Form CPF M 102: Campaign Finance Report
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Office of Campaign and Political Finance i”of“ff*,?]‘_ oM
SINGp R

Comonweallh ]6 OCT 2

of Massachusetts

File with._ City or Town Aﬁ(,{aﬂgg@n Commission

Fill in Reporting Period dates: Beginning Date: I [<]< ZQ ‘ Ending Date: "BEVEREP M,:l Jl
Type of Report: (Check one)
[] 8th day preceding preliminary  [_] 8th day preceding election [ ] 30 day after election [ ] year-end report dissolution
i . =
| | Lo elte/  Wou
Candidate Full Name (if applicable) Committee Name
| | L RadPe DeCicco |
Office Sought and District Name of Committee Treasurer
| 1L MWde . Save s & Jabos com - |
Residential Address Committee Mailing Address
Telephone Number (optional): J Telephone Number (optional): C "Q 7
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘ﬁ/ﬂo o0
Line 2: Total receipts this period (page 3, line 11) O
)
Line 3: Subtotal (line 1 plus line 2) ‘ﬂ} o 0.0 0
Line 4: Total expenditures this period (page 5, line 14) O
3]

Line 5: Ending Balance (line 3 minus line 4) ‘WO 0 o0

Line 6: Total in-kind contributions this period (page 6) O

Line 7: Total (all) outstanding liabilities (page 7) ]Oéj' OO

Line 8: Name of bank(s) used:| Q,V\{—ow\o{‘g[ \ll_(fmk

Affidavit of Committee Treasurer:
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, 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: | QL]' d’/{' J_()m

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 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 peried.

Candidate without Committee OR Candidate with independent activity filing separate report

I:I I certify that | have examined this report mcluding attached schedules and 1t 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 MG L. ¢ 55

Signed under the penalties of perjury: (Candidate's signature) Date:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver 850 in a calendar
year. Commitiees 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 8200 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.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

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

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

O

€ Enter on page 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.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

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

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

O

€ Enter on page 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.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires commitiees to list, in alphabetical order, all expenditures aver 8§30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, bul need only itemize those over $30. Expenditures 850 and under may be added togeiher.

Srom commiltee records, and reported on line | 3.

(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

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.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

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

O

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

O

Line 14: TOTAL EXPENDITURES IN THE PERIOD

(J

* 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 5




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

* [f 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 6



7 SCHEDULE D: LIABILITIES
MG.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

Uz

MAOC Situest

354 Resawil Ax
\%)C' i t{’ L L{) {:;L‘V\

/08.00

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

/00 00>

Page 7




& Santander

CITIZENS FOR A BETTER REVERE

BALANCE SUMMARY

Account number:231372691 3561107451

Mini-statement
A list of recent transactions on your account

Type Amount ($)

Available 100.00

Ledger 100.00
PENDING ACTIVITY

Date Details Deposit (5) Withdrawal (3)
POSTED ACTIVITY

Date Details Deposit (§) Withdrawal ($) Balance (S}
10/13/2016 Branch transaction at revere 100.00 100.00

Revision Date 10/17/2013




Form CPF M101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE  ZU4r)

MUNICIPAL FORM LOP‘W%QHT
) : CRS
ommonwea Offi f Campa and Political Fin
gMassachusEtl:s reeo p ]gn ? anks Ocr 7 AH ,Q- Cﬂ
File with: City / Town Clerk or Election Commission F\)t VERF f\ N
1A

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, of the organization of a ba]lot question
committee as follows:

1. Name (See note 1): ol \ 28NS '%)'(- O %éﬁQ( K@_\j EVE.
2. Committee mailing address: | Q& <y (¢ (:1 envt ST -
ciysaeZip.  Revexe, Mo Hzisl
E-mail Address:  YN\axe __S \\.\i &5*"{1 e Y&V\UU Lo Phone#: BS71-283-9721

