Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth o e
of Massachusetts S =
‘ Eile with: City or/Towi Clarke or FlecHiiil Commisgion
Fill in Reporting Period dates: Beginning Date: uﬁ / 3¢ / A (;l Ending Date: [ ! 2{/5’"1 / j{‘@ f ';'?I»i
f b A A ]

Type of Report: (Check one)
[ 8th day preceding pretiminary [ ] 8th day preceding election  [] 30 day after election ﬂycar-end Teplor]

-1
=
P

13
diseliition

o I
| Colleen Mavie Downt e | [ Comnitfee to Slect Colioen Daasett |
Candidate Full Name (if applicable) i Committee Name
L Soi,wal Cormitles New 9‘::0(.{:1:«/:/[ ' L Je iy Lo Dcu',a Lef |
Office Sought and District f Name of Committé Treasurer
B | Guovt Stveer New Belen) A4 03 J-QEJJ BlGvae Stveet Mew B edt€erd : M4 |
. Residential Address Committee Mailing Address
Telephone Number (optional):l 5“0 3(..-7-35‘. O@ﬁ 5’ l Telephone Number (optianal):l —!
SUMMARY BALANCE INFORMATITON:
Line 1: Ending Balance from previous report | 7|9 7
Line2: Total receipts this period (page 3, line 11) 3 Lf- G.0C
Line 3: Subtotal (line 1 plus line 2) A5 5 e &7
Line 4: Total expenditures this period (page 5, line 14) f g34.§ PN
Line 5: Ending Balance (line 3 minus line 4) | ; OlG . 3‘;‘
Line 6: Total in-kind contributions this period (page 6) — 0 o
Line 7: Total (all) outstanding liabilities (page 7) ~— e —
Line 8: Name of bank(s) used:[ U J A A 7 - —f

Affidavit of Committee Treasurer:
T certify that I have examined this report including attached schedules and it is, to the hest of my krowledge and belief, a true and complste statement of alt campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finence activity of ail persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55,
Signed under the penalties of perjury: MOZ/IA / ' (Treasurer's signature) Date: [ (= /f 1/9\0 IQ-|
> L

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (éheckl box enly)

Candidate with Committee and no activity independent of the commiitee

Tcertify 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 M.G.L. ¢. 55. I have not received any contributions,
incurred any tabilities nor made any expenditures on my behalf during this reporting period. .

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that T 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporiing peried and represents 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. ¢. §3.

Signed under the penalties of perjury: Cre/‘A @——: {Candidate's signature) Date: I l?-"/n.? 1 / ,q I




SCHEDULE A: RECEIPTS (continued)

. Date keceived

Name and Residential Address

Occupation & Employer

{(alphabetical listing required) Amount (for contributions of $200 or more)
0/ I A e
a4 ¢
/ V7 e, Beckeereh, A4 0XF40 |00 .00
Jean Cdle 5000
| Matragorsett, M4 0233739
- E‘Tz:‘amﬁi‘a f-;,:lfz"tefz;wqu [ -
Sl vy et A e o
No# | |y, Pedtrel MA g3y |j| R5-99
et
1ol CO Nogn _
[ / l/l} R g theSre; M4 OAF70O abiw
ol 17| B
(' 0 (‘l ! _7‘ . [ . . N2
x| Covidence, A3 o6l ||| 1990
_ / Co?:ma c&'llgrﬁ
[0 / | 2> Hudsn S+ .
ol /(s Ve Bed bl M4 a2 F 4k 10.00
Line 9: Total Receipts over $50 (or listed above) 340.0
Line 10: Total Receipts $50 and under* (not listed above) ><
Line 11: TOTAL RECEIPTS IN THE PERIOD 340,00 |« Enteron page 1, line 2

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

Vage |

o€

l

Paged




Jfrom commiitee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L 2. 35 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detiiled necounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

