S Form CPF M 102: Campaign Finance Report

Municipal Form B0ARn |
I L
c-*‘ Office of Campaign and Political Finance {J‘m; _
Commonwealth el l
of Massachusetts ]3 f'?‘; e oy
File with: City or Tow CiErk“fof‘ﬁ!.c?tjju? Commission
Fill in Reporting Period dates: Beginning Date: ; 1o Jof 3 | Ending Date: FE};&'QRF/ 2 a /jr
A

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

3 ) fl/
E dW"‘ Jalown| || ! E Comm| Thea fo  Elect ()u(;m Jarqm:‘//a !
Candidate Full Name (if applicable) Committee Name
4 : —~ ;

i Revere Shao [ CommTtee || Veond Barrett |
Office Sought and District : Name of Committee Treasurer

1380 Uewr I T7 S0 | (382 Gean fune #S01 |
Residential Address Committee Mailing Address

Telephone Number (optional): E :LX( Z ?bf 70;’ ‘ Telephone Number (optional): i 6/7' ?3? 70 0? ‘

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report L' O
Line 2: Total receipts this period (page 3, line 11) $ 310 1{‘{{ é 5/
Line 3: Subtotal (line 1 plus line 2) $ 9\/(?5{&{: g ;
Line 4: Total expenditures this period (page 5, line 14) $’&(ﬂrf’3 : ( 1—{
Line 5: Ending Balance (line 3 minus line 4) j l . 5{
Line 6: Total in-kind contributions this period (page 6) 56% : C‘O :
Line 7: Total (all) outstanding liabilities (page 7) ' O
Line 8: Name of bank(s) used: g Pe@ﬁ:?(e 3 Uﬂg,"fg . 64/[ k J

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 belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursementssir=kind-eontributiens.and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority-or n_geh' spmmittee in accordmf:s_\;iimnuh;emcms of M.G.L. c. 55.

Z _ L 2o (Treasurer's signature) Date: UG'Q% ”"[ 3 J

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

Signed under the penalties of perjury:

ndidate with Committee and no activity independent of the committee
| 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 behal f during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
E-j 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, 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 upéer the-a hority or op behalf of this cgfimittee in accordance with the requirements of M.G.L. ¢. 55.

(Candidate's signature) Date: MM

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG.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 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)

BN

T L
- Q% (3 55 Vincent” Orive., Mach UZ /;{4 $?6*50

K C[_ . ‘Tu«iﬂ .Sa(&m}”(} 20 00 %tﬁe%&e?ﬁ'ﬂﬁ at MG‘H
3-4-15 24} Ocean Ave. ez, MA 02157 ‘?_ij 0 5p Frod St 6@5@/@/55’4 0AlH |

‘ e T Corling ' (] Trdegendant Ostwbotec & H@e{cv:;{;‘gﬁ
7333 1562 Oveart Ave. @uereattoaal||(PR0C0 |7 decrcle 5. Boston MA oi28

Line 9: Total Receipts over $50 (or listed above) gé gziG ) 6@

Line 10: Total Receipts $50 and under* (not listed above) $ L{fti—{ Z 85‘

Line 11: TOTAL RECEIPTS IN THE PERIOD fSﬁpLH GE

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

€ Enter on page 1, line 2

Page 2



SCHEDULE B: EXPENDITURES

MG.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 850. Expenditures $50 and under may be added together,

from committee records, and reported on line I3.
(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.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

7-01-13

Ceest Coints ‘nﬁ

H4q EBastern Ave
Chelsea , MA

@cxtrﬂ C‘W‘OQ
@(‘t\fl‘h\/lﬁl

$345.31

MO0 Tne,

945 Waterman Ave

Qusiness Carls

§64.75°

9- l6-13 £ @mm‘olmcc} Q1. oa

- ()~ icholas @aualatc * ||[50 Prockor A~ Website Qesiqn =00

9 (&O 3 i 5 il Tevern (4 0L1S) M:l. H:S’ﬁ‘ﬂj ____________ f’?—*

7—21-!“?;} Naetheug @6]%‘@ QA Winthop Ave ||| Lawn Sigqns andl. $30@,OC’
Revece, MA Gumper Stickers

$-05-13

Northop Ginting

9UY Withop Ave
Revere, MA

Lewn 5‘(7”5 oned
Bumper Sticleers

56aR. 61

4/&/!3

/lleuem. Jw rianl

385 Bfoaduaa.
Revere, MA 02151

Mugﬂ‘lsww]'

450.00

5-8-173

Revere Tovrnal

%Tﬁquwoﬂ
Woere, MA OA5(

Advectisement

$0.90

52102

Gevere Joun ﬂOb{

356 Boaduy
Revece A 0151

Advertisenment

$56.00

6-2-1%

Revece. Jovena |

1%6 Govad,
Revece, MA& QAT

-’4 o(l/ ok sement”

$%0,00

el

(‘K@‘fw‘i— Jouruo\ \

385 Broadwa
Revave, M4 215

A.a/d-e-ﬂ'ﬁéw ut

i s0.00

Enter on page 1, line 4 =

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

Uiz3z.97

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

5]

s

Line 14: TOTAL EXPENDITURES IN THE PERIOD

hoH314

* 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 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

[ OM’I% O%CCL(“ jax"ctmiql (0 i&ig(:(ef;/{e;ﬂ éﬁﬂ J \/VUOC‘/Q ﬁég

Line 15: In-Kind Contributions over $50 (or listed above) (T Gg’

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

Enter on page |, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 8 (09

i
|
|
i

* [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 contributer's occupation and employer. Pagei



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.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

80
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