Form CPF M 102: Campaign Finance Report

Mumicipal Form
N Office of Campaign and Political Finance _
e . | CITY OF NEW BEDFORD.
File with: : ] _ ) : _
City or Town Clerk or Election Commission  Please print or type all information, except si'gnaaﬁrgé dﬁN 29 F‘Fl 12 08

ﬁFiH in dates: ) Month Date .Year ‘ ﬁhu Hﬁ_ﬁ v r LLLO i ] 0 i‘:’eem' . )
Reporting Period Beginning Da_( % 2o/ ‘-‘L Endmg ‘Aﬁ COM %[395 {ONERD ) 5

Type of report: {Check one) '
[18th day precedmg preliminary  [18th day preceding election 1330 day afler election I]year—end xeport dissolution

. ™
4 Ql\rbi{ L)hi(‘ ' GM“\:#GQ_ E)ec(' CA\H:(( Dd‘
heek 7 ¢
Fu}} Name of Candidatg (if applicable) ’ mmittee Name :
Gv'l Cijbr ;;{{“ T_tr\l—(\(? WNH"RCD Pe. Flher vy .
ffice Sohght and Bm . Namejof Committee Treasurer
339G [rehse |37y [fump oy
' ResdentlafAddress , Committee Mailing Address
| 9 _ Tel. No. (optionai)/ \ | ’ Tel. No. {dytioﬁalb
7 == o
/ SUMMARY BALANCE ][N]F@RMA\.TEON: ?-7 /K\’\
- Line 1: Ending balance from previous report $ % .
Line 2: Total receipts this period (page 2, tine 11) -$ O
Line 3: Subtotal (ine 1 plus line 2) $__ _
Line 4: Total expenditures this perﬁ@d (page 3,line 14y § O

Line 5: Ending baﬂmce (line 3 minus tne 4) $

Line 6: Total in-kind contributions this perzod (page 4) $
Line 7: Total (all) outstanding liabilities (page 4) S
Line 8: Name of bank(s) used ( Ju < <'{ /H penf ey L

. A ' Y.
Affidavit of Committee Treasurer: _

1 cemfy that T have examined this repost including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all

campaign finance act1v1ty, including all contnbunons loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period
and represents the campaign financg itvoof all emw g under the guthority or on behaif of this committee in accordance with the requirements of

M.GL. c. 55. jrned ungfr the penalties#of perjury: . ‘3/ J\q [ /S~

r‘) . ; Date P
—u-s“ﬂi/ ‘--efh:)'n T\"‘("\/Q 7[:.- W)Ju”-ﬂe‘f Q»,,c_,w‘ )

FOR CANDIDATE FILINGS ONILY: (CANDIDATE MUST SIGN BELOW)

OO

=\

Treasurer's signature (in ink})

L E5tte

\

Affidavit of Candidate: (check 1 box only)

[ Candidate with Committee and no activity independent of the committee

I ccrt:fy that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a frue and complete statement of all

campaign finance activity, of all persons acting under the authorify or on behalf of this committes in accordance with the requirements of M. G L. 655 1

have not received any contributions, incwrred any labilities nor made any expenditures on my behalf during ihis reporting period.

(0 Candidate without Committee QR Candidate with independent activity filing separate report

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, inclyding contributions, loans, receipts, expenditures, disbursements, in-kind conitibutions and Habilities for this reporting period
, ﬁ,ﬁ‘ all persons acting under the authanty or op behalf of this commiftes in accordancc with the requirements of

Signed under the penalties of per_yury. : ’\
L 3o Ju B

Candidate signature (in ink) / : Date

N - . J




' SCHEDULE A: RECEIPTS

MG.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 détailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition,
the occupation and employer must be reported for ail 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 -
nurmber on éach page. - . ' _ .
Date | . - Name and Residential Address ' Amount | ~  Occupation & Employer A
Received (alphabetical listing required) (for contributions of $200 or more)

NUNE

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

Line 10 Total.-_rebeipi:s $50 and under* (not listed above)
Line 11;: TOTAL RECEIPTS TN THE PERIOD Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9, Line 10 shouid include only those receipts not iterized above.
' ' Page 2




'SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expendz’ture& over $50 in a reporting period. Committees must keep
detailed accounts and records of ull expenditures, but need only itemize those over 850." 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 repoﬁ all expenditures. Pleass include your committee name and a page-
number on each page. ' : _ S
Date Paid| ~ To Whom Paid - -] . Address - - | Purpese of Expenditare ~ Ameount

-~ | (alphabetical listing) . : - .

Line 12: Bxpenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 . Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and nnder, include them in line-12. Line 13 should include only those exPenditiues not -
itemized above. . ' Page 3 .




SCHEDULE C: "IN-KIN]D" CONTRI{]BUTIONS

Please itemize contributors who have made in-kind contnbut:lons of more than $50, In-kind coniributions $50 and under may be added
together from the commiittee's records and included in line 16. -
Date | From Whom Received* Residential Address .| Description of Vaﬂm

Received Contribution

Line 15: In-kind over $50
: ~ Line 16: In-kind $50 and under
Enter on page 1, line 6 ' Line 17: T@taﬂ}[}m—ﬂdnd

tributes more than $50 in a calendar year, you must report the name and -

* Tf an in-kind contrlbutlon is received from a person who contr
$200 or more, you must also report the contributor's oceupation and

_address of the contributor; in addltlon if the contribution is
employer.

SCH]E]DULE D: LIABILITIES

MG.L. c. 53 requires committees to report ALL Habilities which have been reporred prevzously and are still outsmndmg, as well as
rhose lzabzlmas mcurred during this reporting period. :
Date To Whom Due Address :  Purpose Amoumnt

Imeurred

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

committee name and a page number

This page ma& be copied if additional pages are required to report all activity. Please include your
' : Page 4

on each page.




