Form CPF M 102: Campaign Finance Report

(€10 M U
Municipal Form ELECT][W
Office of Campaign and Political Finance ~0F, SHOHE R
ommon a 1 7 O r
o(i:'Massachzs:il:s T 25 ﬁ H !ﬂ Q
Fil : City or Town Cletk or Election Commission
Fill in Reporting Period dates: Beginning Date: (- {- (™  Ending Date:~ )Hﬁg@ - Iq_

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

JOHN R CORREGG /@ CoMmiTrEE To £LECT Joun R CoRREGELS
i . Candidate Full Name (if applicable) , . (Eommittce Name
CounvciiloR—A7— LARGE NICOLINA Nelll MonccELL o
. Office Sought and District Name of Committee Treasurer
306 GRAVES popp.FeveRe, ru.onsel |30 GRAVES Ropo. REveRE, prs 03157
. Residential Address Committee Mailing Address
emit J KRC R VD (6MCas7 aleT emi:_J RCIAT@ComcAsT o HET
Phone # (optionat): q 8[— g 3 o~ Sos 9 Phone # (optional): [7 8 {— g 5 A/'— 5-05‘ "?
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -—D —
Line 2: Total receipts this period (page 3, line 11) 8 000, OO‘-
Line 3: Subtotal (line 1 plus line 2) 81_ 00 o. OO
7
Line 4: Total expenditures this period (page 5, line 14) 2 e, 7] ‘?
Z
Line S: Ending Balance (line 3 minus line 4) &C; (o. a {
Line 6: Total in-kind contributions this period (page 6) P,
Line 7: Total (all) outstanding liabilities (page 7) /75 00
Line 8: Nameofbank(s)used:l(‘(’7‘/'2 ENS  BANA REVERE ]

Affidavit of Committee Treasurer:

I certify that Fhave 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 labilities for this reporting period and represents the campaign
finance activity of alf persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. §5.

Signed under the penalties of perjury; (Treasurer's signature) Date: o< 7-9 (; a? of 17

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 scheduies and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
[x 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
r- 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 ali 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: % R Q"W (Candidate’s signatutc) Date: ) ¢ 7~ A b dol7




