Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth ? 5
of Magsachusetts

W o ALe g

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ! g [ =y Qf J Ending Date: ‘ Vo 3/1/ VJ

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

|Tok R CORREG GO | |[COMmm —To -£LECT ToHW R-CokREGG /0|

Candidate Full Name (if applicable) Committee Name
[CouwcCicl 0R-AT-LARG E | ([Teavv e 71allan/ |
Office Sought and District Name of Committee Treasurer
Bo GRAVES Rp.REVERE finss -0/ 27 | |30 GRAVES RO REVERE MASS 02757 |
Residential Address Committee Mailing Address

Telephone Number (optional): ['7 8 = 02 g 6/""' 505 <j J Telephone Number (optional): t'?é’/- ;Z é‘; Z;"- So re ? J

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 5 ';/067 D
Line 2: Total receipts this period (page 3, line 11) 8’ 7 "'j" oo
Line 3: Subtotal (line 1 plus line 2) : 9 3 5 lf/ . C)g’ Y
Line 4: Total expenditures this period (page 5, line 14) L/ 5 5? { § M:?,
Line 5: Ending Balance (line 3 minus line 4) Lf “::? %jfﬁ : ﬁ'? :7(“ -
Line 6: Total in-kind contributions this period (page 6) ; g (g;
Line 7: Total (all) outstanding liabilities (page 7) G
Line 8: Name of bank(s) used: f i (2 & i B rwk J

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 aufhority or on behalf of this gommittee in accordance with the requirements of M.G.L. c. 55.

AN Vi -, I‘A. LY (Treasurer's signature) Date: bﬁd/ Ié‘cgé {\S’ I
77 7
FOR CANDIDATE FILINGS ON]? Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee and no activity independent of the committee

M 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, of all persons acting under the authority or on behalf of this committee 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

D I certify that 1 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 of perjury: f%%@ )4 ‘ Wﬁw (Candidate's signature) Date: EJH{V! I@’, CRO/ 5 1
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SCHEDULE €: "IN-KIND'" CONTRIBUTIONS

0

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.

* 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 6

Date Received From Whom Received* Residential Address Description of Contribution Value
FEB 11 |[|BosTon) cpRMENVS |||295 PEVONSHIRE ST ||| DonATion To ¥

2014 UnJioN Locpl#58q |||BosTen, MA-OQ[{0 CadmiTrEE S00:00
AR i3 DoNALD J. COREY 330 BEACON ST PoNATION 8

Aol BOSTon, MA-021/6 (2010 0
FEB 12 ||| MRSS BrickLpayEs |||550 meoFopo ST ||| DowvaTiow ¢

QolYd LocAl# 3 BosTon, Ma. 02129 50000
MAY 12 lwlligm BELL L6 REVERE BEACY ||| Pon aTioN 4

204 Bevey - KEE £D0 00
MAkH 17 \{ (50 MAIN 5T BUILOWNE wWRE<kERS ||| PonbTioN #

i i o 5 UgvionN Loc Pl (7 7
do/9 | Tewk s BURY, ma-01874 g 00:0:0
MAY 13 AcCiHilto < CERutLo |||65 BRopAWAY PONATION B -
Qo 1Y REVERE (LA ORI/ S/ Eafinde
Cler iy LG cicconNs [ EifsT 57 QOpATON &
do 1Y SAUGUS, A S(906 {0000
MRY 11 |I|Tos€ S. CouTd Y By TToWNwoo0pall PONAT(ON &

Aoty AN DOVER,MAOI§I 0 A50-00
MAY 21 GERRY QuHBROS(O ||[{8S PEVON SHIRE ST|||Dof AT (ON #
‘QG/L/ 505fo,\,; ﬁﬁ.og//a 300‘00
May () |||RoBERT T.prLiorUSso Q4 (4 EET ST CoNATIO N Y
26 /Y BosTon,fp 02l 3 {08400
MAay 9 STANLEY < [ WY rMonN wWay DoVAT Con &
do 1Y DEMARTINGS  ||Lywwrieds mp-otago (S0-00
arRit & |[lwitl i T YA WALNUT 37 ||| Ospbe 700 ¥
Ao (Y DECIAN O TR: REAO VG, MA 0861 [60:00
Line 15: In-Kind Contributions over $50 (or listed above) U? 35 "@ i @]
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 > | Line 17 TOTAL IN-KIND CONTRIBUTIONS Ojj s 4C

O
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SCHEDULE ¢: "BEN-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.

