Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance i

s 13 P olu

File with: .
City or Town Clerk or Election Commission

. . : omartivad (° [t‘\',,\ e e
) Please print or type ali information, ex;cpt sxgnqmrcé%: ; \%A’r ‘5 ER A
Fill in dates: Month Duie Year Month Datc Year '
Reporting Period Beginning_. A ¢/} RY | XLIY Ending  DECEMpIr 37 A0 ’

-~

Type of report: (Check one’) '
[18th day preceding preliminary  [J8th day preceding election [130 day after election %—cnd report  [dissolution
~N

4 Chteie. T, AVDRADE GABE AVDRADE KLECTIoM (atnt s rrrzf? :
Full Name of Candidate (if applicable) Committee Name
SChool. CommiTTEE [ AL Rivell TOBIAS  ANDRADE
Office Sought and District Name of Committee Treasurer i
D53 ELpriDeE ST, BhiL puwen. 353 ErDRIpes ST, Phee Rupe?R,

Residential Address Committee Mailing Address

Tel. No. (optional) ) L ' Tel. No. (optional)
4 SUMMARY BALANCE INFORMATION: )
~ Line 1: Ending balance from previous report $§ /55,00

Line 2: Total receipts this period (page 2, line 11) $2252 00
Line 3: Subtotal (line 1 plus line 2) $ LU . 02
Line 4: Total expenditures this period (page3, line 14y $ Neo oo
Line 5: Ending balance (ine 3 minus line 4) $_1L,9¢9.02

Line 6: Total in-kind contributions this period (page 4) S o

Line 7: Total (all) outstanding liabilities (page 4) $ Hagi by

~ Line 8: Name of bank(s) used  BAY CossT BANK .

\_ y,
(Amdavk of Committee Treasurer:

I centify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete st of all ¢

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this rep;ning period and reprscn;s the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. $5.

&}d{’,@w« % Lﬁ%w LD/Q Signed under the penalties of perjury: . / /g/ // y

T

Qreuurer's signature (in ink) Date )
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
/Amd-vit of Candidate: (check 1 box only) ' )

{J Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign
finance activity, of alf persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reposting period. ’

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

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, s ruc and complete stat of all campaigy
finance activity, including contributions, loans, receipts, expenditures, disb ts, in-kind contributions and liabilities for this reporting period and represents the
campaigh finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

) Signed under the penalties of perjury:
adwﬁumﬁ&,—ﬂ //Q Iy

Candidate signature (in ink) : Date




M.G.L. c. 55 requires that the name and resident
over $50 in a calendar year. Committees must keep
itemize those receipts over $50. In addition, the occupation and

SCHEDULE A: RECEIPTS

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

ial address be reported, in alphabetical order, for all receipts
detailed accounts and records of all receipts, %ut need only
employer must be reported for all persons who

committee name and a page

number on ¢ach page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
ACKLEY, BEeres Uree- 1091 10 6.4 PAC.
" ) Vol WV 7} G Cp g b T J ool 2
/0/50//1!’ L&5 CHEn ’,U/ STH é‘iﬁ”’r’%‘?z” Ao |00 FALL Ry R puibric SCHool S
y ALVES, MATLA A 0292p
/b /zg//L/ 382 STETSon ST FACL RIVEN [op 0O A
, -] GARe A CARL. 4 Ow et | CARL ! ¢ oL S7on
/p/: // ¢l Y C/m;efm;é DR, Forrshoard K bagl Ab0O |00 ‘
/ MRS HACL, JoSerrt A,
LO[50/14 3% Kenyou 5]’“; FALL iR 0278¢y [bo PO
Me Roy , Jimmy D,
10/30/“/ 5334 Colowin i f//wm*s L, /oo | %0
Pery OrANCE, FL., 32128 |
M s oS Pon
10]30]yf T EDEIRES, POMVA M 020250 )5 |00
do CeesTiwepl) Y. Fhet RIVEE
/ arEpiEN Souza o2124 | 5o
(b 3‘7//‘{ LS EASTV icww AVE, SOmERS g ] e
Linc 9: Total receipts in excess of $50 (or listed above) Q15 0o
Line 10: Total receipts $50 and under* (not listed above) L, %2100
| Line 11: TOTAL RECEIPTS IN THE PERIOD 29.5 2|0 ©| Enter on page 1, line 2

* If you
above,

have itemized receipts of $50 and under include them in line 9. Li

ne 10 should include only those receipts not itemized
Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.

Expenditures $50 and under may be added together, from committee records, and reported on line { 3.

This page may be copied if additional pages are required to report all expenditu

res. Please igcjydeyour committee name and a page
number on each page. R - %‘K} %ﬁj
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) an py 13 PE u9
N ] . a7 S Al ST
| N apemech RESTIAMT € 0 As O oL 72 s |
U / é /1‘( ACAD Bl RIvER O2) 2(HFLWVW<“/1§EJ§,M Ly {00
PRl L HIVER: TR
Line 12: Expendimrés over $50 Yoo | oo
' Line 13: Expenditures $50 and under* o
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| /%5 | &0
" *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
' - Contribution

Received

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter onpage 1, line 6 Line 17: Total In-kind

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

M.G.L. c. 55 requires commilttees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred . _

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 9280 LY
FPor DETAILS, SEE EMCLegey)
NET IMS ipeE |

This page may be copied if additional pages are required to report ail activity, Please include your committee name and a page
' Page 4

number on each page.




outstanding, as well as the liabilities incurred during this reporting germod

Date

2/22/2013

4/2/2013

)

11/12/2013

10/5/2011

10/11/2013

6/28/2011

9/9/2011

4/4/2013

Schedule D: Liabilities

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still

To Whom Due

Andrade (Loan),

353 Eldridge St.

Fall River, MA

Andrade (Loan),

353 Eldridge St.

Fall River, MA

Andrade (Loan),

353 Eldridge St.

Fall River, MA

Andrade (Loan),

353 Eldridge St.

Fall River, MA

Andrade {(Loan),

353 Eldridge St.

Fall River, MA

Andrade {Lcan),

353 Eldridge St.

Fall River, MA

Andrade (Loan),

353 Eldridge St.

Fall River, MA

Andrade (Loan),

353 Eldridge St.

Fall River, MA

Gabriel

02720

Gabriel

02720

Gabriel

02720

Gabriel

02720

Gabriel

02720

Gabriel

02720

Gabriel

02720

Gabriel Andrade

02720

Total Outstanding Liabilities

#

Amount Purpose
My 13 P a9
$125.00 Loan from
Y CLERS
FALL RIVER. MA
$40,00 Loan from
$1,750.00 Loan from
$200.00 Loan from
$1,000.00 Loan from
$1,000.00 Loan from
$131.64 Loan from
$35.00 Loan from
$4,281.64

candidate

candidate

candidate

candidate

candidate

candidate

candidate

candidate