0,

SCHEDULE A: RECEIPTS

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 veported 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)
Ave 1Y MICHARCL K- BEHEV ENTO 4 REAL ESTATE
a 350 REVERE BEACH BLVO /00'00 VED
de11 REVERE, pMA-ORIS SELE €M PLOY
AUG (& ROBFRT T PoLoGcpESE ||| 6 GoBs AuTe [Fapy
Y56 JVORTH S HOAE RY 0.0 o
Ao/ S AE, ta. oa)s [00:00 ||| sece cmpLoysr
UG BosTeN CARMENS Lpiok-58¢ |||6 oM
ﬂgo/rf; 296 QEVONSHIRE S7 300.00 v
BosTo, A+ 02L/ O
JUty G BRICALAYS Lol 3 3 =Y %
° S50 r1EO0FORD ST 0C-3o
Ao/ Boston, LMATI/2Y 5
Juty (7 BUiLOIN G W RECKERS |42/ 8 nNEo
2071 {50 rgin/ 87 /OO‘Od 4
TEWKS BURY, pMpolE16
AvG 2 & PAVL RBU?AV&UG‘ (o 7 & BUGK FIGLI{Q FUNERFL HOME
{39 ReEvVE 57 . . .
Ao/ RECERE, MA- 0 (81 AOO<O0|| SLLF-fmploy £ o
AVG (7 Ro8 AT T: CAMPEELL TR |||g )
2604 526 BERCH ST fﬂ'do RETT K’é‘@
REVE RE, fh- OR151
ocT fo CARFENMT ERS Union 123 (I8 unron
Q011 NSso DoRCHESTER AVE [0 000
BosTo W, MA- OIS
ALC 2y RAce H (/mcykfo & CARY SO ConNSTRITIOn)
326 CHARGE .0 B
do/1 e s ap 02is 20000 ger - cmPLOyED
AvG a8 LuiGl CicCcoNE 8 GELF EMPloy &0
F('&sﬁrﬂ 5.—7—— < ’ ¢ .
20117 ,SqﬁuGUS.«Mﬁ- or906 20000l (uic) ConsSTRUCTI OGN
AuvG A8 ARM ANDO M,'CI'T'RO % ETIRED
Aol 106 FRAWKLINV ST J00 00 KRer
REVERE, f~4-03/ 5/
Juty 3o poaxﬁgﬁﬁf 50&5{ & BLANCHARDS WIiNVE+SPIRITS
330 BEACoOM § 00 3 i
a0/ Bos ToN, M,quog//(p 30 SCLF~ fppioy & 2
Line 9: Total Receipts over $50 (or listed above) K,/ 50
Line 10: Total Receipts $50 and under* (not listed above) o
Line 11: TOTAL RECEIPTS IN THE PERIOD ‘(Q /5-0 < 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
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
ocr 12 TeHN R- CORREGG /0 ||| RETIRE D —
[ 3o GRAVES RO - ) 7 o CopmiTT &L
2001 2L e a5 (1500 || Loan Tc M
SEPT & RoBEFRT PELLRUSSA P TVRE D
dol7 a4 FLEET ST g5e<06 Rerene
BosToM sp-02((3
AvG (4 ‘f’f{'uﬁf Tz/e_Eﬂz'ﬁMo IR ||| ® 500 DipiANoe pUBLic AOJvs7rv g
whien 57 , b 2 ,
d°/1 REARDING, Mp.o0l861T /O SEF—FEmpProysp
Jucy f LINNCENT A 0;'C£sm;£ 3 ATLES AVTE Bovoy
0 {G@O5 NORTHSHORE RY " _
40417 REVERE, frie QRIS 50000|| SELF- EMmPloy&EC
puG 28 JoHN V- FESTA & FESTA ConvsTRUC T OV
360 MALOEN ST § r e 2 :
Aol 26 ety aassr  ||[fO©00 StcE-&FmlloyED
Juiy 10 Jolr/ T+ FORO R0 2 ToLr < ARAB
o SEAL HARBOR 66.00 .y = Loy ED
do /1 ?A/:‘fur/moﬂm—{ﬂ» oA/ /060 SELA-LP Loy
AvG (o T B Ecw-LocAl#JAAL |||#F Ui ON
n WASHINGTON 57 o0
2077 13 DORCHESTER,MAGR21IY /0 ¢
AvG 24 ROBERT ﬂéétgrvfz.LPa(_ 7 TWELLO ELECTRSC
21 REVE EAck PRY 00 -
201 N R e sa.0aist [oo SELF~Epploysp
Juiy 3¢ TRoN WORKERS Localet & 7
QZ/ 1950L0 ColoNy ARVE 7 £00-00 vrvio
1 SoUTH BosTon,mMm-02127
AUG A/ IRIOA/ wofmfk,f/ of'sﬂrc(ngaz g UM o
/9l ocb cocony AV .
2011 SouTH BosTon, Maoald |||S 9090
oLy 31 I.ul;zv-f Lozﬁéﬁ- & Uhion
16 TRoOTTER PRIV E )
L0/ pmeowny, mpogoss ||[/92°0°
AUGC IS ERIC R LAMPEDECCHTO ||[% CREOIT UNMION
RECERE  [R- CAISY
UG I8 HRROLD J. LANWD Ry g o
20/7 GS SNVNpDFCcoTT Ve 5‘0_00 }QET/RED
RECVERE, M- O3/8/7
Line 9: Total Receipts over $50 (or listed above) e?’l,la =) .
Line 10: Total Receipts $50 and under* (not listed above) (@)
Line 11: TOTAL RECEIPTS IN THE PERIOD 02,42 45 ||« 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
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
AUG 48 HRMAN Do M. [ £ & ——
200 § qoi WaSHINLTONMN AYE gjjoo X ¢ TRE D
REVEREMMA-CRI S/
UG - RAN < i L L O 1 ) . ;
SAvGLS, Aol 906
AVG A6 RoBERT T MAKCVEY ||i% MIRHONEY Bu tDERS
 / (;- PH (’/L' 5 -f—' (]0(00 ) E —_ v NS LT
30/7 RECERE, £r17:O RLSY / SELF EMPLC Y E D
Huc 7 Miss /b’c-i T/Z;ERA/ P ENGLALAD| S A DN
. > [ LABERERS&A GE RS D/sI7Coiny, ¢ L 00
2617 WA Y HOPKINTO 1, MARC (48 500-0
Ave CARMEN MATTLCHI O 9} BURWVETTf POy v HRn L it BER (0,
Ao/ 43 [fosTER ST 0000 S ECE S Er Loy o
7 REVERE, fiA+r 02151 > Loy ew
AvG 3§ VAHIO NMickPoe R 0 4 Con s7RVCT /C IV
. . (8§ stwws e Kok R , o ) o ]
Ae /7 POV ER , fH74SS - QFE/ C /OO 0o 567 ELUPLC S E L
ACG Ag ROBERT S MIRABITO # -
NG HAM pA - Odo Y3
AVG 3§ VIRGINi A M rMuct £1v [ g = -
deiq 9& FRANKLNV ST Sawo RETIRE &
REVERE, A7 OF S5/
pLec i, CIPLEFITTERS Lusrick 53 [||& Unvio
; IS5 TRAVIS f4C ) Va0
Aol L5 TN S OLISY a
Juey Ad |(||ITAMES PRANVSK Y 4 L~ LA PLO Y E D
020/7 [0 FRARK L A& A /0().00 S £ Y
Ve 0N CENIZR MA OLYS
AVG (5 TeSéEPH C-PRIEZ 0TI @ SQUIRE RY /Mo« L
P 3 Rese FARM LAane YeRyer:] - - -
AT Lo BURN, MA-O18 0/ 45 SELF~Lripioy &0
SEPr 29 PROFESSiIONMARL (FAARECF(GCHTERS ||| B Unie oy
Aelr A CENTER PLRZA GF MASS JdS©d0
Bos7oen, pMa- 01329
AuvG g RoBeAT S.RELPUC ! & CRPIC CHILS EF
Ao/ y CorerTE RO /0000
whkEFIELD, fMA- OIS0
Line 9: Total Receipts over $50 (or listed above) / ) qo'( 5
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD [, 725 ||« 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.

