Form CPF M 102: Campaign Finance Report

Municipal Form ,
Office of Campaign and Political Finance ;| 5

File with: HIVEBE
City or Town Clerk or Election Commission

Please print or type all information, except signatures.

o T

S T —

Fill in dates: Month Date Year o ' Monith Dllzp\\ \,
Reporting Period Beginning_ 7 / o/ S\ /LA Ending [ 2 < 20/ iy
7

7

Type of report: (Check one) '
[)8th day preceding preliminary  (J8th day preceding election  [130 day after election @écar-cnd report  [Odissolution

- ) i
[ Aadp M. ﬂ”/ﬂcf:/fe/} (- T/Z‘»Q/C"A/m d>/ ///VA4 @&a/@@
Full Name of Candldate @f apphcable) / Committee Name
<y Coufen / AALE _ISJFFREN

Office Sought and District Name of Commmee easurer

79 N-Osben)S7 Lni, P A4 /7 //(/(;/\s// S/ EY) M 53245

Line 6: Total in-kind contributions this penod (page 4)

Line 7: Total (all) outstanding ;iuumt;;: s ;
K Line #: Mame of bank(s) used < 7 1 A& < o .

(Am:hv%t of Comunitiee Treasurer:

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

¢ activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
ign finance activity of all pcrsons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

gned Mer &e p@(iq of perjury: \ i
/ / £/20/5

Méémﬂ % d/t@u% JM/Q

Treasurer's slgn-ture (m ' Date
N

Besldfn(lal Address 7 O._), ‘7&(;) Commmee Mmhng Address
S dE=LTE P S0,
Tel. No. (optional) i Tel. No. (optional)
\ N
é SUMMARY BALANCE INFORMATION: A
Line 1: Ending balance from previous report $ A5,
Line 2: Total receipts this period (page 2, line 11) $ 60, 77
Line 3: Subtotal (line 1 pius line 2) $29¢5:
Line 4: Total expenditures this period (page3,tine 14y $_1/ 35. 75
Line 5: Ending balance (ine 3 minus line 4) S_§50,05
$
$

~,

J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

/Amd-vit of Candidate: (check 1 box only)

{3 Candidate with Committee and no activity independent of the committee
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete stai t of all campaigr
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. 1 have not received any
contributions, incurred any liabilitics nor made any ¢ ditures on my behalf during this reporting period.

(5 Candidate without Committee OR Candidate wlth independenl actlvity filing separate report

I centify that I have examined this report including attached schcdula and n is, to thc best of my knowledge and belief, a true and complete stat t of all campaigr
fi activity, includi g contributions, foans, receipts, es, d , in-kind contributions and liabilities for this reporting period and represerits the
i acuwty of all pctsons acting under the zuthomy or on behalf of l}us committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penaltles of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50 in a calendar year. Commilttees must keep detailed accounts and records of all receipts, éut need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all 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

number on cach page.
Date Name and Residential Address Amount - Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

" Y. /'/“fe/y g/u( R A A
/é/z; Brul furd Sy it B, o | LI

Line 9: Total receipts in excess of $50 (or listed above) é d |—
Line 10: Total receipts $50 and under® (not listed above) —0
| Line 11: TOTAL RECEIPTS IN THE PERIOD 40 Enter on page 1, line 2
n line 9. Line 10 should include only those receipts not itemized

* If you have itemized receipts of $50 and under include them i

above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expenditures $50 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 report all expenditures. Pl
number on cach page.

Date Paid To Whom Paid Address
(alphabetical listing)

ease include your committee name and a page

Purpose of Expenditure Amount

B S\f)e /Jf é /L dQA/ecL//

Line 12: Expenditurés over $50 //Q ) < Zg
Line 13: Expenditures $50 and under* S30|—

Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 2 /35|75 |

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o
itemized above.

nly those expenditures not
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
Received ’ - Contribution

Nane.

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 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

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

Date To Whom Due Address Purpose Amount
Incurred . . .
, LT A Dgcon 37 4
Ys] Z D - 77 - \ ~
/5 (/ iym'/az, /@rcamru /) Xz, MA ‘LOQN 540~
7 »

X/{// i i I
/ cg/é %/ '« p J /ﬁz L

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) (,37\?/}’6? -

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. Page 4




FRIENDS OF LINDA PEREIRA

EXPENDITURES

Date Name Num Address Account Paid Amount
01/06/2014 | MCGOVERNS RESTAURANT 1053 {Shove St, Fall River, MA L Event -132.00
'''''' *_"9_17/29/2014 Tyler Souza 11 054 |Fall Rix&/af, MA Donation 7 -160.00
02/25/2014 | FLY Foundation Sggljgo 1055 |[Stonehaven Rd, Fall River, MA Donation -70.00
03/17/2014 |FR FCharter Groyp 1056 (Fall River, MA Donation -100.00
04_/%/30}4 EXPRESS PRINT*i - 1057 |Anawan St, Fall River, MA Printing -573.75
04/11/2014 | Ride To Remember 10568 |Fali River, MA Advertising -50.00
04/11/2014 | Ride To Remember 1059 |Fali River, MA N Advertising -50.00
04/25/2014 | Childrens Museum 3 1060 |North Main St, Fall River, MA Donation -70.00
05/15/2014| THE TRIBUNE . 1061 |202 Bank St, Fall River, MA 02721 Advertising -100.00
1l A0$5/1 5/2014 | Ms. Senior Sweetheart 1062 Fall River, MA Advqr;igi.qg - -80.00
05/20/2014 | Coalition For Social Justice 1063 |North Main St, Fall River, MA Donation -130.00
05{@(?014 FR Ride To Remember 1064 |Fall River, MA Advertising ~75.00
|| 06/27/2014}1PC Club 1020 |Slade St, Fall River, MA 02724 Donation -50.00
05/29/2014 | Corky Row 1065 | 3rd St, Fall River, MA Donation -25.00
05/30/2014 | HNA 3 Scholarship 1066 |Fall River, MA Donation -50.00
08/11/2014 | Cambodian/American Rescue 1067 |Fall River, MA Donation -30.00
08/12/2014 | Comm To Elect Michael Rodrigues 1068 |Westport, MA Donation ~ -75.00
08/18/2014 | COMM TO ELECT MELISSA PANCHLEY 1069 |Fall River, MA Donation -80.00
08/27/2014 ST MICHAI§5'§ CHURCH 1070 |Essex St, Fall Biver, MA Donation -100.00
09/17/2014| FR Chamber ) 1071 200 Pocasset VSt, Fall River, MA 02721 Donation -25.00
| 1 1/;3/2014 Sheriff Tom Hodegson - 1072 |(New Bedford,rMA Donation -50.00
7 A12/23/2014 COMM TO ELECT JOSH FONTES 1074 |Fali River, MA Donation -70.00
i -2,135.75
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