiliee and no sctivify independent: of the committee
. Teestifly that T have examined this repart, and attached schedules, and it is, to the best of my knowledge and helief, a true and complete statement of all campaign
finance activity,. of 2ll persans acting under the autherity or ombehalf of this committee in accordance with the requirements of M.G.L. e. SS [ have not received any
contributions, incurred any labilities nor made any expenditures on my behalf during this reparting period.
E1 Candidate without committee OR Candidote with independenit actlvity filing separate report
I certify that [ have exmmned!his report including atiached schedules and it is, to the best of my knowledge and belief, 2 truc and complete statement of all campaign

finance activityei ns, loans, receipts, expenditures, disbursements, in-kind contributions and liabililies for this reperting period and represents the
ac!mg under 8 apthority or on behalf of this commitiee in accordanee with the requirements pf M.G.L. c. 55.
under the pemlfles of perjury: /

ﬁl‘umcs activity, mcludlng comnbmmns, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the '

\Gandldate signature Mink)f 7 . )

/




| L SCHEDULE A: RECEIPTS
INITIAL REPORT:- Report any receipts received before appointing the depository bank

filed by your depository bank. - However; you must summarize your receipts on lines 9 - 11,

MGL €. 35 requires that the name and residential address be reported. in &lphabetical order, for ail receipts

contribute 3200 or more in a calendar year. ,

Date || ©° Name and Residential Address ‘Amount|  Occupation & Employer
Received] . (alphabetical listing required) : (for contributions of $200 or more)
|85 | Do Boray B

248 L) JT_[redtipn, 12| /00| —| Sntnn

.7 . —- . o i y . c 7 —— . . . . '7 . -
9{'7"-’ o pesrun Lol ol dBrEy M |~ el %
57/1_-;_; 7 22 S@|—| Tl mMorrimie 4Snd, pe]
. [RSTI06~7T7 -
7e B

T~

Line&: “Total receipts inexcessof $50 .. | G |

Line 10: Total receipts $50 and under - . 1 2ec 108
Line 11: TOTAL RECEIPTS IN THE PERIOD LS o] Enter on page 1, line 2.

H

' SAVINGS ACCOUNT INFORMATION s
~ Are there any éémp_a';gh_ﬁmds ﬁn deposit in s_aﬁngs accounts/CDs eté.? [Z((go to page 3) [3 Yes
I yes:; hq-c_')hlplgte the foliowing: o | | |
| fNa.me(s)-of ﬁénkts) andlor CDs C L Amount in account/CD etc.

$

3

$— .

b

* 'SAVINGS ACCOUNT/CD TOTAL: - §
All fiinds held in sa‘}ings} accountfs, CD:s etc. shduld be included in fine 5, (¢nding balance) on page 1.

Page 2

'OTHER REPORTS: You may omit schedule A information, as this has previously been disclosed on the reports

" over 850 in'a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
 itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who

1




SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any expendltures made before appomtmg the depository bank.
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
fited by your depository bank. However, you must summarize your expendltures on llnes 12 - 14 '

Committees must keep detailed accounts and records af all expenditures, but need only itemize those over $5 0
Expenditures 350 and under may be added rogether Jrom committee records, and reported on line 13,

Date Paid ‘To Whom Paid _ Address Purpose of Expenditure]  Amount
(alphabetical listing) \

%% - . | o |

R i
¢ /@@/ 7 7
Line 12: E&‘Eeﬁure_s over $50 . W ,/9-’/‘( 1)
. Line 13; Espenditures $50 and under 2271 §7 g
Enter on page 1, line 4 | ~ Line 14: TOTAL EXPENDITURES | 2., 3¢| 6/

N

i R

4

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

In-kingd contributions are not reported by a depository bank. You must report all in-kind contributions for the reporting period on
this form (or attached sheets), Please itemize contributors whe have made in-kind contributions of more than $50, In-kmd
contributions $50 and under may be added together from the committee's records angd included i in line 16

Date From Whom Received* lﬁe ldentlal Address Descrlptmn of | Value

Received : ‘ Contribution
A
\ 4 .f\/

v Y
!
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 persou who contributes more than $50 in 2 calendar year, you must report the name
and address of the contribwtor; in addition, if the contributor has given an aggregate amount of $200 or.more in a calendar year, the
contritnitor's occupation and emplayer must also be reported