Page 3
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Jucry 18 ||[|[ROCFERS Lecas 33 & Lo R
lof 53 Evrnans PRivE - VO 00
Ao S Te UG H e, Y- O 12 /oo
Ve {2 WilliAam Sf’f’f/f’ﬂ/l/’[(" % SETTCAINE LT
. 3¢ CurriNGS AVE OO . . .
o117 REVERE, pMp - ORL15Y /¢ 0 SECF ~EMfroy &P
oCc7i & SHCCT METAC WWaRKCRSe f17 |16 Uvie opn
dos s ROAMS ST 215000
‘7 RIRCHESTER, A VR 2Y
AVG 2§ Lovis So LC;O % S92 [1PPURMEN € 5
20/ ¢l Sau.Re g 5.0 0 Ll LR G VE
Aol Re e R e gm0 l57 Jfoo SpL - LrtPr 6 WE P
SEPT /Y Lovis A SPAGN L A % SELF~Empioy E 1>
20017 §& GoRE RO (0000
REVERE , g 0/ 5 (
Juey L AN TNy sainazzos |1® Cows rRocrienm
25/ ° (99 £ WoooCREST [ K Coc FCF— £ 2
N P ELROSE . 021 T /o S& LM peo &L
J_UL‘ 3{ SﬁRﬁﬁ' L' fé'(/f R?"“ g MCOO"/RLOS G"u’r\/("le
" {& PRES Ton (Covu 0 > o A v
> { , . 0 SCELFr-Etpte y @
AT S AMPS COTT,/p-0id0T /ﬂ o
SEPT A9 TcrnmsiCRs codear 25 ||la vvions
1o/ S5y MAN ST ' G Q0
4011 GosTon, My O 29 A5
SEPT G WiceramM 37/ CBEAULT |||% Con g TRUC 77 O v
2./ §5- &9 BoSTopns s7— O - - 4O A
Lo /7 EVERETT, pyg- 921 49 5006 ||| Secp-tripioye 1
A6 () MICHAZS G- iV iAN © A4 PDEPUTY (FIRE CHriEF
da/ (39 rdpec S7° 56000 |||~ »
PAEDBLET N, ptF-CLITY CeT ) off RELERE
SELT 3o EVERE FIREFICHTERS g Y
~ , N
020/7 Ly de BROADW Ay Loche= Vg /G 00
EVCRE, MU -OQ 75 ¢
Line 9: Total Receipts over $50 (or listed above) /‘ 5006
Line 10: Total Receipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD /‘5—&0 €« Enter on page l’ hne 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 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 350 and under may be added together,