(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

Mealy €artt,CAq40dy

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
rc?/‘sl/ g }: aceboo 1 ,:,;:;;;:;0% ot Aﬁeues/ﬁjg."-‘? Fa.46
1o / I+ T;: :cjt%me —?;:, :‘:j\::,ﬁ ” Advess || 140.00
H/oe/ 1 ||| Facebootx /‘,'];1‘:0 ;f;/t;”ma&_- Advetssg 50. 01
11317 || Sreete }J?lb\iz“;,l;’/m‘ @‘ﬂ“‘,‘(‘;{: 3¢. 64
| 1/30/ 17 ||| Facebea et | fracreer oy 36.43

S vetse =9

Enter on page 1, line 4 =

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

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

Line 14: TOTAL EXPENDBITURES IN THE PERIOD

i

[,039, 5

* If you have ttemized expenditures of $50 and under, include them in line 12. Line 13 should include onty those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please jtemize 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 on page 1.

Date Receivéd

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 —

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under {not listed above)

=

Line 17: TOTAL IN-KIND CONTRIBUTIONS

L

* If an in-kind centribution 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.

Page 6




SCHEDULE D: LIABILITIES

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

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7~ |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) | nJ / 1)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Comrﬁonwealth

of Massachusetis .
File with: City or

Fill in Reporting Period dates: Beginning Date: |05 /a4 / 20§3| Ending Date;

Type of Report: (Check one)
P
[] 8th day preceding preliminary [m&l day preceding election  [7] 30 day after election [ year~eq:§"’

oy ,
port s={_] dissblution

LCO j leein Marie. DCA'Wa.“c,D(f | [ Co mmittee {2 Elect C}’”é‘z;l D‘tw:’clf," |
Candidate Full Name (if applicable) ) Committee Name
[ School Committee New Bedford | [ Jesemy L. Db‘;zgﬂ:d |
Office Sought and District 4 Name of Committee Treasurer
Residential Address Committes Mailing Address @;\;c@
Telephone Number {optional): l 50 6“’ :" 3 3- 0085 . l Tetephone Number (optional): L ]

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report —
Line 2: Total receipts this period (page 3, line 11) 5 s | IO; 00
Line 3: Subtotal (line 1 plus line 2) ﬂi 3ijo. 0O

Line 4: Total expenditures this period (page S, line 14) WE: 4,13

Line 5: Ending Balance (fine 3 minus line 4) .i: j 71 5 o % F

Line 6: Total in-kind contributions this period (page 6) -"’""""'

Line 7: Total (all) outstanding liabilities (page 7) _ —_

Line 8: Name of bank(s) used:[ USAA B —!

Affidavit of Committee Treasurer;
Tcertify 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, expenditures, disbursements, in-kind contributions and liabilities for this reporting pericd and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accpsdance with the requirentents of M.G.L. ¢. 55.

(Treasurer's signature) Date: Lr O_/ Ra"/ K f *

Signed under the penalties of perjury:

[ = /

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committee

certify that [ have examined this report inctuding 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 M.GLL. ¢. 55. T have not raceived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee QR Candidate with independént activity filing separate report
EI T eertify that T 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 contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lizhilities for this reporting period and represents the

campaign finance activity of all persons acting under the authoritw@behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

"
Signed under the penalties of perjury: (\Te/d—\ —_ (Candidate's signature} Date: I i0 /7— 7 / | :?'J
! |




SCHEDULE A: RECEIPTS

M.G.L ¢, 53 requires that the name and residential address be reported, in alphabetical order, for all receipits over $50 in a calendar
year. Cammittees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
sccupation and employer must be reported for all persons who contribute $200 or more in a calendar year,

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

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

iolzef13

Jean t Avrthoe Jemne i
; oo S ]
wyﬁma{fM%wm

50.00

iD/-Lq/".}

Frristie gu
35 LuysSie/ st
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20.00

