&> Form CPF M 102: Campaign Finance Report

Municipal Form
_ Office of Campaign and Pol(i;t}i_cra\} Finance
Commwealth OF NEW BEDFORD
£ I
of Massachusetts 28 15 JHN MWM or Election Commission
Fill in Reporting Period dates: Beginning Date:  |Jan 1, 2014 ding Date:  |Dec 31, 2014
per PR OF_ELEglmmg l
. CORHSSHoNER
Type of Report: (Check one)

["] 8th day preceding preliminary ~ ["| 8th day preceding election  [_| 30 day after election year-end report  [_] dissolution

|Frederick M. Kalisz, Jr. l IKaIisz Election Committee |
Candidate Full Name (if applicable)

Committee Name

|Mayor of New Bedford | IJohn Beauregard |

Office Sought and District Name of Committee Treasurer

|233 Collette Street, New Bedford, MA 02746 || ||231 coliette St., New Bedford, MA 02746 |
Residential Address Committce Mailing Address
Telephone Number (optional): (508) 726-4200 | Telephone Number (optional).'l (508) 994-4474 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 430.57
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 430.57
Line 4: Total expenditures this period (page 5, line 14) 168
Line 5: Ending Balance (line 3 minus line 4) 262.57
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 9,140.96
Line 8: Name of bank(s) used: lEmk of America (Acushnet Ave. Branch) New Bedford, MA 1

Affidavit of Committee Treasurer:

I certify that | 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 all contributions, loans, receipts, expendifures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the campaign

finance activity of all persons acting under e xuthosity or qif Pehalf of this commiftee in accordance with the requirements of MG.L. ¢. 55.
Signed under the penalties of perjury: . L&Y Ll L p e A d 1 P (Treasurer's signatre) Date: |1/20/2015

FOR CANDIDATE FILINGS ONLY: Affidavit of Candid#te: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that | 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, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MAG.L. c. 55. I 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
D 1 certify that 1 have examined this report including attached schedules and it is, o 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 conributions and lizbilities for this reporting period and represents the
campaign finance activity of all persons acting under thmchmf of this committee in accordance with the requirements of M.G.L. ¢. 55.
s

Signed under the penalties m '
AR 25

s

(Candidate's signature) Date: |1/20/2105




SCHEDULE A: RECEIPTS

MG.L ¢. 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the
occupation and emplover must be reported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, it additional pages are required to
report all receipts. Please include your committee name and a page number en each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or mere)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enter on page 1, line 2

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

Page 3




M.G.L. ¢ 55 requires committees to list,

SCHEDULE B: EXPENDITURES

in alphabetical order, all expenditures over 850 in a r
detailed accounts and records of all expenditures, but need on
[from commtittee records, and reported on line 13.

(A ""Schedule B: Expenditures' attachment is available to com
report all expenditures. Please include your committee name a

eporting period Committees must keep
ly itemize those over $50. Expenditures $50 and under may be added togerher,

plete, print and attach to this report, if additional pages are required to
nd a page number on each page.)

Date Paid

To Whom Paid

(alphabetical listing)

Address

Purpose of Expenditure

Amount

1/14/2014

Bank of America

(Acushnet Ave. Branch)
New Bedford, MA 02745

c/o PO Box 25118
Tammna Flarida 1236772

Monthly Banking Service Charge

14

2/14/2014

Bank of America

{Acushnet Ave. Branch)
New Bedford, MA 02745

c/o PO Box 25118
Tamna Flarida 11487272

Monthly Banking Service Charge

14

3/14/2014

Bank of America

{Acushnet Ave. Branch)
New Bedford, MA 02745

¢/o PO Box 25118
Tamna Finrida 136772

e o s

Monthly Banking Service Charge

14

4/14/2014

Bank of America

(Acushnet Ave. Branch)
New Bedford, MA 02745

c/o PO Box 25118
Tamna Flarids 13A7272

[+

Monthly Banking Service Charge

14

5/14/2014

Bank of America

(Acushnet Ave. Branch)
New Bedford, MA 02745

c/o PO Box 25118
Tamna Flnrida 126727

B

Monthly Banking Service Charge

14

6/14/2014

Bank of America

{Acushnet Ave, Branch)
New Bedford, MA 02745

c/o PO Box 25118
Tamna FElnridza 126279

Monthly Banking Service Charge

14

771472014

Bank of America

(Acushnet Ave. Branch)
New Bedford, MA 02745

¢/o PO Box 25118
Tamna Flarida 12679

Monthly Banking Service Charge

14

8/14/2014

Bank of America

(Acushnet Ave. Branch)
New Bedford, MA 02745

c/o PO Box 25118
Tamna Flarvida 136792

Monthly Banking Service Charge

14

9/14/2014

Bank of America

(Acushnet Ave, Branch)
New Bedford, MA 02745

¢/o PO Box 25118
Tamna Florida 138772

B e e

Monthty Banking Service Charge

14

10/14/2014

Bank of America

(Acushnet Ave. Branch)
New Bedford, MA 02745

c¢/o PO Box 25118
Tamna Flarida 13IR77

Monthly Banking Service Charge
_|

14

11/14/2014

Bank of America

{Acushnet Ave. Branch)
New Bedford, MA 02745

c/o PO Box 25118
Tamna Flarida 12477

o

Monthty Banking Service Charge

14

12/14/2014

L

Bank of America

{Acushnet Ave. Branch)
New Bedford, MA (02745

¢/o PO Box 25118
Tamna Florida 136727

o

Monthly Banking Service Charge

14
__|

¥ If you have itemized expenditures of $50 and under, include

above.

Enter on page 1, line 4 »

Line 12: Total Expenditures over $50 (or listed above)

]
S

Line 13: Total Expenditures $50 and under® (not listed above)

168

Line 14: TOTAL EXPENDITURES IN THE PERIOD

168

them in line 12. Line 13 should include only those expenditures not itemized
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures $50 and under* (not listed above) 0
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 168

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
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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 commitiee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 (or listed above) 0
Line 16: In-Kind Contributions $50 & under (not listed above) 0
Enter on page 1, line 6 -» | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must repott 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. Page 6




SCHEDULE D: LIABILITIES

MG.L e 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 Incurred To Whom Due Address Purpose Amount
12/3/2006 Adamowski & Adamowski Ei?tl??)‘gﬂgnrguﬁfeﬁ; 02747 Accounting Fees 4,625
12/31/2006 Direct Communications CN/gwlgi digiércgfigt%;%%ee': Email/voting - direct marketing 1,391.38
10/31/2006 Drummer Boy Printing ﬁgirgggf:r\fﬂ A 02746 Bumper Stickers 446.25
12/31/2007  |||Frederick M. Kalisz, Jr. ﬁii%‘gﬁffﬁﬁv 46 Loan 2,678.33

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 9,140.96
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