Form CPF M 102: Campaign Finance Report
Municipal Form

= 4 Office of Campaign and Political Finance coMm
Commonwealth YT
of Massachusetts 1 7 j'&‘:,-% ‘ ﬂ l&j ‘ 1 ? 1
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: l ; \ , l (‘; Ending Date: | 5AV E".QH M{\ o
v oy T

Type of Report: (Check one)
[ ] 8th day preceding preliminary [] 8th day preceding election  [_] 30 day after election m\ycar—end report [ | dissolution
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Candidate Full Name (if applicable) Committee Name
CIT‘I Qour\)qu_o&, W;\R,'D -1, REV’E(’-E) HP\ o2lS| ]\IF\NQ‘{ M GOLDSTEIM
Office Sought and District Name of Committee Treasurer
53 Dahoy Dy SRR MA g 5] B DR ol SIS PRR e S a |
"Residential Address Committee Mailing Address
E-mail; \(%«—-V\D\'OSQ.\S\K\:\AQ UAaN OB, Coyn Email: \img S| @ ﬂa&\oo , Cov
Phone # (optional): RS L \"_3051 Phone#(optional):“ 17%'[ -23\—{- - ‘-‘{‘Dq ""
SUMMARY BALANCE INFORMATION:
Line 1;: Ending Balance from previous report 7 2% ae s a9l
Line 2: Total receipts this period (page 3, line 11) 9 es Ails
Line 3: Subtotal (line 1 plus line 2) ¥ 23 4L9.45
Line 4: Total expenditures this period (page 5, line 14) # o , Qo1 &
Line 5: Ending Balance (line 3 minus line 4) ' H , 5kl bk
Line 6: Total in-kind contributions this period (page 6) %3
Line 7: Total (all) outstanding liabilities (page 7) /@(
: e TYedt e
Line 8: Name of bank(s) used: i ;532 .3; %t“éh%:lzq g\\} &Si?&g\)a\*a‘ NA o215\

Affidavit of Committee Treasurer:

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 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: mo% (‘ l\ (Treasurer's signature) Date: Sl Oc] -1 7

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

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it s, 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 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 of M.G.L. ¢. 55,

Date:  ol-09-11
! |

it
- ) ;
Signed under the penalties of perjury: ’}—‘:M)., /1_//; Yo (‘\'J (Candidate's signature)