417

Brute Caweli
3N Greovye S+
b yde fait, mA 03 13(¢

100. 00

afie/i#

Comn\He DElech Scert Ling A
G| Ovehad S+« Apt, ‘7’7

New Vedéord, M4 03746

45.00

ol efiv
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A0. 06
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1/

Mavry + Kevhen Jonglid
:7‘50%' elYM‘wf/‘i’h ;l?f

10000
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tofz4(12

Janme Do Scolva
a51 Roclplale Aves
Newr Bed€erd, M4 0AFH0

35. 00

He/r#

6’ a/bora qua'" P22
1#51 Joyce 5+
Savasota, FL 342 31

(00,00

la/ff/ﬁ-

Lavrrn Dawnvowys
ta Tewyle EL.

2000

Retred
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wlzif;3

B it oc‘w:r oy

14 Teaple QL
-Fcu‘r‘rw»uem; MA O

\00. 6o

& /30/[?—

La brage csett, MA 02TF34

Joe. Dovnveid
T A cotmet Rk Agt3

50.00
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tefz5/1#

Moy V5, j

2000

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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.
Crotmm™ Hw-ftr[? teck Cer u‘e;eu\ [ AV s

| o€ &
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SCHEDULE A: RECEIPTS (continued)

: ) Name and Residential Address
. Date Received

Amount

Occupation & Employer
(for contributions of $200 or more)

(alphabetical listing required)
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(00 @
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10000

St+even E/GFAD
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2000

o\ Coavo o7 alere o3
S s
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50,0
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i? Aving ld gloce

23
222 New Bedtord, MApaaup

200: 00

fehve d

David Gt pertont Casaleemyis
V7 Avndlh €loge v

/214
Mene Ged ol M- paggo

§

to.00

Dan ¢+ lpagtMarlene @ Too<

H5€ A youn St

7L f1 St
| Wew ek enrd, ma 03%40

100,00
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wfisfir
hall o Bed €A MA Oaais”

50.v0

Bob Golder ¥ Lindal L&dte
23 Maves Kond D

2ls/ir
Eag Falmesth, M4 03 53¢

(00 0

J ' ’az’h&_‘]‘ .
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7
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Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ 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,

Caww‘#z.-&; E—(CC‘” Cd“e‘e"\ DCLWT’\CK;

2\(»{"—&{-
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SCHEDULE A} RECEIPTS (contiﬁfued)

o Name and Residential Addrers Occupation & Employer
. Daﬂte Received (alphabetical listing required) Amount (for contributions of $200 or more)

[Ol/ / ﬁhn&m c,tw 4 ’zﬂe Hadgein
2914 3 ' ;
i syt bt argap|| Y000

__|
0 /24/ 47/2'%3’1 »A“ﬁ‘?
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i e/l
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L -y
)//lf\(fi rmec’ltewf "'Lt:li’ [ ‘7

i/ A5.00

0/26/13

Line 9: Total Receipts over $50 (or listed above)

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

Line 11: TOTAL RECEIPTS IN THE PERIOD ' & Enter on page 1, line 2

ine 9. Line 10 should incljide only those receipts not iternized above.