* If an in-kind contribution is received from a person who contributes more than $30 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.

Date Received From Whom Received* Residential Address Description of Contribution Value
APRIL 3 PAUL W.piMAURA p.o Bor+# 98 PowWATioN T © % )
Ao lH NORTH &QLYMO\}‘:Q/ CoMMTTEE [00400

]

MAY & GBmry - OWARD T, 56 GATEWO00 PRVE|| PovATON @

Ao (4 FANCEU(L MECOHAM MR- QLY 92 (5000

pecic @ ||To AV T FoRo TR |||3 SEAL AARBoR Rp ||| D owp7ion 4

| ¥ . e}
2014 W NTHReP,MA OS2 /0000

AeRIC 2 ||| THek CATEMAN 3TiP ToP RO Do Tiow 4
614 SWAMP S CoTT, 1 H%F (6000
MAY iJ VINCENT G (ARRUSSO |||2 TEDESCO Pomo PL: PONAT (O &

Qo/y K RBLEHEAD ME-O9Y5 (060600
MARCH 29 ||[Tron WoRkERS Loae= ||| [q5 oLD CoLoly AVE ||| DowaT/OWN @
FEB 28 |llTroW WoRKERS PisT|||f.0.Bo¥% q6 i Oowption P
Q0 inde - AN EhIENIC ] ] f [OLDW(OQC ! O 0
Joly CoUNCL oF NEWENGLANY )jutff B 3 el CM,?H 25 0
APRIL (6 KENNVETH GLAFRUCT ||| 7 7T1HBER LANE CoNRT 1 oN %
Qo4 TofsFitLy, (1A 01983 [0o-00
APRILAS || T.8. & W LOALE (03 |||d5¢ [REEFPORT ST PDon 8717 In &
METE DOREHESTER, A+ 2] IR [§50«00
MY 16 [ T8 E.w LOCALH 20||(( 30 WASHINGToN ST ||| o N AT /0K 9
20 1Y Doge HESTER 1A O Y (06:00
arcic 24 ||[T.U.0. € LocAale & |||[6 TROTTER PRIVE ||| Poris TrOK g
7 - 1 2 g 3 >
oy MEOWAY, 1 92053 ik
ppecl 18 ||[U-F- < W lohirsyys |30 STERGES WAY ||| OSwaT £ N %
do /4 DEQ HaK, HA-0La26 (0000
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 q') J—/u‘)f’

Page 6
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SCHEDULE ﬂ "IN-IEND'' 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
APR(L A MASS LABERS PISTRICT||| ] LABORERS WAY Dond 7/ O 9

2604 |lcouwe boF nEw Ewclag)| HoPk INBH (A OLTHE 20000
AfRIL 2 TAMES V. AAZZONE |||YTR BEACH RO Pow BT/ o &

QaolY WiNTH RO P pif 63182 [00-00
arkit 15 ||| goBERT s.M(RABITO |[|228 FREVD ST DoNATION $
Q014 Bosto, MA-02 (1Y /5000
MaAy g PaiNTERS DisTRicT ||| ColGATE RO PDonAT (o N #
Aoty Couneildt 35 RosLiNDALE Hf 0213 [60-00
MAY (Y |||PAVLA AVN PALALR 29 PiEOHONT QvE ||| POVRT foN %

o0/ SAUGY 5, MR- 1906 {00:00
FEG 19 ||PPEETTERS 357 eaviS ST |||PSVAT/OoN %

Jo (4 LocRe# 537 ALLSToN, HA- G237 25600
AarRic ( ||| JA&ES L PRANVSKY |||[( PARK LawE Qo ATL ON %

Aol NELTON CEVER/SR ) 5o /0000
rmay (2 |||Tesépk c-pRizio L ||| 3 ROSE FRRMLANE \\DOWNAT ) ON 4

Ao /Y WOBVRN, (14O (S ( [§a-00
APRIL 15 ||| RGoFER s LOCALH 33 |||53 £vAaNS PRIVE Do 71 ON &

do 7Y SToUGCH ToN,AR- 0d0 ] 250-00
[APRIL A5 (IRCCHRAD SECTFANVE |||do T BRe ALWARY por AT 7Fop) %

