
•
Form CPF M 102: Campaign Finance Report

Municipal Form col~~D~~
Office of Campaign and Political Finance ... 1~ -'I 0 Ii[f\ ,;

17 orT 26~ t.N /1]: n
Fil ': . or Town Clerk or Election Commission

Commonwealth
of Massachusetts

Fill in Reporting Period dates: BeginningDate: EndingDat~:-

Type of Report: (Check one)

o 8th day precedingpreliminary 1;& 8th day precedingelection 0 30 day after election o year-end report 0 dissolution

JO 1/(') f.. •
COf,REGGIO CO Mr-</r1' ct' To ELEcT- .To§tV /(. CO /?!((GGI6

Candidate Full Name (if applicable) Committee Name

COUNC/UJ (jR~flT- t s s c E N/[()L iNfI NEll; /L1 0 IVGr't: u. o

36 Office Sought and District

30
Name of Committee Treasurer

GRf/Ve5 /<0 {I (). tt.Vii I< C< I'1/I.03L$'1 G R. (I V E S (f(j/l(J. ttlN t<.C,:.I'11?;()'}15'(_
Residential Address Committee Mailing Address

,
Eenail :T",(C:J 2@ C'6HC/ls7 .NC/ E-mail: :T!< c ;;7@ Co.A1 015/. s/e-r:
Phone # (optional): '181- a 8 '1.- ffo..r '1 Phone # (optional): 7 If /- .;A8 '1- S-O s- 9

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report I ~O- I
Line 2: Total receipts this period (page 3, line 11) I ~ 000, do- I
Line 3: Subtotal (line I plus line 2) I go, 000.00 I

"Line 4: Total expenditures this period (page 5, line 14)

:
~

77'E:J, '7Cf

:Line 5: Ending Balance (line 3 minus line 4) ~~.d l
Line 6: Total in-kind contributions this period (page 6) I c» I
Line 7: Total (all) outstanding liabilities (page 7) I I?t_;; ~O I
Line 8: Name ofbank(s) used: Ic: cr / ZeN S 81?NA S. EtlE(l.E I

Affidavit of Committee Treasurer:
I certify that Phave 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 ~aU~rity;/ on behal~ ~iS COjmittee:n"7i)0rdance with the requirements afM,G.L. c. 55.

Signed under the penalties of perjury: ....' t'l 1 0 I P ) 01? <C'~I fX) -, (Treasurer's signature) Date:ocr~(.. ,)017
f I'

FOR CANDIDATE FILINGS ONLY: Affidavit .rCandldate, (cbeck 1 box only)

Candidate with Committee and no activity Independent of tbe committee
~ 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 ofM.G.L. c. 55. I have not received any contributions.
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee!lR Candidate witb independent activity filing separate reportr .. 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 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 ofM.G,L. c. 55.

~igned under tbe penalties of perjury: ci<'J (;... ~.~ (Candidate's signature) Date:Q cr ;U" ';0/2



·. (j)
SCHEDULE A: RECEIPTS

MG.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/or 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 aU receipts. Please include your committee Dame and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) IdJ50 I
Line 10: Total Receipts $50 and under* (not listed above) I 0 I
Line 11: TOTAL RECEIPTS IN THE PERIOD 1~/5o I<- Enter on page I, line 2
* If you have itemized receiptsof$50 and under, include them m hne 9. Line 10should includeonly those receipts not itemizedabove.

PageZ



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (aJpbabeticaJlisting required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) Ic¥l4.:2 SI c

Line 10: Total Receipts $50 and under" (not listed above) I 0 I
Line 11: TOTAL RECEIPTS IN THE PERIOD IoljLfdl 5 I <- Enter on page I, line 2

Page 3

* If you have itemizedreceipts of$50 and under, include them In Ime 9. Line 10 should include only those receipts not Itemized above.



SCHEDULE A: RECEIPTS (continued)

Date Received
Name and Residential Address
(alphabetical listing required)

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

AUG J, G

:;;'0/7

f)RtiftNOO M· L {:o
'701 w'fI 5111(v(., /0 M fJ 1/(;

P.. ct/« f< C·l"ffl· OJ lSI

F R(i N [« c ILL 0
,5-G J it D '" 0
5 t1 uG as / ('I/J- 0 1 9 0 G
(?08Ef/.T r MI'7!lC[i/iy
J. f'fI (./i. s :r:
f( E (/ (.C !?r: /011,0 d. 1.51

~
/OO<() 0

!-1l1i1o(VCy SUI (.oei<. 5
SEi;::- C/l-IN o YEp

/7vG 7
.)6/i7

(VIII,;f /v'cK7I1c/?/l/fV·c .••.: t'!"6<IIA/
( J_flIJGRcfi.5/LII,81" /lj' O"5r;(ocN{,~
••..•,j Y'!lO('Ki/VION' 1'I1l,0(1'I8

Auo II
).0/7

C ARM etv ,A1!rrr L'CI( 10
i.j 3 (-05""0 P.. S r:
/<c'VI; «s. 1'-11'1' 0;;1/.5"

tI cc ag'
;jO/7

vflfl/O (I//cl<l'o" R.
/8 5 L'N) f:'T /\'~'f" «.0
lilt\,' (.J 0.' L' f<./ /./ //55- ,CJ I c'il 0

Ir (J Rt/l, r S M- t' R nB I 1'0
I ( L /-1 /V'G L IE [: R D
}DNG Hltf'l,Hf'Cl· 0010'13

B/R.f(lf!JP

flUG 98'
JCl7

VIR G //V;' /11'1,1'1 VLL EN
'lG, Ff<flN)<.Ltrv 51
R C(/CtU' 1"-1/1. 0;; I .b-I

AUG I G." .

