Form CPF M 102: Campaign Finance Report
o ELECTIO!

Municipal Form corivise o)
Office of Campaign and Political Finance

JEN 16 2MI1: 40

TN E D

Commonwealth 3

f Massachusett: ks

e E Ely\ﬁtﬁz ﬁit\ﬁ‘ﬂ:ﬁqwn Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ij/ - / fer l Ending Date: i /- 2/ /,:‘) ]

Type of Report: (Check one)
[] 8th day preceding preliminary [] 8th day preceding election [7] 30 day after election Eg[_year-end report [ | dissolution

[Sotnw R COoRREGG /0O | |[Comm=To- et Tosw k. CORREGG/O |
Candidate Full Name (if applicable) Committee Name
[Counci(LioR-AT- LARGE N ([Tegvwe  7arfén o]
Office Sought and District Name of Commiittee Treasurer
(B0 GRAVES RO-REVERE SAss-03151 || ||30 CRAVES RO REVERE, ASS- OIS/ o
Residential Address Committee Mailing Address
Telephone Number (optional): [ i Ef - ,9 g ‘/ Jos ? 1 Telephone Number (optional): [ ‘7 5 f‘ 97&:;?— fﬁj’ 7( J
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report / \‘;}" ;;;i¢& i
Line 2: Total receipts this period (page 3, line 11) /3 ? g{f:} Sl
Line 3: Subtotal (line 1 plus line 2) !s’é:j / %«:} o, =7 7
Line 4: Total expenditures this period (page 5, line 14) ‘73 5? \ Q;m %ffig {,%
Line 5: Ending Balance (line 3 minus line 4) j (fi? :j;;g J;& M,:?L : ;;;
Line 6: Total in-kind contributions this period (page 6) {A;
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: f (‘;"7“,« ‘7 ENS Lank . REVERE, pMASS

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: ?} LWW i? {;L?’/lfm LA (Treasurer's signature) Date: !,j"ﬁﬂ, 16, ol 3 }
FOR CANDIDATE FILINGS ONEY: Affidavit of Candidate: (check 1 bex only)

Candidate with Committee and no activity independent of the committee

El 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, of all persons acting under the authority or on behal f 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, receipls, 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 Gileios:

/) = g FF ‘
Signed under the penalties of perjury: M‘/ K. C::Q/Lﬁ#‘z‘—“‘ (Candidate's signature) Date: bﬂﬁff [QT, L0{3 |




/3((’6’/ ,97[5
SCHEDULE €: "IN-KIND"-CONTRIBUHONS

®

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
nace 39 ||l picpapp w. ANz vonf ||| 14 HYNTINGOON RO || poTH SHoRE Bvs |4

L¢3 i// Lyﬂﬂf:('ftp/;-:ﬁ-o{f?t‘: SELF EMELOYED [00:00
APaiL 2 Por.BoccH i O {06 SQUIRE RO BAcCH{NO Tws. f

Qoi?' V/’r Ei‘bxi"ﬁ‘é‘!/‘“?ﬁ'(};/f/ QOOsOO
MAR<H 13 ||| RogERT T. Gol OGNESE| | 1456 WORTHSHo AE RO ||| B0BSs AVTC Booy B

dold REVERE 1«02 ( 5/ (8g:00
MARCH 2 BosTon CARMEN'S o ar pevonshine ST ||| —— %

dela V||l uwiow LOCALHESE Y Boston,HA 02110 25000
Fee 4 JAMES T BRENNMAN 124 MTwWasHiNcToMsT||| Berclt Sueply 2

dold v EVERETT, MA 02149 [00-00
JAV 26 BR(OGE + STRUCTUR AL Pio-Box+ 1l T é

f ’ A1 3 ;

A0 V7 |||TRow WoRKERS Locai i ||| SoVTH ﬁ@s’f&fdﬁ/ﬁwgr} Sop-o0
FEB 9 FRAWCES G- C(TRO joe FRANEKLIN ST RETZ,«EV #

dold \, REVEREMp-02151 (0600
ArRiL 2 |\|RicHARO T.claymam |||I00 EVERETT AVE ATToRNE Y &
36‘53\/ £S5 ] CHELSCAMA 0150 - fooro0
MARSH 15 |||powALd J- COREY 330 BEpcon ST BLANCH LiauERS 4