JSrom committee records, and reparted 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
JULy tYillcopwotl ¥ {98 Gitt 57 PRINTINVG Q F "
Ao (1 PRINTINV G WoBurnMAOfE80/ Fuwo RASIVE Ticke?s |\ HSY I
O<T 16 ||[ComvmvotLt ¥ 78 GrLL S7 CHTY WioE Mai e |||9
‘2017 Flef'NT’I-/VG WO&UR"\;Mﬂ 'O/XO/ OF PoST cARDS 3/9//'69
AYG 29 DEMAIND'S (4 MALOEY 57 Foed FsR g .00
do i1 RESTAURANT REVERE, pify - 02151 Fond RAais ER g3
Ave 16 CRfﬁffR Bostow G BeAaconN ST T ek ET FoR X :
20619 LABoR Couwe/t BosTow, ppe0dlog ||| LrBoR Opy BREAkIZS 600
SEPT 30 |ilmACISonN GAOUP GG Bronowny RerR Pm_'.vn’,wc, OF BumpeR 8
Aol Y REVC‘RF//’IH-OJU’I Sftt&t‘RS»{-Bus,N?;:Aos {_/70-00
AvG d 5 Po (TicAL rMarkernwe |||Po.Box# 69 8 AUTOMATER $
Ao TWTERNATIONAL MARIAVMNA, FL-33%% ||| PHONE CAELS 205700
ot 2 POLITICAL PARKETIN G P-o-Box 1t 98 AUTOMATE O 2
2011 TNTERNATIOV AL PMAR (AMVNAFL-32Y Y7 (|| PHONE CrlL S Bo«0d
Ave POST MASTER 390 BRorRODWAY |[|S5TAMPS FeR 2
2017 REVERE ran-o 2150 ||| Funo RaisER Y900
AVG /7 |[|REvERE AvvocaTre (|lp.o.Bok# yqoloq ||| Banmw Er ROO %
ael7 IVEWS FAPERS Tpc EVERETT pyg- 02199 ||| Foa Frecrion weck d50:00
AVG A8 ||| REVERE AOV OCATE P o Boktt Y foi/oq ||| BAnNVER OO week ||| 2
Aeln wews FRPERS TR e I ryeperipmg. 00y ||| Berme ctirion wees ||| 30€79°
It d el REVERE Apvocate [IP.o. Box # 4 9040 || Pol (1('cA < 3
017 prews PAPERS Twce - EVERECTT prp - 021 Y 9 /oo S0000
SEPT (Y |[||REvERE pOvOChATE Po.Bor# 4904067 Pol [T I<A L ¥
doin NEWS FRPERS Tarc IEufkerme oYy AL b L0000
Line 12: Total Expenditures over $50 (or listed above) 620979
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD 6‘ 509 79

* 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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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
SEPT 25 ||[ReverE Rovocare ||| 313 BRoAOWw AY PociTICAL 2 P
Aol INEWS PartRs Ty EVERETT,Mp 0319 ] vy, 2750
SEPT /[ RevereE Jouvar/AL 385 BroaoOWARY PaciT]'CAL QGOAOO
Foin RevE RE, fA 02157 A0
SEPT || REVERE JovRwwrd 385 BRoAnowAY Pol (Ti{CAL k4
o1 REVERE pA- 02151 A0 J1060
Serr g |[|RevErRe Tovkvas |[|385 BroAaowry PoLiT(chp 3
Ao/ ReEVERE,MA 0I5/ A 180006
o<r 3 RPECERE TsoRnge |||[385 BRoapway ||| PoliTicAc HE;
Aall ReveREMp-045/ ||| AP {3500
SePT ¢4 AL. TERMIN{ELLO Al EASTERN AE pHoTO'S OF %
doiln REVERE A OR 15/ Fun 0 RArS €R {0000
Line 12: Expenditures over $50 (or listed above) 6000
Line 13: Expenditures $50 and under* (not listed above) 4,00
Enter on page 1, line 4 —» {Line 14: TOTAL EXPENDITURES IN THE PERIOD 26400

* 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 6 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, Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL

liabilities which have been reported previously and are stil] outstanding, as well

as those liabilities incurred during this reporting period,
Date Incurred To Whoin Due Address [ Purpose Amount
/0’9/’7 Tehin R Qrregq o 306ruuesgcl/~2e _ Loary /75
Enter on page 1, line 7 -» | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /75
Page 7




