-

Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth T E' DrTn .-9 [AYE T
of Massachusetts ) :
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: |« [ S - | \:’] Ending Date: uo R

Type of Report: (Check one)
[7] 8th day preceding preliminary -E]/Sth day preceding election [ ] 30 day after election [] year-end report [ ] dissolution

\TolW R. CoRRECG/O | |[Corm-To- frcT. TolW £ CobREGG, O ]
Candidate Full Name (if applicable) Committee Name
FGoa C il OR -Gl - bR G | \[Segnw £ TaPPEN |
Office Sought and District Name of Committee Treasurer
| 36 G REVES Rl REVERE prystodss|| |30 _GRArES RD- REveREMRSS o2/5( |
Residential Address Committee Mailing Address
Telephone Number (optiona]):l ‘78/-—- ;2 36/— L;O L 7 | Telephone Number (optional): l 78/_ 0? 8 6/._ 5"0 5" ':f |

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report & é Vi, ‘37
Line 2: Total receipts this period (page 3, line 11) 7 a0 -O o
Line 3: Subtotal (line 1 plus line 2) e I e
Line 4: Total expenditures this period (page 5, line 14) Q ? P 5-—-**
Line 5: Ending Balance (line 3 minus line 4) 3 é 8 eRe
Line 6: Total in-kind contributions this period (page 6) _—
Line 7: Total (all) outstanding liabilities (page 7) g
Line 8: Name of bank(s) used: | CE7 2 B 5Nk

Affidavit of Committee Treasurer:

[ certify 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 period and represents the campaign
finance activity of all persons acting under the guthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

e S e L U R
Signed under the penalties of perjury: ¢ MK’M (Treasurer's signature) Date: |C7( / ;é! Jo /{ ‘

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

Candidate with Committee and no activity independent of the committee

D I certify 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 liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D [ 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 of M.G.L. ¢. 55.

Signed under the penalties ofperjury:yM o?- (— e r (Candidate's signature) Date: IO CT,,?Q 5'.20/{ |




Committee Name: COMMITTLE o LLECT: TofW R+ CoRREGS f;f)Page No.

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 $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)
SEPTIo| T.U-0& Lo<Rl# 4 ou053 | Uiron

dals /b TRoTTER JUé- MEOWAY. MH /00” (X%
SEPT 3 | PANTERS LocRc# 38 nepe03) | B UN{ O/

Qois |28 col g are gre -poklivompe |00 |00
gc7 3 | gJost S. COUT O rp-O/80 B | owwnER O~

2015 |\ purroy wese pe. wpoven |A59° |90 | Llowkin Oonvv 7S
0 /7 |ROBERT A+ ZTWNELLD 1p. 0057 & | owwnCroE TNELL &
20/5 |20 REVERE peqcy Py Reyené | ASO° 109 LLEcTR/C

; ) & 7(,‘;(} ¢ |00
Total receipts this page M Sch. A 12/94



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.

(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
AUGC (8 ﬂpuamﬁ‘ e P- 0. Box# {9040 q ADD %
20/ pEws PAFERS IVC || rycp 7T i8 - 021 49 (208
AUG &5 |||ADVocATE P.o- BoX~-Hq0407 || ApPp g, .0
q0l5 NEWSPAPERS F V! EVERETT, MR 021 Y7 9R-E9
pue 31 Apvo cATE : po.Box— {904 ﬂ &
20t% pEws CAPERS TNt ey cp p7y MA-02( g PO [‘,?pc«'aJ
SEPT A8 |[[APVocCATE P-C-Box-L/q0L/0] Y 5
do.15 NEWS PAPERS FWC | eycherT,mA 02 49 a (5000
ocT i povo CAT € p-O©- Bot— 4 qoéo] D P g .
d0F5 jJEws CRFERS TC - EVERETT, (0317 T f 9 00:d¢
SELT 9 T:C FAMAILY B&EACH ST AOP 4
,;}0;’»{ ]:ESMT"‘VF”-‘ REfoQf/Mﬂ“OQ-fS/ /00-00
AVG 11T pMIT TINC Fo: Box# 98 goBo cAlLs % :

s s - .00
getd fAR(ANNE, FL 33547 350
ocT 13 eI Iwe po- Box # 698 2080 CALLS fe s
S64S MARIAWYE, FL- 33477 € 34ga-9d
AUG in ||| REVERE TOURNAL |||385 BRon PRy _ & 5
roié REVERE (MM 02/5] b0 (o0
AUC tH || REVERE JovrRMA L 385 BRopowhy g
Salb ggwfﬂcf//./iﬂm};lif/ ﬁb[) Qqaraé
SEPT 1% ||| sT»ANTHoNY ‘5 56 REVERE €T ZaRE 1

Pp OG R ) ¢ C}

Roka cHrRe H REVERE, [Hh-021T e Raok 5010
SCPT 1] ST (MARY & WRSHIN GTON AvE [
gois cHVRCAH REVERE, MA- oI5 | fiee 308

Enter on page 1, line 4 =

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

z75]

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

Line 14: TOTAL EXPENDITURES IN THE PERIOD

e
M
{

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

above.

£ 415557

Page 4




SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 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
Auc IS SouND+ViS(ON 313 SQUERE RP ||gecoRpivG oF
doi s MEDLA REVERE, (A~ 03151 SMN yEPLYD {00099

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

éfge@»cm

* 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 4




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

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: TOTAL IN-KIND CONTRIBUTIONS

o
* 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. Hace s



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)

Page 7