Aoid A BosTow, A 02(l6 ||| secr carcoyer [§000
MaecH 32 _ JOSE $5. CotTO { BUTTonwoel \ Dunkin DonuTs 4%

2eld /A ik oferwéﬂﬁa,w S ELE EHPLOYED 50060
Fe8 22, |||GEwNARD DRMBROS(O  |||I85 PEVONSHIRE ST |||S€er crploysv 3

do(d BosTor, HAi* 62110 ATTaRNE Y j0o-0 @
SEPT A MlsTanLEy PEMARTNGS ([T Wy Mo WAY SELFE CHPLOYED &

9.0 LYNNFIECO,MA-0(9Y6 ||| pLaNET FiTWESS 50000

Line 15: In-Kind Contributions over $50 (or listed above) '&M:} o0 .

Enter on page 1, line 6 =

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

J 700.00)

* 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
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SCHEDULE'E: "

yZ( Cor /37{‘5
IN-KIEND* 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
APRIL 2 W TOSEPH DIiGANG, | CAREY CIRCLE EUROVEST DEViLofyy ||| 4
2013 A REVERE,pa- 031 S| SELEEnreoyrp Tl 109:C0
JAN 3| EOWARD T FANEV (L 56 GATEwow pRvE ||| GLosAL oit 3
Rol2 V] WECOHAMMR0AY T2 (| SFLEF EHpLo Yy ED 50000
MARCH 19 || To ey FESTA 3¢0 malocy s7 \FEsth cowsirocTion |||&
sl REVERE 1 -02157 ||| SEF Enproycw [00-00
MARCH (9 |||TosceH FESTA 360 MALDENVY ST RECIRE D &
20 {?- P51 RZ:‘VEKC}M%-OJL{/ /OO‘OO
APRIL 2 ||| ToHN A- FLyM N f.0. Box# 4£0 OWN ER FEsTA S Hows ||| 4
A0l V] SEABROGK yNVH. O38TH ||| SELF £mpLloyep |50:00
MARCH S J6 HN T~ FoRp 3 SEAL HARBoR RO SELF EMPLEYED %
2212/ WINTHRoEMA02IS2 ||| Toe CAB [06:00
MARCH (3 ||| 0. F.Cow) Local#t (YYE ||| 30 STERGIS WRY = 8
2012 DEOHAM, MA-02026 |50-00
Mm@f(?(? TRVING GREENBERG 5¢ CAMILLE RP RET(RED a(oo-oo
29(2 A REVERE, MA-02l5(
Jan 35 |\||HEAT + FRosT TwsvlAToks ||| 363 FREEPoRT ST — 4
2012 Al uviow cocat # ¢ BosToN, MA* 0235 {ee o
MHRC{?/G I.B.E'WLOCHL # /o3 i 256 FREEFORT ST Bl P
3013 7 DORCHESTLR, MF- 02122 25000
FEB A" T.B.E-W-LocAL#2222||11137 WASHINGTON 5T — &
Joid/ DORCHESTER, MM 02124 d8ec00
MARCH 2 T Row WoRkERS PisTe/crl|lPeo. BoX# 96 — P,
F013 V/ Covme/t S0UTH Bostop,+Ai-02(321 30000
Line 15: In-Kind Contributions over $50 (or listed above) 9 QCL; (:L
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 2 200 L(;f)

* 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 emplover.

Page 6
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SCHEDULE &: "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
JAav 35 T.UP.P.T pIsSTRICT A5 CoLGAT & Re e 4

20(2 \ Allcovwcit# 35 Rost (N DALEHA 0213 ] Q5000
JAN G MASS BRIk LAY ERS 550 MEDFORO 5T T 4

dold LocAL# 3 Boston, MA-02( A9 50000
May 30 Mass LABORERS T LABORERS WAy - &

A0 (] l/ PisT CouNcCyl HoP k(NTON, MA-o(7/ § [00-00
JAN 30 CARMEN MATTUCH (@ LA fosTre | ST BURN ETT 4 (10 y Nifiae ||| #

