Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

i

o

of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: l 1@ ) / S J Ending Date: i = / . V. _ST

Type of Report: (Check one)
[7] 8th day preceding preliminary ~ [] 8th day preceding election [] 30 day after election E,year—end report [ | dissolution

[Avthor 7 Guinasso | |Gt 75 72-Clect Arthor G ivasss]
Candidate Full Name (if applicable) Committee Name
| CovnClllor Lavrd 3 | [ avc i Adts ales |
Office Sought and District Name of Committee Treasurer
3
[ o Martiy S5 | L2 AMdartrn S~ |
Residential Address Committee Mailing Address
Telephone Number (optional): '751 = (;2 gl Lf(" 3 3 ZES O? J Telephone Number (optional): 1 1

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report b g) 245 5 q
Line 2: Total receipts this period (page 3, line 11) 6;’ oo, OO
Line 3: Subtotal (line 1 plus line 2) 9?07’ b 35, 56%*
Line 4: Total expenditures this period (page 5, line 14) it S5, (9 “

7,

Line 5: Ending Balance (line 3 minus line 4) b A L/. é 7 ri
Line 6: Total in-kind contributions this period (page 6) —-— )
Line 7: Total (all) outstanding liabilities (page 7) L)’? o0p. © D
Line 8: Name of bank(s) used:[ 64%’;2 Qpﬂmer ;Q a_ J

Affidavit of Committee Treasurer:
1 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 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 th%ty or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

. Y /”;/-) ‘/”Jm/{jﬂ, (Treasurer's signature) Date: E i/(/// (ﬁ" J

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

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

D 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 commiitee in accordance with the requirements of M.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 OR Candidate with independent activity filing separate report

l:] 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;Teceipts, expenditures, disbursgments, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons act : of this committee in accordance with the requirements of M.G.L. c. 55.

' {W 2@ (Candidate's signature) Date: ’ /,/y J"i’/ t/ 6 J

Signed under the penalties 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 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.

(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)

i \Sﬁé i /4/7/({- .9/7&’ C/

Y
U

Sehke a/u[‘,. A

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 SOE 00|« Enter onpage 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.
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) I

i
Schedule A: Receipts

Date From Whom Received Residential Address Amount
_j!51201§ "Ralph Caruso 320 Charger St. Rﬂe[é; I\EA0215_1 ) 7 7 o 77 ~300.00
i Developer - -
11/2/2015|Jose S. Couto 4 Buttonwood Drive Andover, MA 0180 500.00
Owner Dunkin Donuts . ) - S
== } e O S =
i o a B Line 9: Total receipts in eXcess of $50........o.owueereereeeenecn. _ ~ 800.00
Line 10:|Total receipts $50 and under..........cc..cocreeeuencene. -
Line 11: TOT[-\L RECEIPTS IN THE PERIO_I?_ | 800.00




SCHEDULE B: EXPENDITURES

M.G.L. c. 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 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

A

L e M AHac)

-

F4RY

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

4, 1888]

* If you have itemized expenditures of 850 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE B: EXPENDITURES

Date Paid To Whom Paid Address Purpose of Expenditure | Amount
10/19/2015 |Advocate Newspapers, Inc. P.O. Box 490407 Everett, MA 02149  |Ad 10/9/15 50.00
11/12/2015 |Advocate Newspapers, Inc.  |P.O. Box 400407 Everett, MA02149  |Ad 10/30 & 11/6/15 100.00 |
12/2/2015 |Advocate Newspapers, Inc. P.O. Box 490407 Everett, MA0O2149  |Ad 11/25/15 ~ 50.00
12/18/2015 |Advocate Newspapers, Inc. P.O. Box 490407 Everett, MA 02149 Ad 12111/15 50.00
11/12/2015 | Dollar Tree Stores, Inc. 147 Squire Rd. Revere, MA 02151 |65 Christmas Canes | 65.00
10/19/2015 |Independent Newspaper Group|385 Broadway Revere, MA 02151 Ad 10/7/1 5 90.00
11/20/2015 |Independent Newspaper Group|385 Broadway Revere, MA 02151 | Ad 11/11/15 50.00
10/19/2015 | Knights of Columbus 29 Central Ave. Revere, MA 02151 |Dues 2016 35.00
10/27/2015 |Market Basket 275 Squire Rd. Revere, MA 02151 |4 Gift Cards / Haloween ~100.00
11/19/2015 |Market Basket 275 Squire Rd. Revere MA 02151 |8 Gift Cards / Christmas 200.00
10/19/2015 | Revere Little Scholars 117 Newman St. Revere, MA 02151 |Donation o 50.00
10/17/2015 |RSCHP 108 Beach St. Revere, MA 02151 | Donation — - 50.00
| 12/2/2015 |Santa Walk 1281 Broadway Revere, MA 02151 . Donatlonh ' 50.00
11/18/2015 |USPS 151 VFW Parkway Revere, MA 02151 | Stamps ) | 98.00
11/12/2015 | The Home For Little Wanderers | 160 Lantern Rd. Revere, MA 02151 |Donation 50.00
10/19/2015 |Verizon P.O. Box 15124 Albany, NY 12212-5124 |Phone - 30.65
11/12/2015 |Verizon P.O. Box 15124 Albany, NY 122125124 | Phone 30.59
12/13/2015 \Verizon PO Box 15124 Albany, NY 122125124 |Phone 30.63
~ Line 12: Expenditures over $50 1,179.87
~ Line 13: Expenditures $50 and under 9.00
Line 14: TOTAL EXPENDITURES 1,188.87




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

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

=G

* 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.
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 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

/ﬁ/f-ﬁ//cifﬁ Arthor B Guivassd|| & Mart v Sl Loan 2 000, 00

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 02 doD.00
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