Aelq REVERE f1p- 07 (51 /6000
May 5 |[ILAWRENCE A 300 BROADCAY DO 77 ON |

do 19 SMEONE TR- REVERE ff -8/ [§0-00
APBIL IO |||AwTHON Y SPinaZZoth ||| (99€ WwoolcREsT AVE ||| Oon R7T O/ ’

dolY MELROSEpA-02( 16 [00:00

Line 15: In-Kind Contributions over $50 (or listed above) / “? “3’{:‘ {
Line 16: In-Kind Contributions $50 & under (not listed above) | — w=
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 175

* 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 6



Please itemize contributors who have made in-kind ¢

A

?€C€f‘ﬂ%§

SCHEDULE €: "IN-KIND'" CONTRIBUTIONS

added together from the committee's records and included in line 16 on page 1.

Y

H

ontributions of more than $50. In-kind contributions $50 and under may be

Date Received From Whom Received* Residential Address Description of Contribution Value
FEB 26 ||| SHECT MmETAL (i 6N ADAMS ST |||OenviAT /@ n
Aol ||woRkéts Lokt /T |\ poReHESTER, Af-0IIY /0000
MRAy ER(C §. SLIFKA 4 CLARK RO DONATIOA ﬁ(g o
¢ it 2 S, MA Oe
dolY WELLESLEY HY s ey
MRy G RicHpRD B, SLIFKA pio. Boxs 416 [ O6NATION %
rMiRed (3 ||| SPRINALERS FITICRS |||46 RockLlANVD 5T |||Po/AT/00/ %
Lo ¥ LoCRLA T 5O 6057’0@./.,{/?'1:@‘9[3; :2_5’(}5(}0
ACR(L 1Y ||| TERMSTERS LOR LH Q6| S 44 MaIN ST PeNATIEON 4
A8/Y ' BosTen, pip- 62(2§ 05000
Arkic 19 ||[SprRAH L Trci (6 PRCsToN CovrT ||| pova +/ON L
Lo /Y St AP SCoTT, fa ol O] (00400
APR(L 15 N willipm T 85-81 Bosten ST ||| PowpTs'on ¥
20/ THIBEAULT EVERETTMA+ 0D 29 500400
APRiL 16 ||| RaiPr VERTUCO |||113 BROAOWAY PNAT (O N %
A0/ REVERE pap- 03 (5 ( | [§o:00
APRIC AL || STEPHEN T (6 PUR(TAN LANE|| Dowprr7o N %
| Ao/Y WiLelfdms SWAMPSCOTT,MA-O/ %l Q0000
rny 7 ||lmictace zaccarid (23 CUSHH AVE | DoV FT rop/ %
Ao/ REV ERE fpp - O2S ! (§0<00
é%/“mg-:f
Esw'* f &y
1Y Loan_
; Line 15: In-Kind Contribu.tions over $50 (or listed above) #: r)? biv f‘*‘*wj
Line 16: In-Kind Contributions $50 & under (not listed above) | we—os
Enter on page 1,linc 6 = Line 17: TOTAL IN-KIND CONTRIBUTIONS 0? jé{;) 5 {_; 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



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,
Jfrom 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
May (6 |||AOVocATE p.0« BoX —Hq0907 NVEWS PAPER AOPS ||| %

dold NEewSPAPERS FHWE ||| EVERETT,MAOA(H ¢ 50000
OcT 29 ||ROVOCATE Po-Bor-490 497 |||NEWS pacERS AP S ||| &

2004 NwewsPAPERS TS ||evererT,pMa-01147 9 /50400
Nev (I |||APVOCATE Po-Bon-4Jo 407 |||News FafERS Aoes |||8

Yol ||lwews paceks Twe: |\ EVERETT MA- 02149 (5a=a0h
My (& |||ALBERT T AL EASTERN AVE W earraicn pioros |8

oty 'T“ERMiNE/-LO REVERE, MA* Q2 13/ [1]5.00
JAN 33 ||| CREST: PRINTING HYyq EASTERN AVE FUNORAISER FERH
Aoly CHELSER,MA- 050 ||| CAROS 24969
Juwé 29 ||| DELL CoMpuTER ONE DELL WAY COMPUTER ¥