2o(q ANY 3 FesSTER ST REVERE,MA- 6215/ LOMBER THC: {20:08
MARSH 2o ||| VINCENT MiLAL(O |5 WAPSWORTH AL € Eat a

Gl : ' , RETIRED 100500

Aol 1~ REV EREMA-0215(

JAw 30 ROBERT S. MIRABITO 325 Fricvp ST TWSORANC € ¥

S0l M BosTep, MA-0dI1Y SELE EMPLOYED [00:00
AFPRIL A |||RAYMOND NicKERSON |||2G VENDITTo RO WHOLES ALEEKPERTS 8

&0l /] REVEREMA-025 | SELF LMPLOYED f8600
s 26 OPERATING &:G;’NEERS (6 TROTTER DR{VE g 4

a0l A Local# H AEDWA Y, MA“02053 40000
MakeH 1S || FRAN K PESCE 3yl VANE ST e §

A0 (3 Vi REVERE,MA-02( 5 ( Kedige et/ (0000
MARCH Ao Pp;'f’gff?'TfﬂSf.oCﬁL#‘f_}q “‘35 TRAVIS ST~ — 4

dotd ﬁLLSTa@MﬁnﬂlB‘/ 40000
mMmay | PLUMBERS Uniap (240 MRSs AVE — #

2002 Il Local # 12 BosTon,MA- 02(AS d50-00
DEC 13 |||PLUMBERS UNiopn [a o pAAsSs  AYE = 2]

oid || LocALw id BosTon, MASS 02125 a5es00

Line 15: In-Kind Contributions over $50 (or listed above) =) ;} iw“”
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS A9<H ol

* 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
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SCHEDULE €: "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
APRIL B l\gocept ¢ PRIZIOTIT |||88 CRYSTAL ST MoBIL SQuiRE RO. ||| &
d019 A HAVERHILL MA.0I830||| SELF EMPLoy £0 95,“"”
APRIL H || pPROFESS (onAL 2 CENTER PLAZ A — P’
3 \AlprrecicHTERS of pass |||6osTen, kg 00108 50000
APRIL & |||ReBERT 5, REPUCC i ColETTE RA cgrpic 4
3212\ WAKEF(ELO,Mp 01850 ifeor
FEB (0 I|REVERE FpeFCHTERS||| 90 BRoAVWAY s q
a0ld il LocAl# 936 REVERE MR-0215 | (0000
Fee 1b Joseff{ RicUPERS 500 PLEASANT ST [ICAPITAL WASTE |||
A0 ] W;EN'T/fﬁoc?Mﬁ-oiffﬂ SELE EMPLO YED [56:0@
MARH 28 ||| RooFERS UN (O 53 LVANSODRIVE o %
2012 M| Lecar# 33 5ToUGHTON, MA-029)) 25000
APl 2 |||DAmM (E RUS SO C.o-Bor#345 CowTRACTO R g
3013 1, REVERE, mA0a 5/ |||SECF emetoyey  ||250<00
July (Y Toni GCoLARO 510 REVERE BEAcH BLV Y RETIRED ¢
2 0(9-/ REVERE, MA. 62151 20000
APRIL 2 TOSEPH G.SH EA |59 WESTBARE HILL Rp ||| vice PRESIVENT ¥
Aoz \/ HARVARD, MA-0 1451 || R osrsmmp 06000
FeB (5 W SHEET Merpe workers L1150 Aopms ST I —— 4 !
2000 Vlll Locnt unmions /T Do R CHESTER, MA-01(24 {5600
APR(L (& }HWRENCESIHEONL‘: TR 385 PBroAvwAy ATTY H
ol LA ReveREHA- 02 /5 | SELE ERPLOYED dsec00
JAVL. ALFRED A SLIFKA P.-o.Box# 916/( GLoBAL oftL &
291 4 WALTHAM,MA028Y I\ SELF frploysp 50000
Line 15: In-Kind Contributions over $50 (or listed above) Q SJ'D : AL
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 — | Line 17: TOTAL IN-KIND CONTRIBUTIONS ' ) L ). i

* 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 emplover.

