Form CPF M 102: Campaign Finance Report

Municipal Form E0ARD of

ELECTION
Office of Campaign and Political Fifiafice c];ngﬁ-n

Commonwealth

of Massachusetts 13 OCT 2 5 ﬁH :

File with: City o '100“#1'1 Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /. /. /& Endidg VaRE, M_AQ 15/ S

Type of Report: (Check one)
[T] 8th day preceding preliminary ~ [X"8th day preceding election  [] 30 day after election ~ [] year-end report ~ [] dissolution

JoAw R CORREGG/O COMM =T -ELECT, JOHN R CORREGELO
Candidate Full Name (if applicable) Committee Name
COUNCILLOR-AT-LpPCE JOANNE T APPAN
Office Sought and District Name of Committee Treasurer
30 Graves RP-FEVERE, MASS- 015/ 39 GRAVES RO. REVERE, pAsS. OF 1S5 (
Residential Address Committee Mailing Address
Telephone Number (optional): 178/_ Q g ?’/_. 5‘0 5—.C( Telephone Number (optional): 78 / - Q 8‘1 e S08 (f

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ) C 5 2 A s / :
Line 2: Total receipts this period (page 3, line 11) / } o )
Line 3: Subtotal (line 1 plus line 2) / ) (= /
Line 4: Total expenditures this period (page 5, line 14) ;) B / f/f “j { (f/
Line 5: Ending Balance (line 3 minus line 4) / w / % _5 - !
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) H/{ / / " 4/ 0.C >
Line 8: Name of bank(s) used: ( 1 NZeAS 11\ G W \L_ |

Affidavit of Committee Treasurer:

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 all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period 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. ¢, 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:o¢ 7 25‘ a?C‘ f';?
[d

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

Candidate with Committee

E] I certify that I 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 liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

E:l I certify that I 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 liabilitics for this reporting period 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. ¢. 55.

; ; : : Date: o ¢ Jo
Signed under the penalties of perjury: LfQo% R - C;\/W (Candidate's signature) o« 7;2-5- 29(3




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. Committees
must keep detailed accounts and records of all receipts, but 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.

(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 include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Aol3 BosTon, MA 022D
APRic (2 BUiLtoNG, WREKERS - 144/ |||
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PRI 5 PENNS C/’T%fcjt & SEEL=EMBEorER e
. 3 BALDW Y Tee 5000 Cm B SERVI
013 Lynw F€C0, ra-ol 999 / CATRLOO [T
AfRL STEVE T fCﬂR'USS iz 1 Ciif- £MPloy CO
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Line 9: Total Receipts over $50 (or listed above) ] 4 | S CT
Line 10: Total Receipts $50 and under* (not listed above) / :"'Zf/ éf e
Line 11: TOTAL RECEIPTS IN THE PERIOD 1] Enter onpigs 1, ik

* 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
Continuation sheet for use with form CPF M 102

Committee Name: :J“C?’f/k\/ Ke . 0RRE (G Gk('éﬁ COMM/'T'?Q{C‘

A

Page No.

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. Committees must keep detailed accounts and records of all receipts, but 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.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Total receipts this page M Sch. A 12/94




SCHEDULE A: RECEIPTS
Continuation sheet for use with form CPF M 102

E

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. Committees must keep detailed accounts and records of all receipts, but 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. :

Committee Name: J 0/ R CoRR ECGC/0 Comm | TTEE Page No.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
APR 5 | PHIL GﬂﬂuﬁFﬂ“‘M . 3 SCLF-EMPLOYEP

' A5 wWiltowoop i . loo e r S - o,
2043 LynwvFifep, MA- OLTYQ {o0 NORTH SHeRE T
Ave 14| TA<k Ga TKMRﬁN % S&EF-CFMPloy & O
Y ] g il TP o € e L st gy
Aol3 3 T s mpscorrs Ma 0l901 /o0« |00 RErE £857TA4TCE
Aeg 1 JACk (,;ﬁ?’z’/véﬁn! & SCELF—- EMPLOYED
; : e > 0 " & e A S
APR 15 | VINCENT T o;'ﬂﬁn}uéjo & SELF-CMPLe ye P =

33 ATEPESCe Fond PLACE . ' 0 Py CRE SHUTFLE
Aei3 MARBLE fende 18 QL T4 S /OO ¢ rORTH SHOK e
ocf | |JToscem w-Guita 4 SeLE CrMployed

o Amy R© , - ¥ Sl s | gt e
4003 1 folabooy, tp. 0/ 960 [o0 e Real E5TATC
MAR (T | HANK GREENBERG 4 ry

; $6 Camitié RO, 5 RETIREY
493 EEVC’RE//#/?-CH;?/.;:’ /00 o9
Are & ﬂe.@c’kg’ g;JGfEGORX % SELF~LMpPloyco
20] QLY CALOWELL FARM . / s o0 PERTY
il B Fieco, Ma- 01933 i A00: |00 Hug PRoPERT)
MAY 29| T.UPAT LPisTRCT Covwiilsr 35 H

2043 " COLGATE RO .