Jdoly CORPORATI onN RoUND RGCR,‘T'E;?@Z% SOFT WARE G5o-00h
MAyY (3 PDEMAINVO'S Y MACDEN 5T Fosp FOR FywpRaiSER ||| &

Aold RESTAURANT REVERE, MA- 0215 i Boo-0o0
JAN A/ INORTHRU P 919 WiNT#RoP AVE ||| PRINTING GF 5
dolY PRINTING TWCr REVERE, Mf- 02151 Q00 ENVELOPES Il 7969
FEG (0 |||NORTHRUP 99 wiNT#Re P AVC ||| ALiN T(vG  OF &
doly PRVTING FWC REVERE, (- 02 (57 || Busiwess carps ||| 1153]
mMmay 2 VORTHRYF G WANTHROP AVE ||| PrINTING OF ¥ ’
04 PRINTING TNC - REVERE, MAOA /30 Camppicn) CcRRPS (4344
FEB /0 ||[|PoSTMASTER 300 PROAODW AR Y STAMPS FOR 4 :
Ja.1q REVERE, MAOH/S | FOow PRA(SER //? 00
APRIC (S | PoSTHASTE R 300 BRoAOW AY STHMES

a0y REVERE M- 0R/S(

Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 3/ 7/ J -fj

* 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

M.G.L. ¢. 55 requires commiltees 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 850 and under may be added together,
Jfrom 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

0‘2"‘.

To Whom Paid

report all expenditures. Please include your committee name and a page number on each page.)

REVERE, MA-0315i

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
MAY 26 OSTMAS 7L R 300 BRoAOW AY STAMPS A .

q0lY P REVERE, 1A Q15 4q9:00
JunvE 4 N Rey ERE JourMAL |||385 BRoAGWAY A0S ﬂs)@‘m}
olY REVERE,MA- 0215 '

VoV [0 |||ReVERE JTovRWAL |||385 BRoAsAY Ares A

3 6l (§0-00

:
£ \ pad f L Wy 0 g & b Y
4y Tatt ‘! ~ L/~ | P v f 6, /

/} } A g A ;} i %‘--;x y y A VO DN LA i {(
- — .
) .S () i WA
W\ 7] . < A ' - .
_:%}‘ Q \ R‘X ‘;J:} Gy ! ¢ *}S..w
%
TR s i B . .
. N | 3 o A | B PR - YV 5™t - £
J s g e A ‘H Ar ITHAOE: Fok ¥ 3y T ! H
16§ 1-,4 .t' iy « A { AN L e ‘!\‘Av.- ¥ VA WL [ T ¥ ! P W4 [ ]

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 expenditufes not itemiied

above. -

Page 4



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.

==

(e U MLV

Date Incurred To Whom Due Address Purpose Amount
. \ o Lol
. g ' “’" & @ - g e ’,‘i o i
20173 Cwn WL | oc 7410 .
1‘) § £ ] é ;JE & BA 3 ‘C? & i " tj.‘,‘-‘:,_) L]
A1 IY (|[L oW 2 \ o0 O
Lot . | s
— /OOL).

USPS

N e |
[ TP AP WS

LOVL

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

"é ;; :‘} ST

Page 7



Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617)727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by comumittee check) should be the same as

the amount shown on the reimbursement form. ;
y . Con oGO

Name of Individual Being Reimbursed: “!\ 0N

T Glp 5 (ol e
Committee Name: ‘\\(‘ 5 L( \f" CJV' AT \s\t\ \/ CC CPF ID #:
Amount of Reimbursement: (\_r“-C o S
Date of Reimbursement: | W’:" l ) ’3 C\ \ L[

ITEMIZE EXPENDITURES IN EXCESS OF $50

| Date Paid Vendor Name and Address Purpose of Expenditure Amount

5/1/{ L/ U S % S B | RL(TEC(LJ

i P o ‘ - < , i ‘g gl ppes
k:j‘(’“\} ey Mg cas)h ,.)‘\'t.r u.k_{) < ;L(Q i\, (t/lf) 0

~ S
‘r‘h)s

Expenditures in excess of $50 (listed above)
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED

Signed under the penalties of perjury:

%L\ (?/ @‘W [ A /%
Signature of Candidate/Treasurer Date

Please use a separate sheet for each reimbursement check issued.

Formerly Form 203A 12/96