;) 0 1'7
fl'PLfl'('T'ef( s LI.)(I1(.# S'37
3 s: 7RHVi s· 1'11-'['
/ILL 5 ro rv_./'-trJ· 0;}13,(

,TVL \( JJ,
J. 0/7

:}RMC'S fRI7NSk y
/1 f'(1f'.«; ~Prv E
fVd/V' r:o tV ('('(\/;'2/</'1(1,O;'!f5'

flue; t s:
JO/7

JoSt.'f'H C· FR/Z. I otti:
3 fl.e' s « Fflp'M L RNCC
WO f3 U/!.(I/, 1'1/1' o I b' 0 /

SEPT ;)9
,),0('7.

fROFO Stofl/llt.. f'iREF(G/(TC((5
:;. CcJVrrl< PUIZ/l QFI'1lfJ5
BOsroN' MIf' 0 {'1o '(

RUG :J. 8
,)0/ i7

R,o Be-A.T .s.{?Ef'UCc r'
'I COL c rre R 0
"vtt k Cf-'/t'·t..l) 1'-111,01880

Line 9: Total Receipts over $50 (or listed above) I /, 'iJ.5 I
Line 10: Total Receipts $50 and under' (not listed above) I I
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* If you have itemized receipts of $50 and under, Include them In line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alpbabeticallisting required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above) I /50() I ..,
Line 10: Total Receipts $50 and under= (not listed above) I I
Line 11: TOTAL RECEIPTS IN THE PERIOD I /500 I~ Enter on 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.

Page 3



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 reported on line J3.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report aUexpenditures, Please include your committee name and a page Dumber on eacb page)

ToWbomPaid
Date Paid (alpbabeticallisting) Address Purpose of Expenditure Amonnt
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Line 12: Total Expenditures over $50 (or listed above) 1b ,.)'0'1. '791
Line 13: Total Expenditures $50 and under" (not listed above) 1 1

Enter on page 1, line 4 -+ Line 14: TOTAL EXPENDITURES IN THE PERIOD 16,~'711
• If you have itemizedexpendituresof $50 and under. mcludethem mime 12. Line 13should include only those expendituresnot itemized
above. Page 4

q:



SCHEDULE B: EXPENDITURES (continued)

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

51£1'1' J.r R ev e« f navocars '3 '7 3 (?(1oIUJ4/ ~ r 1fM .. I NC/1/" I~?),00 1;;. (J { '1 ('lev' f'1J1'1f/l.{ 'INC 1::1/Ii' I?F 11; (11/1.0 J I If '{ flPt/

S Ef' r I ((t::V/;,(l.(f JOU/l.NIIL '3 9 5' BROI1Ow/JY 1pati1j 'ell !.. Ii ~O·OO I:;'01 '1. (i?evl!' ~t"/l'Itf .of),lJ/ Rot)

5 E"f'1' I{ R e(/N~.(' ;;To'"I?ItNIt 365" 8R.oAowllY

I
fo ( cr, 'c /Ie-

1:1(°'06 I:J.o/~ RFVtiIlE/I--iIi' «urr f10~

S En I'( ({aVOE R<- fo"'fWlPt 3~H'8110/1 P W,9 Y

I
r» c t-r (c,tJ L.

1"'/80'061:;'0/'7 ~t"t/E ~£/1-1/1.0 uN ITO/)

~

RE(/c-/U" :J6o~iWlt 3!Jf B ~ot1/)tvll y

I
po<- irrc /I t l.1n.r,0 a I~r;i/6'{l.6/11#' os 1.71 flpp1

5EP"- r AL. T'E(?I1IN(a. L 0 a. ( t:FISf ~ 11iV ,.;jV,;:- fHoro'£ 01'
I~(OO'OO 1;).of'l t:Evn<.~I'ff/·o:l. /51 Fv/V 0 IUJ"S E/l.

0 I 10
0 I 10
0 1 10
0 10
D ID
0 10
0 10

Line 12: Expenditures over $50 (or listed above) I 960.001
Line 13: Expenditures $50 and under" (not listed above) I J,S t:1Ol

Enter on page 1, line 4 -e Line 14: TOTAL EXPENDITURES IN THE PERIOD I %i.f.oO I
..• If you have itemized expenditures of$SO 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 6 on page I.

Date Received From Whom Received* Residential Address Description of Contrihution Value

01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
01 II II 10
0 1 II 10
0 I II 10
0 I II 10
0 I II 10

Line 15: In-Kind Contributions over $50 (or listed above) I I
Line 16: In-Kind Contributions $50 & under (not listed above) I I

Enter on page I, line 6 ..• Line 17: TOTAL IN-KIND CONTRIBUTIONS I -0 I. . . .
• If an in-kind contribution ISreceived from a person who contnbutes 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.
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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.

SCHEDULE D: LIABILITIES

Date Incurred To Whom Due Address Purpose Amount

/101.0//7/ ::;;;}t '" f2Or n:''1'i'J 0 3D ~r2I.LI<2.S{!j_an Loq/l..) @
01 II II 1001 II II 10G I II ... - II 1001 II II 1001 II II /001 II II 1001 II II 1001 II II 1001 /1 II 1001 II II 1001 II II 100 I II II 100 I II II 10

Enter on page I, line 7 ..• Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) I 175 I
Pa 07g