—_

* 1f you have itemized receipts of $50 and under, include them in

Cormitre e Elect cof lezin Oou,.,fd{f 30@_:;(, Page 3
| 665




* If you have itemized receipts of 350 and under, include them

Commithe, o Elect Celleen

in 1

De

Alarf CEC

&4 o

4

SCHEDULE A} RECEIPTS (continned)
S Name and Residential Address i Occupation & Employer
» Date Received (alphabetical listing require?) Amount (for coniributions of 3200 or more)
?lu/ o [ o
/12 | M Geckeberlima caio || 19002
Jacquelive @iqy
/29/13 |||i3 oA . 2500
N, Beo{“@/c/t///l Aoayu ‘
j / lﬁ/\éﬂ,:q lgne Solloce
o f27/13 ||[156 Ryon
S Gedlord Marpa o || ¥
Fifiy |||86 Calvmet st 5
AN sae ?c;cf:—é#’cr{! MA— O AFHEH %%
e/t oo za
1o /'y?/)?, 3ol U@Wﬂl S ‘
| New,_Bektord, MAoauy ||| 0.0
S A e Sy (e
¢/36 /1% ?r Cranite A2
New ded € AMA_Ga3dp | ||| AT.CO
Sewaln THEMaJ
6/13 |||ay 10Ot —
§1 / Qfawb{em:;ejﬂ"i OAAND© A5
NI XTI Ty
/ :" “ 6’ 4 i -’ N
Quiney, M4 o164 GO0
Ravia Vair e
/2if1% a4 &l wleAe,{" I 4 0.0
QRuipntry MA. QA EN _
Frvangie Ve Y Reb e
: B et 2
0 21/ 13 |23 Boreeest. et 8| 50.0
0. Stevenr Wiiye
|0 ¥ ) 1€ A‘t/ 7 Y -
[21/12 Neow Bedéor), PG | ||| 300 ]
Line 9: Total Receipts over $50 (or listed above) $3 HO o
Line 10: Total Receipts $30 and under® (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 134000 ||« |rnteron page 1, line 2

ine 9. Line 10 should include only those receipts not liemized above,

Page 3
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SCHEDULE B: EXPENDITURES

M.G.L. 2. 35 requires commiittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commitiees musi keep
dethiled accounts and vecords of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,
Srom committee records, and reported on line 13,

(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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9/4/2013|| Face bar< Meno G haway]| Adve s AS.00
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Yso/roz|| Faceleotc Moo o/t ch Q35| Pelvetosing 259
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IEPlaza wiry | ‘
io/ I?{/wi- | Staples Fasrhasen, M4 03F [ e “”‘J"“"j 15.97
_ b7 €laze sy e e ~
/15 faozy Staples Faivbasen, MAoaa|| T 36.53
. Evett  Foeef
038/ aoift The Balle~ |[[34.03
Q4 H‘\-yaf,&’\ Ave. ‘
oftfaom Vivkn_ et | Leringon, mu oaspl]| itens |31 5¢
AT aylea Ave. .
3./0 ‘,/ R0 Vista  Crnit La;wr’ﬂf-rzm,.ﬂ’maacm F”‘""“”’"‘? 136. 5}
€0 aath SredH3q3 | -
faifiors)| Wordwess s baeisch  bebsite || 355y

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

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

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

* If you have itemized expenditures of $50 and under, include them in line 12. Line [3 should include only those expenditures not itemized
above. Page 4
Commitre 1o Flect Colfeer Devre e | o€ >




SCHEDULE B: EXPENDITURES (continued)

. To Whom Paid
.. Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Destinateze 1499 Unom SE Fundvoriges Bvent |
10/2f3e3 Soups New Belirdpazag)| Feve ael e || #0000
S‘Wff_ ~$ Sfftﬂq b432% Dwtmetn St Fundensse Taod | |
iO/aﬁ/aﬂ i‘:}“r Mew gecaéax?!ﬂ‘{'oa_}qah a 3;‘7 33/

* If you have itemized expenditures of $50 and under,

above.

Enter on page 1, line 4 »

Line 12: Expenditures over $50 (or listed above) ]' 294,17
Line 13: Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD | 1-3 4. 13

inchude them in line 12, Line 13 should include only those expenditures not itemized

Comtinitee te Cleet Colleen Dawactc A€ 3

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please ij:&emize 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 on page 1.

Date Received

From Whom Received* Residential Address Description of Contribution Value
Line 15: In-Kind Contributions over $50 {or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17; TOGTAL IN-KIND CONTRIBUTIONS N / A

* 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.

Page o6




SCHEDULE D: LIABILITIES

MG.L c. 35 requires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those, liabilities incurred during this reporting period.

.o

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) N A

Page 7