This page may be copied if additional pages are required to report all eapendllures or all in-kind contnbutlons Please 1nclucle your
committee name, CPF ID# and a page number on ¢ach page. ‘ :

Page 3




SCHEDULE D: LIABILITIES

MG L. c. 55 requires committees to reporf ALL ligbilities which have been reported previously and are still ourstam:'mg, aswell as
 those Ilab!lities mcurred during thig reportmg per:od

Date To Whom Due ~ Address Purpose Amount

Incuarred
C A0 I CAGoears | SAP ftenad pur Lo < 7

(13 | TN G egperers 0 | .' " Fi175"

3&/{3 I ARV Ch g v - gv o0

(-

Enteronpage L, line 7. - | _Line 18: OUTSTANDING LIABILITIES (ALL) | . 6 §O

, SCHEDULE E: DISCLOSURE OF ASSETS STATEMENT
All cand:dates and committees must fill in part AorpartB,
Part A:

' L—_l No assets* were acqulred or dlSpOSEd of by thls candldate/cormmttee durmg the perlod covered by this statement,

Part B: - ' :
Assets acquired: List all asscts acquired since the comnuttcc last filed thls statement, I this is the first Schedule E you
' have filed, list all assets. :

Asset Date Present Location | Manner Acquired Cost/Value
Include year, model or other identifying Acquired :
information, if applicable,

Assets disposed of. List all assets sold, traded or traisferred during the reporting period covered by this statement,

Asset Date Disposition to: | Date and Manner Disposition Value
- [Ilclude year, model or other identifying | Acquired | Name and Address of Disposition  |Attach statement of how
information, if applicable. , . value is determined.

Assets nequired by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that committee - Assets may be dispcscd of at any time, but must be disposed of prior to dissolution,

* An asset 15 dcﬁned &3 any one item thut has a ugeful hfe of more than one year, would be depreciable in a normal business anvironment, and has
a costfva]uc of $1,000 or more at the time of acquisition. : '

This page may be copied if add.ltlonal pages are required to report all liabilities or assets. Please include your comnﬁttee name, CPF
ID# and a page number on each page. '
: . Page 4
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Campaign contributions to Committee to Elect John G. Radcliffe

Date Name Address City State|Zip Amount{Position Employer

15-Jun|Barry, Donald 378 Lincoln St. Franklin MA 102038 100
6-Sep{Jaeger, John 279 Arnold St. New Bedford |[MA [02740 100

27-Aug|Marshall, Leo V. 7 Memorial Drive Dartmouth MA 102748 500|President [J. L. Marshall & Sons, Inc.
20-Sep|Murphy, Waler 535 County Str., New Bedford |MA [02740 100
28-Jul]Ryckebusch, Jules 30 Arnold Place New Bedford |MA [02740 100

e )

Total: 900




L

Campaign expenditures, Committee to Flect John G. Radcliffe

Date Name Address City State|Zip  |Purpose Amount

11-Sep|{Paul N. Grace 59 Washington St. Fairhaven MA 102719 |Music at fund-raiser 75
29-Jul{Penikese Productions 573 Rockdale Ave, New Bedford [MA |027401Web site 142.5
26-Aug(SpeedySignsUSA 162 SW Spencer Court, Suite 101 Lake City FL 132024 |Lawn signs 446.75
10-Sep|Vasco da Gama Restaurant |86 Dartmouth St. New Bedford [MA (02740 IFund-raiser 310
26-Jun|VistaPrint 95 Hayden Avenue Lexington MA 102421 |Business cards 107.78
7-Aug|Wamsutta Club 427 County St. New Bedford |MA 02740 |Fund-raiser 370.1
30-Aug|Steve Silvia 91 S. Main St. Berkley MA 1027783 |Music at fund-raiser 75
11-Sep|BJ's Wholesale 460 State Road Dartmouth MA 102747 |Food for fund-raiser 112.37
11-Sep|Paul N. Grace 59 Washington St. Fairhaven MA |02719 |Music at fund-raiser 75
Total: 17145




