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Form CPF M 162: Campaign Finance Report

| Municipal Form |
N ; ' Office of Campaign and Political Finance

O com CITY OF NEW BEDFORD

of Massachusetts
251 r Frgﬂe : Ci gt
lﬁﬂ in Reporting Period dates: Beginning Date: U-— - 1Y 7 Ending Date: ~ .
- - BOARD-OFELEOTION
Type of Report: (Check one) CORMISSIOGNER
[J 8th day preceding preliminary {7 8th day preceding election [ 30 day after election Bﬁar—cnd report [} dissolution

5

@ ey MO Wintecson | [COMRFze 76 Eloca .,;m; Witk e

Candidate Full Name (if applicable) Commnittes Name

w

jal . _
Ward § ¢y Councilor I [Rebecea Wintersan |

Office Songht and District Name of Committee Treasurer :
BL0 Allen St. e edFhed (&0 Blle o S+ nes (S dfodd Ml
" Residential Address Committee Mailing Address -

TelephoncNumber(optiona}): m qq \.j.. ‘gj ! | , Telephone Number (optional): l(:@f) % \f'* )3 9 [ j

SUMMARY BALANCE INFORMATION: |
Line 1: Ending Balance from previous report A.00. OO
® Line 2: Total receipts this period (page 3, line 11) | Eﬁ 200 00
i Line 3: Subtotal (line 1 plus line 2) 7500, 60
Line 4: Total expenditures this period (page 5, line 14) 4. Y999, 0
Line 5: Ending Balance (line 3 miinus line 4) 7,064 .00
Line 6: Total in-kind contributions this period (page 6) &
Line 7: Total (all) outstanding liabilities (page 7) R
Line 8 Name of bank(s) wsedt| < S0 ) C045F Fegen] Coedif | 2007 |

Affidavit of Committee Treasurer:

I certify that I have examined this report including aitached schedules and it is, to the best of my knowiledge and belief, a true and comaplete statement of all campaign finance
activity, including all contributions, loans, receipts) expenditures, disbursements, in-kind contributions and liahilities for this reporting period and represents the campaign
finance activity of all persons acting under mﬁoﬁ or on behalf rf this gommittee  in accordance with the requirements of MGL. ¢ 55.

-
g i ;\f-’ﬁ/ fﬁ%ﬂ < thvﬁ__ﬁ_\ (Treasurer's signature) Date: U/ (f/ / 3 I

F C D S ¢ Affidavit of Candidate: (ckeck 1 box oniy)

Signed under the penalties of perjury:

Candidate with Committee and ng activity independent of the commitftes

E,{'ﬁrtiiy that Thave examined this report inchuding attached schedules and it is, 10 the best of my knowledge and belief, a trus and complete statement of afl campaign finance
activity, of 2ll persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contribytions,
incurred any Habilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independént activity filing separate report

I certify that I have examined this report including attached schedufes and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
# finance activity, including contributions, toans, receipts, expenditures, disbursements, in-kind contributions and Hiabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf off?@ee in avcordance with the requirements of M.G.LL. c. 55.

Signed under the penalties of perjury: _f'/({vf \f/( ( M /? {Candidate's signature) Date:l i Py i I




SCHEDULE A: RECEIPTS (continued)

i

Name and Residential Address

Occupation & Employer

Date Received ] (alphabetlcal listing requlred) Amount (for contributions of $200 or more)
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| Line 9: Total Receipts over $50 (or listed above) j ; (lﬁ [D.00
Line 10: Total Receipts $50 and under* (not lisied above) } fg (1/50@
(\[line 11: TOTAL RECEIPTS IN THE PERIOD c? (%7)’,6@ & 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 Occapation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or fisted above) [ 100,00
Line 10: Total Receipts $50 and under* (not listed above) V3
Q‘:Line 11: TOTAL RECEIPTS IN THE PERIOD 1 106,40 |le  Enter on page 1, line 2

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

T Name and Residential Address Oeccupation & Employer
Date Received (alphabetical listing required) Amgunt (for contributions of $200 or more)
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Line 9: Total Receipts aver $50 (orhstedabove) Lo, oD
Line 10: Total Receipts $50 and under* (not listed above) - J
/Line 11: TOTAL RECEIPTS IN THE PERIOD I

€ Enteron page I, 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)

b _ Name and Rggidéntial Address Occupation & Employer
Date Received (alphabetical listing required) Amonnt {for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or hsted above) };,’3 Yhe L0
Line 10: Total Receipts $50 and under* (not listed above) (/
(;PLine 11: TOTAL RECEIPTS IN THE PERIOD 1356, 60|l Enter on page 1, line 2

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

| T Name and Residential Address 7 Occupation & Employer
Date Received | {alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or Iiste(; above) }”;2 )0 00
Line 10: Total Receipts $50 and under* (not listed above) 7
Ll.meu TOTAL RECEIPTS IN THE PERIOD ;10,00 |le  Enter on page 1, ine 2

* If you have itemized receipts of $50 and uader, inclide them in line 9. Line 18 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 more)
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Line 9: Total Receipts over 350 (or listed above)

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

" “Line 11: TOTAL RECEIPTS IN THE PERIOD

/
N

1, 535.00

€ Enteronpage 1, line2

* If you have itemized receipts of $50 and under, incinde them in line 9. Line 10 shovld include only those receipts not itemized above,
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SCHEDULE B: EXPENDITURES

M.G.L ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over $30 in a reporting period, Committees must keep
~  detyiled accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

Jrom commiitee records, and reported on line 13,

O (A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to

"= report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure

Amount
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Line 12: Total Expenditures over $50 {or listed above)
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Line 13: Total Expenditures $50 and under* (not listed above)

J5.00

o

Enter on page 1, line 4 » {Line 14: TOTAL EXPENDITURES IN THE PERIOD

1A.979.c8

* 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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