3. Purpose / specific issues OSV Gea SJO‘\' \ \\ mo'}@. [0 H’\'{Q S Ug\' AUnd\L deuet CPIW M i
and interests (See note 2): ? YD? Ug_{—z’w\h A) Kﬁ\b A d e\rC\ OQNM

4. Topic of question & g&_bc\\lo-—\* U{jb.\'\ N L NN Z0VG) 3 Revere loc Sope o
question no., if known: ¢ ) Speic \n vy atve L 2oy 103

5. This committee is formed to (check one): E] support  or m oppose  the question.

6. OFFICERS:

Chairman: Mere Si\yeeres Treasurer*: R Decic D D¢

Residential Address: \ 18 Sarqenky S 72 Residential Address: &/ a( cQashiagon s\

City /Sate / Zip: Loy e¥ T ‘ Me 005 [ |ciy/sue/zie  "Recer€ , MA o257

Phone #: ¥ 5 7-383 <932 | Phone #: 2 5|~ 3% - A5 E-mait q—«\@’\r@ﬂwﬁéﬁﬁf‘:ﬁxlﬂ
*A public employee may not serve as treasurer of any political committce (see reversc).

Other Officer/Title: Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:

Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if nccessary, with other officers and finance committee, if any.)

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. c. 55 specify that each treasurer of a political
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election.
Chapter 55 also specifies that no expenditures shall be made for, or on behalf of| a political committee without the authorization of the
chairman or treasurer, or their designated agents; and, that all funds of a political committee shall be kept separate from any personal funds of
any officers, members or associates of such committee.

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

T Sl -

Chairman's signature

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employec as defined by M.G.L. ¢. 55, s. 13. T understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant clection; and 2) if after my acceptance of this office |
become an appointed public employee. I must resign this position and notify OCPF of my resignation.

SIGNED UNDER THE PENALTIES OF PERJURY:

o JO/2106

Treasdrer's signature /7




Form CPF M 101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 53, as amended, of the organization of a
ballot question committee as follows:

1. Name: (see note 1) Q\XQ‘\ l(i/\r\f“‘»’ gi(-/\f (ﬁ/\ﬁ@ *%6\/ Rﬁ\jé r 6

2. Mailing Address: _____ \48 Sovgent SEHZ fevere M 02151

3. Purpose: geenote2) __CRVUSE PlobpseD %»u\ TR T t Rousie YETVE SUSTHNABLE DERLM -
~ENT ll‘J Revele -

3a. Specific issues

and interests: QQQL(‘QEUP(%’\E o M ?J?‘T"! '@E\}ELOi?r XA IJ(M@ &
) 1§

4. Topic of question: _SCe BAULOT (IWedion A (w‘w ’L-)L@\) - Ceoche Lol BMACT Sheti witihrive

Question no., if known (/&/t@)
5. Ofﬁcers: Name Residential Address Tel. No.
Chairman: MALC Suveeriy | ﬁﬁgmea;ﬁﬁwm%s’ [ 8s7-3§3-1721|
Treasurer: 12&1_‘,[)“ '\f(,‘(_(,o
Other officer: '
Other officer:

Attach additional page, if necessary, with other officers and finance committee, if any

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. ¢. 35 specify that each treasurer of a

_ political committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the
relevant election. Chapter 55 also specifies that no expenditures shall be made for, or on behalf of, a political committee without the
authorization of the chairman or treasurer, or their designated agents; and, that all funds of a political committee shall be kept
separate from any personal funds of any officers, members or associates of such committee.

I hereby accept the office of Chairman of the above-named committee.
SIGNED UNDER THE PENALTIES OF PERJURY:

¥ E Lol

C'Ealrman 's signature Date

I hereby accept the office of treasurer of the above-named committee. [ understand that I am subject to
certain duties and liabilities under M.G.L. ¢. 53, including the timely filing of campaign finance reports.
I am aware that an appointed public employee may not serve as treasurer of a ballot question committee.
SIGNED PENALTIES OF PERJURY:

Yol - Je /O/ He

Trefsurer's signature Z/ Date