Page 6
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SCHEDULE €: "IN-KIND'-CONTRIBUHONS

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
JANV 3o ERICc S.SLifFkA §00 SoUTH ST GLlogAl ol 4
420 WALTHAM,MA- 02453 || secr trpovep 500.00
JAN 3/ R(CHARD B. SLIFKA pPo. Bor# 9(6( GClegal oil #
Aold v wattdar,me.035y || seer enpoyer  |||999°00
Feg 1q. \\TelMSTERS 54Y MAIN ST — é
dold || Localw A5 Bostan, p-02(29 50000
MAReH A8 ||| FRANK TEDES O q9 Rocky FRSTURE Ro-||| ATTY 8
dold A1 GLOUCESTER Ma (930 ||| SE4F ErPloyep /0298
MaRCH 2 | MICHAEL ZACCARIA 111123 CUSHMAN AVE ||| ACTIONEMERGENCY |||4
el REVERE,MA- 0215/ SERVICES 29909
1213 {al| (L hTens ounlc BiLou Dl e efund o : 2,00
‘ Poue€ g —H b e petn o
-1 [ Hlavwmad Wussein i%(f Ocpecn Akl S lf g
She v i LS T ecncploggry [|D50:

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

* 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



detailed accounts and rec

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees o list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep

firom commiltee records, and reported on line 13.

(A "Schedule B: Expenditures' attachment is available to comp

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

ords of all expenditures, but need only itemize those over $50. Fxpenditures $50 and under may be added together,

lete, print and attach to this report, if additional pages are required to

* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures. not itemized

above.

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
AU Cownotly FRIVTING ||[1118 Gied ST (1l PRIMTIM 20 i i
20104 WoB VRN, HMA- 81801 J FUNORASING T{CkETS 51566
Foiy 13 ||[comwoliy PRiNTING ||[1768 Gite s7 GENERRL  PRIN T NG d o e
ol W’C‘ﬁb’ﬁi’\]/ Ma: oigel 384"{
SEFT 25 ||[comwotly privmi/G ||| 178 Gitt ST PRINTING OF e
A4 o BURN, A 0I8OL I coposnic (w6 Tickers ||| H 84 &
ocT § CONNOLLY PRINTING ||| 11 B GttE s7 T PRINT(NC oF srALC &
Joid wgguﬂm}f’mac}{@&l Hawl ouT CHRO ”3_,3.7
ARt 3 peMaivos REST I tALosS ST Foop R geoog
Joid pEVERE, MA- 02151 | Fono RAIS ER [, 23855
PR S IV PoSTMASTE R B Roaow Ry STAMPS el
o2 REVERE MR- 02 ( S( e
MARH IS | posTHAST ER Breaowiy STHMPS i
Ao ld REVERE, MR ORLET tHs:00
MARH 16 e Beodowdy ||| crapmps P
OSTHASTE R 20 SRS e
dol F REVERE, r OIS | LS50
MARCH 1 > S ROAO LU 0 e P C 8
sal PosTMAST € R e s | sTamPs L/500
A0 {2 REVERE, AP OS] J[
Juiy (3 REVERE BIAcH P : Lt ]
¢ j¢ - = e RN G DON ﬁrl onN 5 o
Joitd PARTIV ER S HIF REVEREM’”?‘OQ”F" o000
Juiy 3 |[|peveRe LitTic P.o- Bok~ 96 W oowazion &
deid CEACUL REVERE,MA 03151 | (5000
=
ﬁP‘Q{L /(} R EVERE J’O(X’R f&fﬁé 3 8 5 B Rean (,-‘.a‘vﬁy : ﬁﬁp QF F(}'N(;;Rﬂ‘fgfﬁ 8
doid REVERE, MA~ 0I5} qoe00
Line 12: Total Expenditures over $50 (or listed above) ‘%’%j fiz} éf :;%
Line 13: Total Expenditures $50 and under* (not listed above) \“2} J.;Z; O

Page 4




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 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 850 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.)

leo<e W

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
JUNE 36 || gepep € JovkwAL ||| 385 BRemewdy | gpo g
Aold REVERE (1A 7ad 15 ] [00:00
Ve (1] SAGE SYsTiMs Tpc: ||| Po: Box-2d¢/ DONAT (Op 4 ;
A0 (2 PEABOOY (M0l 60 LETTER 2500 0
Do) > RSCH l9 00(/10;—”01&

P O

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 ot itemized

above.

Page 4
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