2003 | A28 0e e ra. 03731 d50- |00
MAR iY | T.B. E.- /. cocnd L’N.'o;{__zjf' ARxA2 |8

- 39 WASHINGCTEN 3 150«
doi3 | 13T ,bg 85 elet i vardy Aso« |oo
APk 16 | Z=Row WORKERS Jcc"f/)c# 7 g
o L 195 GLp CoLowy AVE o
Aoi3 S ov ity 8057{‘(:{/,- rMa:-03(21 ASo« |99
TAN 35| T RoN WORKERS 4;:7?4‘# 7 &
< 3 (95 040 CoLopny Ave "
2013 | 195858, LSt n] Ma. 0212n | ASO |00
oct | L.V O E LocAalw & “
A (6 TROTTER PRiv& s Y
2913 Megway , [fq8. CA05 3 As@«|00
AN i§ | FrRow WORKCRS DisR{ICT Covnvcil | &
Po. Bex # 96 , We ks
#2139 SovrTH BosTop MA-OR(R] A50 _ i ;
APR 1 | ToséPH KEHCE é 7 # SCELF-EMpLoy€EQ
Aci3 fﬂgxf}i},{;}?&}i,g{ o q'g { A50¢| 00 Collision MHEAPQUARTERSTNG
APA 15 | Gely ffzfx;c?ew;_ H CI(TY OF REVERE
o { ﬂLO ST OO C\)Cl‘ i gl a5 » v
2013 O iy rnss. o496 / il didlic, el
May 9 J_*ULIAE A: MARCOTTE 74 SElf-LMqPloys D

0 covRT R@ g . - e TR TE
ao1] | 3W COURT K mmonisa | (08 [99 | Real dywAT
Juw (9 |MASS LABORERS PISTRICT Couwcit &

i 7 LABoRERS wny « loo

4013 : (1ePRINTO v f1A- 0l 198 o

FEB Iy |OPCR HW(N'{ZJ ‘g"ﬁvﬂf NNERS LOCALH &f | "

Gl - TRO e e ¢ | O

2013 | B Ay sia-0dos3 ’ 259 N
FEG A | TArEs v.MaLzone J& 8 SELF- £MpPLeye

20 i FA(R) BEACH RO . . .. o« |00 CHLAND TRUS T

4913 Wi THRe Py A 0215 {0 PRGN
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SCHEDULE A: RECEIPTS
Continuation sheet for use with form CPF M 102

.

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850 in a calendar year. Committees must keep detailed accounts and records of all receipts, but 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. '

Committee Name: JOHW - CORREGE (0 CoMM TI£E Page No.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Total receipts this page M Sch. A 12/94




Committee Name:

SCHEDULE A: RECEIPTS
Continuation sheet for use with form CPF M 102

To 4N R. CoRREGGLO CoMMITIEE

S

Page No.

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. Committees must keep detailed accounts and records of all receipts, but 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.

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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SCHEDULE A: RECEIPTS
Continuation sheet for use with form CPF M 102

Committee Name: J O /{1 K. CORRLG G i o CoMM[ T 7 EE Page No. G

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, 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 $50. In addition, the occupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. '

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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reported on line 13.

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

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 $50. Expenditures $50 and under may be added together, from committee records, and

report all expenditures. Please include your committee name and a page number on each page.)
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Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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* [f 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 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 §50. FExpenditures $50 and under may be added together,
from 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
oUT 1§ Tos€CH CURRAN 36 PRocTOR AVE MAICING Fop &
b0 17 - - - i 4 54-‘ '0"\-
103 REVERE, rp <odist ||| wakps=3, ¢ coae
JAN 2§ PosTMASTER REVERE PosT OFFICE ||| PosTAGCE foR v
Aei3 BRoQOWAY, Revirs FUNRAS €R oo
MARCH [ |l PosT MASTE A I t/ PesTAGE FoR %

4013 FumpRATs R Ta-00
MARCH 6 FOjT/"[ﬁ%TfR i L Posvnrce FOR O
20(3 FowoRAISER 4606
APRIL 2 Po STMAsT EA /¢ B 3 Pestace fOR &
doi3 FUNORAISE R 76-00
QeT ¢ PO ST MASTER / [ PosTalC [oR %
dei3 DEAR [Ricwp CARPS (32:00
O CT f'[:.. - 5 C: - 3

e PostTMAs TER i c frosrac : fek [¢506

2o(3 OLap FRiLWD CRRPS
ArRiL AY ||| REVERE AP Voc ATE 5903 BRepgoway BAVNER AOLS &

2013 IV EW PAPERS THC EVERETT;MA0aYy 4 50400
dos 16 REVERE APVocATE ||| 13 BRoARPWA ) {005 &

A0 (3 NEWPRPERS TWC- EVERETT, M7 0Rl 49 500:00
et it REVERE APVocATE |||503 BRoApwAY ApD P
A0/ 3 news PAPERS Twe. ||| evererr, mp 62099 A98+00
MARH Jé ||| REVERE LITTL & S iGNV ON FENCE %

AS(3 LEAGUE REVERE, MR 01 5( (5000
Aegit 2 REVERE TourRNAL 285 BROAGWAY EASTER AVp ‘45 !

: . _ 0«04
do/3 REVERE, M. 02 157 ’

Enter on page 1, line 4 =
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* 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 B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over 850 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 fogether,
from 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.)
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above. .
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SCHEDULE B: EXPENDITURES

MG.L. ¢. 55 requires commitiees lo list, in alphabetical order, all expenditures over §50 in a reporting period Committees must keep
detailed accounts and records of all expenditures, bul need only itemize those over $50. Expenditures §50 and under may be added together,
Jfrom 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.)
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Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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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 EXPENDITURES IN THE PERIOD

* 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
committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

* 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.

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

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 liabilities 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)
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