~




SCHEDULE A: RECEIPTS

M.G.L. ¢. 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)
05-25- b ?;Lé\‘;ei“%jcé\“k Roesa * 56,00
{_,)n-v\"n'ro?l MA o218 X
1
Line 9: Total Receipts over $50 (or listed above) ® /50.00
Line 10: Total Receipts $50 and under* (not listed above) ¥ /5,50
Line 11: TOTAL RECEIPTS IN THE PERIOD | $ /L5.56 ||« Enteronpage 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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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 350. 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
{ o o .f"'facL 1S P\/f\f\’\‘lh 3 2 \ \/B\& )\V')
’305‘\-0'(\ &YU\‘P\'S (L/ % \o \'T\C..c- ,
5 Endiat oY | op. [Por 25] £ 00
02-13716 gig\\g\?avl\in -\-\DS?\’\&\ Revexe MA o02.5) Aéboo“ b
ol-0%-1b P D, Bor ndoy 03 2015 \,{eg&E{q&eeHn%
and Carcimexﬂ\bt‘( Sexvices ‘ - - C‘fTM[Tan nteers # 3
o-1%-1b ST‘LD\)\'T‘)JMO b 3T 040 %m;‘:b\(fé‘;x?‘i‘é P(cgt\o\fow ik 3 250
: 281 [BDeoedwad Thanksgiving Da
5 | cafc el ‘i"%( Ve RS
isio e Cwi\. o} Revere Reveve, MA 0215! Cﬁ;f)ﬁj\s"j Putriots/Cheer- # /oD .00
05 -6L-16 |||G ox Sreld Eigm@+ﬂ.(‘j b Gox$ia\d AV Field 32/ =
an N
09-17 -t ||| Sdhool Revere, WA o215t Eond rasisex /Ab.00
Goc$ia\d MNiddle M6 Gexsveld Pwue
o5-10-1b S ool Revere, MA 5215 i‘:le.ic‘, bauj #/00, 00
ol-od-lb :Ithé’_Pe.V\AQJ\‘\' News- || 2835 [Rcoadwerd P )
“tlhrovahn G ol\tficed ‘
1-15-1b S o L liRevere TR 0245 Advexnem # 475 00
Maxcurio (SroS. 128 Crescent hne . |[|Tnstall 3;efld'fm+gf\ and o
e ) olant Mate o Norel
Gl L““Asw?‘“ﬂl"m' Revere, M 02151 {Shfriev; Adenoe
Re\Jexg_ DNeackh 150 &N;L\ Sixeed Smdswl?'\—i o b
07 -Cl-lk |} Parvnecshnip Revere MA 02151 ||| Fesrivel /50,00
023-23-6 ||| Reyare Clhamlosx 300 Deosdwery Pol Heak /:L&dd?n (Soollet g .
nd o 25,00
o%ic\—[b og\g Commexce K&\le,w_} M P\. 2215 Go'&TuuﬂmmeH Emém[s:’r 2
K@x}&(&\\w&;\ SJnOO\ oS ehosl St p —n“
i | - ee “—DU) g' 0
02-03-1b |[|Cin\e (Dasket ball Revece, WA 02151 Einlio e /36.00
Revexe \Ax\&\r\ Sdhool (4 Oxclhaxd St G olS ToucnewnenTt ” :
08-1b-16 @o'l(’% geodﬁm‘rs C\ ol @e_\i e (VAN 0\l FUY“““AS"@’( /'ZS'OD
Renave H\GA\«\ St—“\‘m{ Po. .ot 4b Deonation - Foo-klneu\\ %
_ 09-01-16 \Oc\,\re.‘r\t%‘ @il {QQUNE) A 02\ S) ||| Season K\d( DRS% /0500
Line 12: Total Expenditures over $50 (or listed above) ;:;: l;ﬂ::f»‘
. : 5 Contivue A
Line 13: Total Expenditures $50 and under* (not listed above) | oxt sheet
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD TR

* 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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CoMM\VTTEE FoR (_-;
SCHEDULE B: EXPENDITURES TRA vovosels® -1AGE 2

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 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
R&VL(L H‘\&\ Sc)r\uo[ o5 {/a_ne_ Street .
99 G-k || ek Revere MAL 02151 Donetion ¥ /00,00
Revere Kaxate 14+ l?)roadwouj (s PR ; )
R g T | DO O
LEesle Aeademay Revere, MK 02 1S! ||| Porsuaal Trip /
: v Ml Mlersh (Ho American [_a&ron
oIk 1 gheor G Freid Do ¢ job.cD
oH-o4 P\(o_A.E_Wua pTO Ke,?\fa-qu MP\ 521S] ‘2(
Sl Cella ‘Fa-‘m‘\\\-g P.o.Dox 07 Hole Seensor 4
03-13-16 Foun derion L‘?(Vlﬂ'?‘.q'ldr MA GO[gﬁumo‘me‘n* I'pia (B
ol-oM ~tb |1/ The Advocaxe- Po. Bov “Ago4e

o8 |l Newspapere, Tne . || averare MA 02149 Foliriced Mwﬂs\ﬁ% it

The Amecican Heoxt 176 GarSield Ave

— Assn. ¢fo Gax Sreld Donarion ¥ 100.00
03-b-16 E{eme,n“ré\ra < sl Revere, MA o215} o
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a Y\e
PR Developrrs Cnelsea, M\ 2150 Shirley Ave Culrural Festal|| ~ *100.00

Line 12: Total Expenditures over $50 (or listed above) $.3,310.79

Line 13: Total Expenditures $50 and under* (not listed above) [#/ 292.00

Enter on page 1, line 4 = | Line 14: TOTAL EXPENDITURES IN THE PERIOD # I/’ 92,19

* 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) o
Line 16: In-Kind Contributions $50 & under (not listed above) /@/
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS /@/

* 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's



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

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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